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LETHARGIC ENCEPHALITIS 

HISTORY, PATHOLOGIC AND CLINICAL FEATURES, AND 
EPIDEMIOLOGY IN BRIEF* 

SIMON FLEXNER. AID 

NEW tORK 

It IS of more than ordinary interest that within the 
last dozen years at least two epidemic diseases, affect¬ 
ing chiefly the central nervous system, have prevailed 
widely in Europe and America The first is poliomye¬ 
litis, which since 1907 has passed through several 
phases in the United States and culminated in the out¬ 
break of unparalleled seventy, centering in New York 
State, in 1916 The second is lethargic encephalitis, 
apparently only recently introduced in and already 
widely distributed through this country It is highly 
desirable that the main facts known about the latter dis¬ 
ease should be given publicity, and it may well be that 
the experience, often of tragic nature, gained with 
poliomyelitis, may serve us m dealing more effectively 
with the encephalitis peril Hence, by way of introduc¬ 
tion, I shall sketch the recent history of poliomyelitis 

POLIOMYELITIS 

The occurrence of poliomyelitis in America and 
generally in Europe beginning m 1907 followed, it 
now appears, the severe epidemics of Norway and 
Sweden, which reached a first climax in 1905 Indeed, 
poliomyelitis became so widespread after 1905 that it 
may be regarded as having become pandemic Besides 
Europe and the United States, South America, Aus¬ 
tralasia and the far eastern countries all were involved 
Poliomyelitis, it is true, had been mildly epidemic in 
the United States before 1907, but the most severe of 
the earlier outbreaks were inconspicuous as compared 
with the later ones, both as regards the number of 
persons affected and the territory invaded Thus, the 
severe Vermont epidemic of 1894 included 130 cases, 
and it IS worth noting that no extension into distant 
territory followed in its wake 

It IS customary to ascribe to Wickman, who studied 
the Swedish epidemic of 1905, and gave to the world 
in 1907 his remarkable book on epidemic poliomyelitis,^ 
the first account of the so-called abortive cases of polio¬ 
myelitis But Caterly, who studied the Vermont out¬ 
break,- clearly described cases which did not go on to 
frank paralysis, but terminated in prompt recoiery 
after symptoms ivhich seemed to presage the onset of 
paralysis As these “imperfect” or iionparalytic 


instances arose along with the frankl> paraljtic cases, 
it seemed to Caverly that they belonged in the same 
category with the latter This conception is now 
abundantly justified And it is due to Wickman that 
the abortne type of cases of epidemic poliomyelitis is 
so widely recognized The epidemiologic significance 
of the abortive cases is considerable, since many arc 
ambulatory and most are imalided for a few dajs at 
most, they thus furnish a read> means of distributing 
freely the inciting microbic agent or virus of polio¬ 
myelitis in their surroundings From the public health 
point of view, the abortne and ambulatory cases of 
poliomyelitis are more dangerous than the frankly 
paralytic, since by the very nature of the circum¬ 
stances the latter are restricted in their contact with 
healthy persons 

We may think that the forerunners of these epi¬ 
demics of poliomyelitis w'ere imported into the United 
States about 1906 or 1907, that the cases of the disease 
or carriers of the virus first had merely local distribu¬ 
tion, but that gradually the conditions favoring a wider 
spread of the disease became more extensnely 
developed, that tlius the more numerous and seierer 
outbreaks arose, until finally, conditions in certain 
localities haiing become highly faaorable, the terrific 
explosion with its thousands of paralyzed patients 
occurred in 1916, since which time the disease, while 
still present, has reverted to a relatively quiescent state 

The medical profession m general in the United 
States in 1907 w'as not informed and read} to deal 
with the epidemic of poliomyelitis Practically none 
of the profession had had previous experience with 
the disease except in its rare sporadic form which 
at first seemed improbably connected etiologicallj 
wath the epidemic affection Few' physicians knew 
of the succession of outbreaks, small and large 
that for many years had been going on in Nor- 
W3> and Sweden When, therefore, the epidemic 
appeared in the United States, there was incMt- 
able confusion of diagnosis, lack of understanding of 
the infectious nature of the disease and the degree of 
Its communicabiliti, uncertaint\ as to the public health 
policy to be pursued, and, finall), in places an undue 
harshness in the endeaior to curtail its raiages 

Gradualh a deeper knowledge of the disease b\ 
the profession at large has remo\ed main of thc'-e 
disabilities, and a wider understanding of its atipical 
forms IS rendering feasible the earh and more com¬ 
plete institution of those protective public health mea¬ 
sures with which hope of better control of cindeniics 
is mscparablj connected — 


•From the Laboratories of the Rockefeller Institute for Medical 

^""w'lchman I Beitrage Jur Kenntnis dcr Heine Medm chen 
Krankheit Berlin 1907 
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appears^K^ ^ es of that disease recognized 

in the United Stai>-^ ^curred m the winter of 19l8- 
1919 In contradistinction to epidemic poliomyelitis, 
there is no reason to suppose that this epidemic affec¬ 
tion of the central nervous system ever before existed 
m America This point is an important one At 
present the disease seems to be widely distributed, as 
cases have been reported from many states 

It IS possible to trace the cases of lethargic, or epi¬ 
demic encephalitis, now arising in this country, to an 
outbreak which occurred m Vienna and neighboring 
parts of Austria m the winter of 1916 ® Because of 
war conditions, knowledge of this unusual disease did 
not at once reach western Europe and the United 
States, but nevertheless cases of the disease occurred 
in England and France in the early months of 1918, and 
in America about one year later 

Both m Austria and in England, in ivhich countries 
the first cases were observed, respectively, in eastern 
and western Europe, the disease was first mistakenly 
attributed to food intoxications In Austria the early 
cases were ascribed to sausage poisoning, in England 
to botulism arising from various foods * 

This error is not perhaps as remarkable as might at 
first sight appear In the first place, both countries 
were laboring under unprecedented conditions of food 
shortage, Austria because of the blockade, England 
because of the submarine Moreover, because of this 
shortage, preserved foods were employed on a scale 
never before equaled, and, of course, waste and refuse 
were reduced to a minimum Furthermore, an early 
symptom of this encephalitis is third nerve paralysis— 
giving rise to diplopia, ptosis, etc —which happens also 
to be an early symptom in certain forms of food poison¬ 
ing and notably in botulism 

Ultimately, m both countries the notion of food 
origin became untenable, and the disease was recognized 
as arising independently of diet and other usual condi¬ 
tions of life, and came to be viewed as probably of 
microbic origin and of communicable nature 

PATHOLOGIC 

The first fatal cases, which occurred in Vienna, sup¬ 
plied on histologic study a physical basis for the symp¬ 
toms observed during life, and the first English and 
French cases similarly examined microscopically 
showed lesions identical with those described for the 
Austnan cases In due time the anatomic study of 
cases arising in the United States and still other 
countries showed close agreement with the others, and 
now a histologic basis of the pathology of the disease, of 
remarkable concordance, has been provided On this 
basis we may now regard lethargic encephalitis as rep¬ 
resenting a definite pathologic as well as clinical 
complex, and to consider it as a distinct disease 

The histologic changes or lesions of lethargic 
encephalitis may be both extensive and profound 
Those so far described as confined to the central nerv¬ 
ous system affect particularly the brain and especially 
the gray matter at the base of that organ While, 
indeed, any part of the gray matter may be involved, 
and lesions are found in the cortex and in the cere¬ 
bellum, the structures particularly affected are those 
about the third ventricle, the aqueduct of Sylvius, the 
lateral ventricle and optic thalamus, and the pons and 
medulla The spinal cord is variably involved In 

3 Von Economo C Die Encephalitis Lethargica Vienna 1918 

4 Report of an Enquirj into an Obscure Disease, Encephalitis 
Lethargica Report to the Local Go\ernment Board No 121 London 
1918 


'general, it may be stated that the severity of the ce 
lesions diminishes from before backward, the up^ 
cervical cord often shows changes, but it is 
determined how often and to what extent th/ 
a whole is affected y 

The lesions themselves consist of cellulaA 
tions about the blood vessels, cellular mfiltratioiVt 
nerve tissues themselves, small, often micr^c’oj 
hemorrhages, and an outpouring of plasma or lym^i 
into the tissue interstices (edema) The cellular ai. . i 
ulations and invasions are chiefly mononuclear 
m nature (lymphocytes, plasma cells, polyblasts) , poly¬ 
morphonuclear cells are also encountered, but 
relatively inconspicuous The lesions themselves occur 
m nodular and in diffuse forms, and those of the tissues 
are at times clearly associated with the vascular affec¬ 
tions and at other times are so extensive as not to be 
brought into relation with particular vascular involve¬ 
ments The paralyses of the ocular, facial and other 
muscles which sometimes occur arise, with rare excep¬ 
tions, from the cellular and other invasions of tin 
nuclei of the corresponding nerves 

CLINICAL 

The clinical phenomena or symptoms of lethargn 
encephalitis are referable to the lesions of the centra 
nervous organs or the pathologic process, as sketched 
It IS perhaps too early in the study of the disease to se 
up hard and fast clinical varieties or types However 
attempts at classification have already been made On( 
of the most comprehensive is that of MacNalty,® whicl 
IS reproduced here, as it is suggestive and may provi 
useful m practice MacNalty distinguishes six group; 
of cases (1) cases with general symptoms and withou 
localizing signs, (2) cases with third nerve paralysi; 
and general disturbance in the function of the centra 
nervous system, (3) cases with facial paralysis am 
general disturbance in the function of the centra 
nervous system, (4) cases with spinal manifestation: 
and general disturbance in the function of the centra 
nervous system, (5) cases with polyneuritic mamfesta 
tions and general disturbance in the function of th( 
central nervous system, and (6) cases with mild oi 
transient manifestations (so-called “abortive” cases) 
To these should be added pases of paralysis of othei 
motor cranial nerves than the third and fifth, such as 
those of deglutition and respiration 

Probably there is an incubation and prodromal penot 
which precedes the onset of the striking subjective 
and objective symptoms of the disease, but thus fai 
these have not been defined Hence the so-called onset 
of the disease is usually described as sudden or acute 
The latter is, indeed, so striking that the patient is able 
often to tell the precise hour of a particular day on 
which he fell ill Actually the striking symptoms often 
develop more slowly than in poliomyelitis 

The initial symptoms are described as chills, lassitude 
and general malaise, headache and general pains, nausea 
and anorexia, associated often with the common symp¬ 
toms of upper respiratory catarrhal affections Fever 
IS an irregular manifestation It may be present at 
onset or may appear only later The temperature range 
tends not to be high—from 101 to 102 but it some¬ 
times swings to 103 or 104 As the symptoms develop 
there arise lethargy or drowsiness, vertigo, tinnitus, 
muscular weakness, blurred or misty vision, diplopia, 
photophobia, tremors and twitchings, ataxia, delirium, 
irritability, restlessness, ment al depression and other 

S MacNalty A S (Footnote 4) p 12 
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alterations, difficulty in articulation and in swallovoital, ^agnosis still in its beginnings, probablj mam cases 
stiffness of neck and spasticity of other muscles, sweaial ^ A lighter affection are o\ erlooked or gi\ en other names 
ing, hiccup, etc Among the earliest symptoms to arrest and interpretations, thus making it impossible at pres- 
the attention of the patient and the physician are ent to arrive at an accurate estimation of the prognosis 
diplopia and ptosis with varying degrees of lethargy and mortality At best, howeier the disease is to be 
But still other paralyses (e g, facial) may appear, and regarded as serious, Mhether from the point of iien 
the lethargy may arise independently of all localizing of long duration from onset to restoration to health. 


nervous signs 

The outstanding feature of the disease is the leth¬ 
argy, which IS progressive in character and present in 
the great majority of cases (80 per cent ?) It may 
appear suddenly, but usually is gradual in onset The 
patient becomes apathetic and dull, appears dazed or 
stupid, the hours of sleep become prolonged, and he is 
hard to wake m the morning Moreover, he may fall 
asleep at odd hours—while engaged at work or at meal¬ 
time The lethargy' may deepen into stupor or even into 
coma Its duration is variable—a week, a month or 
even longer—up to four months Even after long 
periods, recovery may still follow During the lethargy, 
there may be lack of facial expression (maskhke fea¬ 
tures) The usual state is one suggesting profound 
sleep, from which the patient can be aroused by loud 
speaking, prodding, etc, to partake of food or answer 
questions But cases in Inch marked restlessness and 
even mama have been present followed by lethargy 
hai e been noted 

Symptoms referable to irritations of the meninges 
appear Usually they are slight, and i\ hile sometimes 
arousing suspicion of acute meningitis, that condition 
is excluded by lumbar puncture and examination of 
the cerebrospinal fluid The fluid tends to be under 
somewhat increased pressure, but clear The number 
of cells IS slightly increased (very rarely 100 per cubic 
millimeter), and the globulin content little and some¬ 
times not at all excessive The cells, which range 
usually around 10 to 20 per cubic millimeter, consist 
partly of mononuclear and partly of polymorphonu¬ 
clear leukocytes In addition, the important point of 
the rare presence of Kernig’s sign should be mentioned 

The occurrence of paralyses of the face muscles has 
been mentioned Paralysis of the extremities is rare 
wrist drop has been noted in at least one instance But 
a far more common symptom is rigidity or spasticity, 
chiefly of the extremities, which in a few cases has 
been observed to extend to the spinal and even the 
facial muscles, making a picture suggestive of paralysis 
agitans This spasticity of the extremities is ascnbable 
to involvement in the encephalitic process of the len¬ 
ticular nucleus and the corpus striatum 

The duration of the stupor is \ery variable, it may 
last a few days, for weeks or even for months, and 
recovery still take place The return to clear mentality is 
usually gradual, muscular power also tends to return 
slowly, and general convalescence tends to be pro¬ 
longed In paralytic examples of the disease, rapid, 
complete or partial clearing of the palsies has been 
noted 

The number of cases of undoubted lethargic 
encephalitis thus far reported is too small to indicate 
the age periods of greatest incidence For the present 
It may be stated that the disease occurs at all ages, 
namely, from a few months to advanced years (o\er 
70 years) Likewise, it appears as if the two sexes 
w ere about equally attacked 

The fatalities reported range from 20 to 35 or 40 
per cent Probably the higher mortalities refer to 
groups of the severer cases of the disease Since 
knowdedge of the disease is still \ery restricted and 


or of fatality The chief immediate causes of death 
reported have been intercurrent pneumonia and 
paralysis of the respiratory' center m the medulla 

Present indicationr are tliat the degree of com¬ 
municability of lethal gic encephalitis or susceptibihtt 
to the disease is low', possibly equaling that of epidemic 
poliomyelitis as obser\ed in ordinary times The sea¬ 
sonal inadence seems to be midwinter, in that respect 
resembling epidemic meningitis and differing widely 
from epidemic poliomyelitis, which preiails usually in 
midsummer and early autumn 

Explanations of the lethargic state ha\ e been offered 
A toxic origin is, of course, possible It seems more 
likely, how ever, in n lew of the nature and distribution 
of the lesions, that its source is rather a mechanical 
one It IS known tliat the sensory stimuli from the 
special and other senses pass by way of the thalamus 
to the cerebral cortex ® Since, therefore, the thalamus 
IS so commonly the seat of the cellular infiltratue 
lesions described, it w'ould appear that the stimuli are 
interrupted in that organ on the way to the cortex, 
whence a kind of sleep super\enes The obstruction 
to the stimuli is not absolute, since the patient can be 
aroused by increasing their intensity' (as by loud speak¬ 
ing, prodding, etc ) 

EPIDEMIOLOGIC 

It IS now sufficiently obtious why the popular name 
of "sleeping sickness” has been applied to this malady 
The disease is, of course, wholly distinct from African 
sleeping sickness, which is a trypanosomal infection 
carried from person to person by means of an insect 
t ector—the tsetse fly 

When an apparently new disease arises, it is alw ay s 
important to inquire whether the particular set of 
symptoms that are taken to characterize it has been 
observed and recorded before 

In the present instance tliere are two significant 
records which may easily refer to a similar and pos¬ 
sibly identical disease The first one dates from 1712 
and refers to an outbreak of so-called sleeping sicknes"; 
centering about Tubingen in Germany The seeond 
record dates from 1890 and deals w ith a rather puzzling 
malady called nona, which is described rather in the 
lay than the medical literature of the time and seems 
to ha\e pre\ ailed in the territory bounded by Austria, 
Italy and Switzerland In respect to neither instance, 
however, do the records contain the minuter data which 
would admit of a certain identification of the disease 
described with the encephalitic malady we arc con¬ 
sidering 

One circumstance is, howe\er, significanth sugges- 
ti\e The location of the 1890 affection ‘nona, which 
was characterized bv somnolence, stupor and coma, 
coincides roughly at least with that of the firct cases 
reported in the present epidemic The qucMion Ina^, 
therefore, well be raised whether the endemic home of 
this epidemic aariety of encephalitis ma^ not he tint 
comer of southeastern Europe oeerlapping the three 
countries mentioned If this should pro\e to be prob- 

6 Head H and Hr>lr*c»: G Brain 34 10 ’ 1911 IJJ.. 

7 The etymolopv of thi tr^n i n t It ha< leen '■J 

that It IS merely' a son rf the lem cf'-a 
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able, the next questions to arise would relate to tl? 
circumstances under which the disease slumbered on 
m ordinaiy times, and to the conditions that favored a 
greater activity and a wider spread about the year 
1916 

To deal with the first one will require particular and 
intensive studies carried out with the especial object 
m view to disclose hidden cases in the region originally 
affected An answer can m the meantime be hazarded 
to the second question The depressing effects of war, 
acting by way of hunger, cold, migrations of popula¬ 
tions, and general insanitation, might initiate the condi¬ 
tions through which a low endemic might well be con¬ 
verted into a higher epidemic incidence of the disease 

In effect, a similar set of depressing and favoring 
conditions may be supplied by a highly debilitating and 
destructive epidemic, such as the periodic waves of 
pandemic influenza which recur from time to time 
In this manner may possibly be explained the coinci¬ 
dence of the Tubingen epidemic of 1712, also called 
sleeping sickness, and of the “nona” of 1890 with epi¬ 
demic influenza, just as the wider distribution of the 
encephalitic malady and the influenza epidemics of 
1918 and of 1920 may be similarly associated In other 
words, what the depressing circumstances of the war 
did for Austria-Hungary in 1916, the pandemic of 
influenza may have done for the rest of the world m 
1918 and subsequently, namely, prepare the soil, as it 
were, for fhe growth in number of cases and for 
increase in intensity and capacity for spread of an 
infectious nervous disease ordinarily narrowly localized 
and moderately benign 

This relationship of lethargic encephalitis to the 
epidemic of influenza has, indeed, led to a discussion 
as to whether the former is not merely a sequel—early 
or late—attending a certain, if only small number, of 
cases of epidemic influenza 

Regarded merely chronologically, the question thus 
presents itself In 1916, when the first cases of 
encephalitis appeared or at least were recognized in 
Austria, the epidemic of influenza which prevailed 
later, in 1918, had not yet been noted In the instances 
of England, France, the United States and some other 
countries, the epidemic influenza and cases of lethargic 
encephalitis w ere more or less coincidental Since influ¬ 
enza varies so much in degree of severity, it is of little 
moment to debate whether or not victims of the 
encephalitis had previously suffered from influenza 

On the other hand, there is no recognized numerical 
relationship between the extent of influenza and the 
number of cases arising, or at least identified, of the 
encephalitis It is, of course, true that encephalitis 
has long been recognized as one of the sequels of 
epidemic influenza Indeed, in the etiology of encepha¬ 
litis, influenza occupies a prominent place, but in no 
other pandemic of influenza has this remarkable associ¬ 
ation of encephalitis occurred with certainty Little 
weight can be given the supposed coincidence of 
influenza and the “sleeping sickness” of 1712, and it is 
highly improbable that the semimystenous affection, 
“nona,” which dates from 1890, should have taken its 
origin from the influenza epidemic m southeastern 
Europe at that period and the association not have been 
observed elsewhere m Europe or even in America at 
the same time as a concomitant of the influenza epi¬ 
demic, which raged with great intensity in those coun- 
tnes Moreover, the occasional cases of encephalitis 
definitely observed to follov attacks of influenza have 
presented a more hemorrhagic character, and some- 
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cs have been attended by Pfeiffer bacilli m the nerv- 
•-wus tissues and meninges, which is not the case in the 
lethargic disease we are now considering 

Finally, should the reported experimental transmis¬ 
sion of the encephalitis to animals be confirmed, a 
further distinction from the influenzal variety will have 
been established Therefore, the outbreak of lethargic 
encephalitis either antedated (Austria) the pandemic 
of influenza of 1918, or (in other countries) the two 
diseases more or less overlapped, that is, although 
probably quite by accident, they prevailed concurrently 
It IS desirable, for the time being at least, to regard 
them as independent diseases 

The history of lethargic encephalitis indicates its 
infectious and also its communicable nature, but tlius 
far single rather than multiple cases have been 
observed m family and other intimate groups of per¬ 
sons However, two cases m a family have very rarely 
been noted, and in one instance an institutional out¬ 
break has been reported in which among twenty-one 
inmates of a girls' home twelve cases arose, with five 
deaths ® Whether more accurate means of diagnosis, 
through which the nonlocalizing or “abortive” and the 
frankly paralytic lethargic cases would be more cer¬ 
tainly associated and thus lead to a general revision of 
present views regarding multiple cases, can only be 
surmised Obviously, in the interest of knowledge as 
■well as of the prevention of the disease, close attention 
to this point is desirable 

It is now a matter of great importance to determine 
the precise nature or etiology of lethargic encephalitis 
Many unsuccessful attempts have been made to com¬ 
municate the disease to monkeys and other animals 
through the inoculation of nervous tissues showing 
the particular lesions, in the manner so readily and 
successfully employed m monkeys for poliomyelitis 
This circumstance alone would sen'C to distinguish this 
epidemic encephalitis from epidemic poliomyelitis But 
in two or three instances, what are stated to be suc¬ 
cessful transmissions of the disease to animals have 
been reported 

Von Wiesner” of Vienna inoculated a monkey sub- 
durally with nervous tissue from a fatal case of von 
Economo’s “ This animal quickly became severely sick 
and died in about forty-eight hours At necropsy a 
meningo-encephalitis was found, and from the lesions 
a diplostreptococcus was cultivated While von Wies¬ 
ner regarded this experiment as successful, further 
investigation has indicated that the infection with the 
bacteria was an accidental and secondary process, and 
the diplostreptococcus is not etiologically related to 
lethargic encephalitis 

Loewe, Hirshfeld and Strauss inoculated rabbits 
and monkeys with filtered extracts of the nasopharynx 
of cases of the encephalitis and, also, with filtered 
nasopharyngeal washings, and have induced a meningo¬ 
encephalitis m those animals Apparently they did not 
succeed in infecting those animals by inoculating the 
affected nerve tissues themselves They also believe 
that they have cultivated a minute organism, resembling 
the globoid bodies of poliomyelitis, which they think 
may be the inciting microbic agent of the disease Dis¬ 
crepancies exist between the positive results of these 
authors and the many failures of others with similar 
inoculations which only greate r experience can clear up 

8 Forty Eighth Annual Report of the Local Government Board 
1918 1919 Medical Supplement London 1919 p 76 

9 Von Wiesner R Wien klin Wchnschr 30 933 1917 

10 Loeue Leo Hirshfeld, Samuel, and Strauss, Israel J Infect 
Dis gS m (Nov) 1919 
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Finally, McIntosh,® of the London Hospital, 
announced that a monkey inoculated with the material 
from the fatal cases in the home for girls, already 
referred to, presented lethargic symptoms and tremors 
and died The brain on examination is said to have 
shown lesions similar to those found in human cases 
of lethargic encephalitis 

CONCLUSION 

The foregoing account represents, in brief, the pres¬ 
ent state of our knowledge of the interesting and 
important disease—lethargic or epidemic encephalitis 
Obviously, that knowledge is still very imperfect It is 
still too soon to say whether or not we are now at the 
threshold of the clearing up, by way of animal experi¬ 
ment, of the etiology and mode of communication of 
this menacing dis¬ 
ease, as was accom¬ 
plished so recently, 
and also by animal 
experiment, m the 
case of poliomyelitis 
It IS to be sincerely 
hoped that we are 
But at this moment, 
and while waiting 
for the ultimate and 
convincing experi¬ 
mental results, one 
need entertain 
doubt of the infec¬ 
tious and communi¬ 
cable nature of le¬ 
thargic encephalitis 

The belief that 
lethargic encepha¬ 
litis IS a communi¬ 
cable disease imposes 
certain responsibili¬ 
ties on the medical 
profession t o limit 
its spread The out¬ 
standing obligation 
IS perhaps the close 
study of suspected 
cases in order to de¬ 
termine their real 
nature, meanwhile 
holding them under 
such conditions of 
isolation as is usual 
with this class of 
diseases Then every 
effort should be made to determine the existence of, and 
to detect and control the ambulant or abortue cases, 
having in mind that they may be more significant than 
the frankly lethargic and paralytic ones from the public 
health point of view Since the nasopharyngeal secre¬ 
tions have become suspected of harboring the inciting 
microbic agent, adequate measures of controlling the 
distribution of those secretions into the surroundings 
of patients should be carried out It is self-e\ident 
that the physician should invite the cooperation of 
pathologist and bacteriologist in attacking the unsoKed 
problems presented by this unusual disease It is to be 
hoped, indeed, that the disease may not secure a perma¬ 
nent lodgment in the country, on a n ider knoii ledge of 
its occurrence and a deeper understanding of its nature, 
which the studies of the immediate future maj 3 ield, 
much, therefore, may depend 


CHYLOUS ASCITES DUE TO C4RCIXOMA 
OF THE STOiMACH 

H V HENDRICKS, MD 

Assistant Ph>sician Traverse Cit) State Ho pital 
TRAVERSE UTV, 3IICH 

The case here descnbed is considered interesting 
enough to deserve a brief report 

REPORT OF CASE 

History —B J B iihite man farmer mtfi a negntie 
famib historj in regard to malignant disease as far as 
known, with a brother hoveier, uho Has insane and a 
father who was alcoholic, had had measles mumps and 
whooping cough earb in life, had used alcohol to some 

extent and at 16 \ears 
of age had suffered 
from insolation and 
had been called ‘queer 
afteruard At 42 he 
had been ticked m the 
forehead In a colt 
after uhich his peculi¬ 
arities had gradualh 
become more pro¬ 
nounced until he tiiialli 
became more or less 
\iolent and Oct 2^ 
1S07 at the age ot 64 
was comniiltcd as in¬ 
sane to the Traverse 
Cltj State Hospital 
His condition vva re 
garded as a ease of 
dementia pracsox of 
nianj lears standing 

I Aamnni- 
tioii —This « as cs on- 
tiallj negative except 
for a few hjahne casts 
in the urine and sliqlit 
thickening of the radial 
arteries 

CIninal Coiirsi —In 
Julj, 1915 il was ob¬ 
served tint the patient, 
then 72 vears of ai,i 
was becoming pale ami 
tliin and tint liis skin 
was becoming slii,bilv 
vcllow \iigust 5 tbc 
urine showed a trace 
of glucose and a few 
casts the left pupil 
wais greater than ihc 
right and reacted to 
light better than the right The knee jerks were verv active 
and equal August 6 examination of the blood revealed 65 per 
cent hemoglobin and 2 912,000 red cells per cubic millimeter 
which showed a certain amount of variation in sire ami shape 
August 20 after the patient had been kept m bed and given 
liquor potassii arscnitis (Eowlers solution) the bemo 
globin had increased to 80 per cent and the red cells t > 
3832000 

In September the patient began to have trouble witli liis 
stomach, he vomited more or less and at times liad difficuhv 
in retaining solid food The improvement muler Towlcrs 
solution did not persist so its use was discontinued Sep 
tember 28 examination of the heart was negative the puBt 
was 118 and of fair tension On percussion the lungs showed 
dulness fine crackling rales were heard in the right supr i 
clavicular space and there were scattered squeal m^ riles in 
the lungs October 14 the blood shov cd 60 per cent h< m > 
globin and 4 800000 red cells and tbc blood smear shov <d '■2 
per cent of poljmorpbonuclears 16 per cent mono uiclcars, 



Fig 1 —Section of stomach under high power mass of cancer cells infiltrating 
muscular la>crs Photomicrograph bj Dr W P Stowe 
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cortex as well as in the medulla There were a good manj 
casts, the blood vessels were more or less hjalinized, and 
the glomeruli were somewhat shrunken The heart sboned 
probably an increase in connective tissue around the blood 
vessels 

COMMENT 

The conditions found at necropsy were not antici¬ 
pated during life, althougli carcinoma of the stomach 
was strongly suspected The finding of chyle free in 
the thoracic cavity, or in the abdominal cavity, or in 
both, IS quite uncommon 

Two articles on this subject have appeared in The 
Journal , the first, by Outland and Clendemng,* and 
the second, by Tuley and Graves = These articles are 
recommended to any one especially interested in this 
subject 

Outland and Clendening reported a case of chylous 
ascites and chylothorax due to carcinoma of the stom¬ 
ach They referred to articles by Wallis and Schol- 
berg,® who had collected reports of 176 cases (includ¬ 
ing three of their own) of chylous and chyhform 
ascites I have not been able to consult these refer¬ 
ences, but, if I understand it correctly, in sixty of these 
cases there ivas also cliylothorax Seventeen of the 176^ 
cases were due to carcinoma of the stomach, and in 
three of these seventeen, the chylous fluid was found in 
the thorax as well as in the abdomen Outland and 
Clendening collected reports of eleven more cases, of 
which one was due to malignant cysts in the pelvis and 
one to Hodgkin's disease The others are ascribed to 
trauma, cirrhosis of the liver, appendicitis, nephritis, 
tuberculous peritonitis and heart and liver diseases 

Tuley and Graves report a case of chylothorax, 
chylous ascites and lymphosarcoma They quote Sale * 
as reviewing forty-two cases The causes of these 
cases were given as new growths or tuberculous lymph 
glands in nine cases, thrombosis of the left subclavian 
vein, four cases, and secondary growths in the thoracic 
duct itself, nine cases Other causes given were per¬ 
forating lymphangitis, aneurysm of the duct itself, 
thrombosis of the duct, operation for removal of cerv¬ 
ical glands, mitral disease, filanae, and inflammatory 
thickening of the mesentery 

I have not made a thorough review of the literature, 
but I have found the following articles since the publi¬ 
cation of the two articles to which I have just referred 
Lewin ® reported a case of chylothorax due to lympho¬ 
sarcoma of the mesentery with metastases in various 
glands and in the thoracic duct A case of traumatic 
chylothorax was reported by Derganz ® in 1915 Pisek ' 
reported a case of chylothorax in an infant aged about 
2 months The milky fluid was found on aspiration, 
and the infant recovered Bonorino Udaondo and 
Castex ® reported five cases of milky ascites, some due 
to cancer of the stomach, and others to tuberculous 
peritonitis or other chronic processes 

It seems that malignant disease can be given as the 
cause of this condition in at least 10 per cent of 
the cases Outland and Clendening v\ ere unable to find 
the thoracic duct in their case, and they are inclined to 


1 Outland J H and Clendcnins I^gan Chylous Ascites 
J A M A 06 ms (June 10) 1916 

2 Tuley H E and Grates Stuart Chylothorax Chtlous A<citcs 
and Lymphosarcoma JAMA G6 1844 (June 10) 1^16 

3 Wallis R L M and Scholberp H G Quart J Med 3 301 
1909 1910 4 153 3910 1911 

4 Sale L Interstate M J 39 50 (Jan) 1912 

5 Leum P Am J M Sc 152 71 (Jul)) 1916 

6 Derganz F Wien klin WcUnschr 2S 1320 (Dec 2) 1915 

7 Pisck G R Chjlotborax m an Infant JAMA 69 3l0 
(Jub 28) 1917 

8 Bononno Udaondo <2. and (^astcx 31 R- Ret Assn med argent. 
26 SS (Jan Feb) 1917 


doubt the reports m which it is said to hai e been found 
dilated In our own case, there was no difficulty in 
demonstrating the dilated duct 

SUMMARV 

In a case of chylous ascites in a man, aged 72, the 
feature of special interest clinically was the appear¬ 
ance of enlarged glands in the left side of the neck a 
few' weeks before death Necropsy revealed milky 
fluid m the abdominal cavity, cancer of the stomach and 
metastases in the Iner, lungs, mednstinal glands and 
the glands in the left side of the neck The thoracic 
duct w'as dilated Of the cases which have been 
reported with chydous fluid either m the thorax or 
abdominal cavity, or both, at least 10 per cent have 
been due to malignant disease 


POLYPOID ADENOMA OF THE 
STOMACH 


REMOVAL B\ GASTROTOMV 


EAtlL NOVAK, MD 

Tcstnictor m ClmicJil Gjmecology Johns Hopkins Unuersity 
Medical Department 

BALTIMORE 

The frequency of cancer of the stomach is so very 
much greater than that of other gastric tumors tint 
the benign neoplasms of this origin receive little atten¬ 
tion in the diagnostic consideration of doubtful cases 
Aside from their rarity, the accurate diagnosis of these 
benign tumors is rarely possible Textbooks on medi¬ 
cine, and even the special works on diseases of the 
stomach, as a rule giv'e scant attention to tins group of 
tumors Perhaps the most interesting neoplasms of 
this type are the adenomas 
The first undoubted case of adenoma of the stomach 
was that reported by Cruveilhier,^ although earlier 
description of somewhat doubtful cases had been 
given by Morgagni and Lieutaud Bnssaud's excellent 
study ^ was based on the specimen from the case 
leported by Cruveilhier, which is preserved m the 
Dupuytren museum One of the best modem articles 
on the subject is that of Menetrier“ Among other 
excellent contributions are those of Hayem,’ \ erst,® 
Michel,® Napp,' Finney and rnedciivv aid,® and 
Hauser ” 


TVPES OF GASTRIC ADENOMA 


A number of types of gastric adenoma have been 
described Three groups may be recognized 

1 Polypoid adenoma, either single or multiple (Ics 
pohadenomes polypeu i) In this type, tlie interior 
of the stomach presents one or more polypoid grow.hs 
springing from the mucosa As manv a« 300 n ne been 
reported in one case 

2 The so-called poly adenoma cii nappe of Mcnct- 
ncr This is characterized by involvement of large 
areas of stomach wall, measuring pcrhajis as much as 


1 Cru\ei^hiCT Trant: d anatomic pathtdopiciue 
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of Chaput,^" which was as large as a fetal head at term 
It was pedunculated and its surface showed no ulcera¬ 
tion Although reported as an adenoma, a suspicion 
IS expressed by Hayem and Lion “ that this tumor was 
really an epithelioma There seems to be no special 
site of predilection of these growths, although they are 
perphaps more common in the pyloric region Their 
consistency is rather firm, the cut surface often being 
dry and at times almost lardaceous 

10 Ghaput Bull Soc anat de Pans 70 554 1895 ^ , 

11 Ha>cm and Lton Traite de tnedecme Brouardei, Gdbert and 
Thomot, 1913, p 413 


this region Morphm was necessary to control this pain, 
which Dr McQearv felt was due to a cholecjstitis This 
attack had lasted for a number of hours and then subsided 
Since then, the patient had continued to suffer with stomach 
symptoms, as noted above The day that Dr McCleary and 
I saw her she had suffered, early in the morning, an attack 
almost exactly similar to the one just described The gen¬ 
eral condition was good, although there was some tendency 
to prostration Vomiting had occurred once or twice The 
pain over the gallbladder region was described as agonizing, 
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and tenderness was definitely localized over this point I 
concurred with Dr McQeary m the diagnosis of cholecvs- 
titis and advised operation 

Opcralton and Results—Aug 14, 1919, the usual right 
rectus incision was made over the gallbladder The gall¬ 
bladder was found to he tightly distended and very thick 
walled It did not, however, contain stones Before the 
gallbladder was opened it was considered advisable to 
explore the stomach and duodenum There was no indura¬ 
tion or other ev idence of ulcer in either the pylorus or 
duodenum Within the cavity of the stomach however, 
some distance from the pylorus could be felt a hard globular 
mass about the size of a small walnut which could be 
moved about very freely Careful palpation revealed what 
seemed to be a thin, cordlike pedicle The stomach was 
opened, as indicated at a in the accompanying illustration 
and the tumor easily delivered into the incision It was 
about 3 cm in diameter and was attached by a pedicle 2 cm 
Jong and about 0 5 cm wide to a point on the posterior wall 
just below the lesser curvature of the stomach somewhat 
closer to the pyloric than to the cardiac orifice (a) The 
tumor was removed by ligation of its pedicle and severing 
with the electrocautery The gallbladder, being obviously 
diseased, was drained in the usual manner 

The patient made an uninterrupted recovery and is now 
enjoying good health 

Pathologic Rclioil —The tumor was almost globular m 
shape, measuring about 3 cm in diameter, the attached pedicle 
being 2 cm in length and about 
D 5 cm in diameter The sur¬ 
face showed a slight tendency 
to lobilation in places (b) 

Tor the most jiart it was quite 
smooth, although there were 
several small areas of erosion 
The tumor on being cut into 
was found to be quite dense 
and dry being apparently made 
up, for the most part of con¬ 
nective tissue The latter how¬ 
ever was studded with numer¬ 
ous cystlike spaces evidently 
dilaLed glands of varying size 
This IS well shown at t The 
gland tissue had no tendency 
to extend beyond the muscu- 
laris mucosae 

Jlicroscopically the lining epithelium was found to be of 
the usual columnar type containing many goblet cells In 
inanv places however it was eroded Beneath the epithelial 
surface and especially in the areas of erosion there was 
marked injection of the blood vessels with marked infiltra¬ 
tion of leukocytes and small round cells The gland tissue 
beneath the surface was arranged rather irregularly In 
places the gland acini were rather closely packed their out¬ 
line being regular and the lining epithelium being similar to 
that found on the surface Between the glands in these areas 
there was also much inflammatory infiltration In other 
parts the glands were enormously dilated forming cysts of 
considerable size the largest being about 1 cm In no part 
of the tumor was there any transformation of the epithelium 
which might suggest malignancv nor was the gland pattern 
nwlignant in type The tumor vvas apparently a benign 
pediiiiciilated adenoma 

26 East Preston Street 


Factors Essential to Recovery from Tuberculosis—Two 
things more frequently than any others work against the 
recovery of persons who have tuberculosis One is that in 
so many cases of tuberculosis the true nature of the disease 
IS not recognized while it is in the early stage when it is 
much more cisilv cured than it would be later The 
other IS that many persons refuse to believe that thev have 
tuberculosis until the evidence is so plain that the diagnosis 
of the physician is no longer needed— Su/1 Maim Stoh 
UiM °f Mialtb, October, 1919 
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POLYDACTYLISM 4XD THE PHEXOM- 
EAOX OF REGEXER.4TION 

GEORGE F ARPS PhD 

COLUMBUS OHIO 

Cases of yclactjlisni have been recorded since 
early times ^nnandale ^ sees in anldenn illustn- 
tions evidences of cases of supernumerarj digits 
Illustrations of double hands on each arm may find 
their origin m genuine cases of poly dacty hsm Begin¬ 
ning with the seventeenth century on down to the 
present, more or less authoritative cases multiply the 
records 

Many of the recorded cases' are extremely inter¬ 
esting Forster sketches a hand with nine fingers and 
a foot with nine toes \ oight records an instance of 
thirteen fingers on each hand and twelve toes on each 
foot, making a total of fifty digits biniard m I6S7, 
reported the case of an infant with forty digits ten to 
each member It is not evident from the reports 
whether or not, m any of the foregoing the extra digits 
constituted well developed organs Meckel, however, 
offers a case in which a man possessed twelve fiillv 
developed fingers and toes hcherer records the case 

of a girl babv normallv 
formed, w ith sev eii fingers 
on each hand, all united 
and bearing claw like nails 
On each foot there was a 
double Iiallux and five otiicr 
digits some of which were 
w ebbed 

HrRCDlTVRV CHARVCTfR 
\ccording to D ivcnjiort" 
polvclactvl traits ajipcar to 
be inherited in ncarlv tvpi- 
cal fashion as indicated hv 
the pedigree of a famih 
cited bv Lucas Reaiinicr 
traces the influence of hc- 
redilv in the Kellcia famih 
of Malta through five generations The trnt is espe¬ 
cially' persistent in consanguineous marriages illus¬ 
trated by the family of Poldi in an Arabian tribe In 
this stock all acknowledged offspring possess twentv 
four digits An infant born w ith the normal number of 
digits IS recognized as a product of adultcrv and is 
immediately sacrificed The inhabitants of the vil 
lageofEycaux Prance, have similarly perpctualcd ihc 
anomaly in that the village was isolated by its inac¬ 
cessible location m a mountainous region 

This anomalous phenomenon is not conhncti to mm 
done apes dogs fowls mcl otlier lower animals 
possess It Tile rejiorted cloven lioofcd Iiorses of 
Alexander and Caesar arc suggestn e cases of this tr nt 

REPORT or c VSE 

Histar \—All Alabxma ner.ro bov aged nearly 21 wlu> up 
to the time of his mduction into the service of the arini had 
been employed as a section band attracted tbc altcntion of 
the psychologists at Camp Sherman hccausc of his failure to 
negotiate successfully the Beta examination (for illncralcs) 
The presence of the snpcriiumcrarv digits was detected during 
the progress of a special individual cvamiiiation 

1 Gould G M and Prlr W I A r;.r, , , f 

Medicine rhilade'nhia 'V 11 Sam, jer I 'V' 

2 Davcnporl C H ttcrrdiTi in T ^ 

Henry Holt s O Wi 



Tig I Pedigree of iiolydact>hsm Shaded symbols represent 
affected persons urplu age of digits limited to the hand and never 
more than one extra digit on each 
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A rather small but well-formed sixth digit was found on 
each hand at the knuckle of the little finger Both digits were 
attached at the sides m the same relative position the upper 
part of the attachment being on a level with the joint, while 
the lower point of attachment was about 1 inch distant, along 
the outer edge of the metacarpal bone The two digits were 
exactly the same size and were identical in all other particulars 
There was no bone and a verv low degree of sensitivity 
They were incapable of voliintar) movements Markings 
peculiar to the last phalangeal point were present, as were 
also small finger nails proportionate^ to the size of the digits 
In all of these respects the two digits were symmetrical 
throughout The identity was unvarying as to skin color and 
contour 

Family History —The determiners of the polvdactyl trait 
were not carried on the maternal side the subject remembered 
seeing the deformity definitely only in the case of his father 
his brothers sisters and the children of his oldest and youngest 
sisters He was very certain of these 
three generations and appeared to re¬ 
member having seen these ‘ rooster's 
spurs” on his grandfather and one of 
his uncles Two brothers five sisters 
and two children of two of the sisters 
continue the peculiarity eleven descen¬ 
dants including the father and himself, 
carrv the determiners of this trait 

Regeneration —The subject reported 
that his father had the supernumerarv 
digits removed and that since then it has 
been necessary to trim them off, as they 
grow continuously This fact is stroiiglv 
indicative of the phenomenon of regeii 
eration of parts characteristic of lower 
forms of life—the regeneration of a lost 
leg m a crab for example We mav 
find here some support for tlie view that 
111 the fertilized ovum is found an ag 
gregation of diversified materials known 
as formative stuffs each of which is 
deterministically specific in the direction 
of structure Speculation as to the bear¬ 
ing of this phenomenon on the theory 
of epigenesis versus that of evolution is 
left to the cell specialist for indulgence 
Whether the entire digit would be re¬ 
generated if permitted to grow is so far 
as I am aware, uiiknow n “ 

Health History of the Subject —He 
reported that he had had but few of the 
diseases of childhood He confessed 
promiscuity and acknowledged having 
had gonorrhea and bubo once each He 
was not a drug addict nor did he use 
tobacco or alcohol There were present 
prognathism receding forehead and nar¬ 
row skull usually found m the negro 
but no unusual stigmas were found 
save the existence of supernumerary 
digits 

Mental Ratings of tlu Subject —The range of information 
of the subject was extremely limited since he had never 
attended school and could neither read nor write Mental 
ratings were obtained bv means of the short performance 
scale and the short Yerkes-Bndges point scale In the former 
examination the subject did well in the ship manikin and 
feature profile tests, fairlv well in the digit symbol test and on 
the mazes, but very poorh in the remainder of the examina¬ 
tion The result obtained by the short point scale method are 
regarded as the more reliable, and these indicate a mental age 
of 10 3 years 

The subject of this report was recommended for 
general military service _ 


FOCAL INFECTION AND ITS RELA¬ 
TION TO OBSTETRICS 

JOHN E TALBOT. MD 

WORCESTER, MASS 

Given a focus of infection in a pregnant vv'oman, 
there are certain well-known possibilities A focus 
of infection means a colony of pathogenic bacteria 
within the tissues of the body in the process of activ'e 
multiplication This colony' of bacteria is kept alive 
by the destruction or digestion of the neighboring tis¬ 
sues of the body, and there is a by-product of this 
growth known as bacterial toxin which is known to 
be antagonistic to the proper functioning of the body 
cells Any such colony maj be the point from which 
bacteria may migrate into the blood 
stream and tlius be scattered to 
different parts of the body, to cause 
disease in organs remote from the 
original focus It is generally be¬ 
lieved that such migration is of only 
occasional occurrence, yvhereas the 
absorption of the bacterial toxins 
into the blood stream is to a certain 
degree alwajs present I do not 
believe that focal infection is the 
.only etiologic factor in the several 
complications of pregnancy which 
are here discussed It does,.how- 
ev'er, have a tremendous influence 
on obstetrics, many complications 
hitherto obscure as to etiology, can 
be attributed to the presence of a 
focus of infection From a pro¬ 
phylactic standpoint, every obstetri¬ 
cian should study his patients to 
ascertain whether any such focus is 
present, and hay e it removed before 
it does harm 

The reader should interpret the 
term “focus of infection” as mean¬ 
ing exactly what it sav's, regardless 
of the location I emphasize the 
teeth simply because I believe tint 
they harbor these foci more com¬ 
monly than do the tonsils, sinuses, 
ears, etc , and that they are actually 
of greater potential danger than the 
others The roentgen ray has dem¬ 
onstrated that a high percentage of 
“saved teeth” have abscess forma¬ 
tion at the ends of the roots An 
abscess at the end of a crowned or pivot tooth is a 
different thing from a decayed tooth In the first case 
the abscess must necessarily dram into the blood 
stream, in a decaved tooth there may be some drainage 
into the mouth and some into the blood stream The 
former is therefore the more dangerous 

My subject naturally divides itself into two parts 
(1) those complications which may be the result of a 
temporary bacteremia or septic embolus, and (2) those 
complications which may be the result of the presence 
of the toxins of chronic sepsis m the blood of a preg¬ 
nant woman 

BREAST ABSCESS 



3 Unfortunately I was unable to confirm by direct observation the 
reported phenomenon winch if correct, is most unusual and must be 
regarded with extreme skepticism unless confirmed by other mvesti 
gators 


It IS impossible to produce conclusive evidence that 
any given breast abscess was due to a septic embolus 
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mI' lIi Ind freed itself from a focus of infection else¬ 
where Ho\\e\er, it has undoubtedly been a common 
evjienence of man) to observe a breast abscess derelop 
most mysteriously rvithout sore or cracked nipples and 
in the presence of painstaking care of the nipples In 
one patient^ a Ijreast abscess de\eloped fourteen days 
after delnery, although the baby died, and the breasts, 
which had not been used, had had careful treatment 
In this case and in others I have been able to demon- 
str ite a focus of infection elsewhere 
Breast abscess is much less common than that syn¬ 
drome of symptoms classified as plugged duct or 
threatened breast abscess It has been my experience 
to find most of these cases associated with a demon- 
sirable focus of infection I believe that they are for 
the most part actual infectious processes, and that the 
term ‘ threatened abscess” is the correct one 

When we take into consideration how frequently the 
mother’s milk becomes affected with resulting illness 
of the baby due to these threatened abscesses, vve must 
lealize the far-reaching eftect of an infected too*^!!, 
which may be the cause of illness in the baby through 
1 ick of proper breast milk or through nursing milk 
with bacteria contained theiein 

I was called to see a breast-fed baby which was not 
staining properly, cr)ing a great deal, and showing 
little pustules on its head and body I found that the 
mother had had two recent attacks of threatened 
breast abscess ” A roentgen-ray examination of the 
teeth reve tied several apical abscesses The milk 
remained so poor that I was forced to have the baby 
w eaned 

Pyelitis is another complication of pregnancy which 
can frequentl) arise from a focus of infection That 
p)elitis IS known to be a more frequent complication 
of pregnancy than formerl) can well be explained on 
the'recent increase in the number of undrained foci 
of infection which have resulted from dental practices 
Certain obstetric patients, few m number, to be sure, 
have been knowm to die of puerperal sepsis in spite of 
careful aseptic treatment = The causation has always 
remained a myster) but if a focus of infection can be 
demonstrated in such a case would it not be more 
reasonable to regard this as the cause than to assume 
that bacteria in the vagina should suddenly assume 
virulence sufficient to be fatal^ 

Women have died of pulmonary embolus before 
delivery Thrombus formation implies infection m or 
around a blood vessel If this occurs m an otherwise 
apparently healthy person, where does the infection 
enter’ With a focus of infection demonstrable it is 
apparent that, on the principle of a temporar) pjemia. 
It ma) be the primary cause 

One principle which may have a bearing has been 
established bacteria injected into the blood stream of 
an animal, otherwise asept.cally wounded have a ten¬ 
dency to appear in and infect the aseptic wound or 
weakened part It is also true that tissue in the process 
of production has a weak resistance to infection If, 
therefore, bacteria in the blood stream reach the pla¬ 
centa, It IS not improbable that they may cause inflam¬ 
mation m the villous membrane The sluggishness of 
the blood stream at this point is a factor which tends 
to improve the opporLiinity for such a process 


1 Tslbot J F A Theoo on the Fi.dIoe> o{ Joxcmiii gf FrcK 
nancy With or Without Con\ul«;ions Surpr Gnhcc & Ob<t 165 

^^"^7^TlJ’c^pJe\ention of Puerperal Sep^ts cdtlornl Boston Vf V S J 
1-0 104 (July 18) 191 s 


It is niv belief that a verv large proportion of the 
uninduced miscarriages are due pnmanlv to this cau-e 
If the inflammation is sufficient in amount, it would 
result in rupture of the villous membrane with the 
formation of a hematoma, which in time ma) separate 
the placental tissue from the uterine surface sufhcienllv 
to cause internal, concealed hemorrhage or external 
hemorrhage, according to the location ot the iiiflam- 
niatory process in the placenta 

Threatened miscarriage ma) be the result or if the 
hemorrhage is sufficient to terminate the pregnane v a 
miscarriage is the result I have been able to demon¬ 
strate foci of infection m a high percentage of those 
cases of miscarriage which have been in niv charge 

So far as recent teaching has gone, Sl'irocliacla ['a!- 
lida has been granted the exclusive privilege of passing 
the villous membrane and infecting the fetus Svph- 
ilis has stood out as the one disease which is clearly 
inheritable the fetus actually containing the active 
infectiv'e agent liv should the spirochete enjov this 
exclusive privilege’ There is evidence accumulating 
that this is not so, however, and once it is proved that 
other bacteria pass the v illous membrane then a focus 
of infection capable of throwing bacteria into the 
maternal blood stream becomes a danger and a menace 
to the life and welfare of the fetus 

Hydramnios so frequentlv associated with the mal¬ 
formed and macerated fetus and with toxemia of preg¬ 
nancy, IS probabl) a secondar) result of the came 
infective process 

Neaily every baby which in ni) experience has 
developed hemorrhage of the new-born has come from 
a mother in whom I have been able to demonstrate 
foci of infection in the teeth, and a high percentage 
of such mothers have shown some signs of toxemia 
during their pregnanc) 

Pustular eruptions are fairlv frequent in children 
not more than 48 hours old Such ca^es of this as 
have come under ni) observation have been associated 
with foci of infection in the mother Likewise pus¬ 
tular eruptions are not infrequent sequelae to threat¬ 
ened breast abscesses 

If It can be proved, therefore, that the bacteremia 
originating from a focus of infection can result in 
inflammation of the placental tissue or villoiis mem¬ 
brane, a great many of the tragedies of obstetrics 
hitherto unexplainable, can be given a rc isonablc 
etiology 

COVIFLICATIOXS OF PRFrXAXCV FKOVt TOXIXS OF 

ciiRoxic snisis 

Every focus of active bacteria within the bodv pro¬ 
duces a b)-product—toxin—whicli in sufficient con¬ 
centration is antagonistic to the proper fuiictioiiiiig of 
the bod) cells Disease is the outward manifestation 
of the effects of this toxin in the bod) 

The fact that a few da)s elapse before svniptoiiis 
become apparent following infection is jircof that 
toxins in lesser degrees of concentration arc jircscnt in 
the s)stcm, doing damage gradualh and that the 
svanptoms which declare the disease mav I c s-ud to Ik 
the cumulative effect of low concentration of tovin 
or the effect of tlie increase in the aiuoimis of toxin to 
the point of causing s)inptoms It inu-t be a f ut tli it 
these toxins in lessor degrees of concentr ition arc 
injurious and will produce results in time jii't as ilic 
lesser degrees ot lead poisoning produce vi , m 
after the lap-e of time 
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It Mould be a reasonable conclusion, therefore, that 
any focus of chronic sepsis must be a hindrance in 
some degree to the proper functioning of the body 
processes By taking up those symptoms M'hich mani¬ 
fest themselves as the lesult of high concentrations 
of bactenal toxin in the blood and working backward, 
we may thereby pick out those organs of the body 
which are undergoing damage during the prodromal 
stage of a disease The situation is probably similar 
to the wear on the bearing of a machine The signs 
of this wear do not appear until there is sufficient 
injury to cause w'obbhng or a break in the bearing It 
IS fair to assume, therefore, that if the kidney or the 
Iner are the usual organs injured in a given disease, 
these organs are wuthout doubt hindered in their projier 
functioning by these toxins w hen in low concentrations 

The fact that the urine of a se\erely sick person 
shows evidence of acute kidney irritation suggests that 
toxins of various types are damaging the kidney paren¬ 
chyma It IS equally true that certain bacteria ha\e 
a special tendency to cause damage to the kidney— 
w'ltness the frequency wnth which scarlet fever is fol- 
low’ed by kidney injury This injury is generally Tiot 
an immediate result, but a late result of the disease 
In our endeavor to find the pninarj cause of the kid¬ 
ney inefficiency in toxemia of pregnancy and eclampsia 
It seems significant that a streptococcus is so frequently 
associated with the scarlet fe\er lesions in the throat 
and that the streptococcus is perhaps the most com¬ 
mon type of bacteria in tooth root abscesses and 
chronic tonsillar abscesses 

Dr Tames L Huntington ^ has reported the case of 
a primipara who on her first Msit showed a blood 
pressure of 150, wditcli returned to normal only to rise 
again three months later This rise was soon followed 
by a set ere attack of abdominal pain and the appear¬ 
ance of jaundice and blindness This w'as follow'ed 
by external hemorrhage The sjstolic blood pressure 
ivas 170 The diagnosis of detached placenta was 
made and verified by an abdominal operation, at which 
time a cesarean section w^as performed A catheter 
specimen of urine showed a large trace of albumin 
Forty-eight hours after the operation the patient died, 
a temperature of 103 occurring within twenty-four 
hours after the operation The Iner show'ed much 
destruction, and a streptococcus was recovered from 
the peritoneal fluid 

If this patient had recoiered the case would ha\e 
passed as a severe toxemia of pregnancy accompanied 
by complete detachment of the placenta The rise of 
temperature so soon after operation suggests strongly 
that the source of infection, which turned out to be a 
streptococcus, was in the system before the operation 
I believe it was the actnity of this streptococcus which 
was the cause of the condition The elevation of the 
blood pressure three months before probably denoted 
the activity of this bacterium in some undetermined 
focus of infection In such a case we are dealing with 
the fulminating type, the ordinary case of toxemia 
being of the same nature but of lesser degree of 
intensity 

La Vake,* w-ho behei es m the infectious basis of tox¬ 
emia of pregnancy and eclampsia, quotes the work of 
Warnekros, who obtained eighteen positive blood cul- 

3 Huntington J L Certain Can es of Bleeding During Preg 
nanCT Their Significance and Treatment Interstate M J 24 1161 

^^'■f’^lj^Val.e K T Infectious Theory of Preeclam(itic Toycniia and 
Eclampsia Journal Lancet SB 600 (Oct 15) 1916 


tures out of twenty'-five taken antepartum in toxemia 
cases The streptococcus group is prominent in the 
kinds of bacteria recovered by liim This evidence 
forms a basis for my belief that some of the bacteria 
of the streptococcus group may have a specific powder 
to injure the kidney function and kidney parenchyma 
The metabolic processes of a pregnant w'oman are 
much in excess of the noimal This increase in 
actnity must incur a corresponding increase m the 
metabolic wmste products that must be excreted In 
order to preient a backing up of these w'aste products 
in the system, the kidney reserie power must be called 
into play' If, however, the kidney function is hin¬ 
dered by the presence of the toxins of chronic sepsis 
Ill the blood stream, it is reasonable to assume that 
there may be a time w'hen the hindering effect of these 
toxins may be sufficient to cause a failure on the part 
of the kidney's to eliminate properly the increasing 
amount of w'aste products from the developing preg¬ 
nancy We are, therefore, in a situation similar to 
that of a city with the outlet of the sewer partially 
plugged The remaining outlet might be sufficient to 
take care of the seivage of the city, if it were not a 
grow’ing city , but the increase in the amount of sewage 
to be removed soon oierw helms the impeded outlet 
until there is backing up, wnth resulting damage com¬ 
ing, not from the reduced outlet, but from the unre- 
moied sewage itself We do not ha\e to assume any 
special poison resulting from the de\ eloping preg¬ 
nancy, for w’e know’ that excretory products retained 
in the system are injurious to that sy'stem The symp¬ 
toms which go to make up the disease of toxemia of 
pregnancy are, I believe, due to the retained waste 
products of the normal physiologic metabolism The 
reported work of Siemens “ shows, likewise, a reten¬ 
tion of nitrogenous w-aste products in the blood of 
toxemic and eclamptic patients 

That a large proportion of tmmduced miscarriages 
are due primarily to foci of infection is shown first, 
by the frequency w'lth W’hich miscarriage appears in 
the obstetric history’ of toxic or eclamptic patients, 
secondly, by the frequency with which antepartum 
hemorrhage, bv which I mean hemorrhage coming on 
after conception, is associated with toxemic or eclamp¬ 
tic patients, and thirdly, by the frequency w’lth whichi 
infarcts m the placenta are found on the edge of the 
placenta, frequently showing an indentation m the 
circular outline of the placenta which strongly sug¬ 
gests an injury’ at that point which stopped the growth 
of the placenta m that direction 

These three observations can be successfully corre¬ 
lated if W'e assume that there is a primary focus of 
infection in the system If the infarct can be inter¬ 
preted as a point of damaged placenta with nature’s 
healing process superimposed, and if we assume that 
that damage was primarily caused either by the lodg¬ 
ment of a small embolus of bacteria or by the toxins 
of sepsis in the blood stream, it is not at all difficult 
to understand why these three obsenations are asso¬ 
ciated It is also plain that it is not impossible to hai e 
miscarriages, antepartum hemorrhage and infarcts in 
the placenta without other toxic symptoms 

Suppose that there is a septic embolus in the blood 
stream of the pregnant woman, and that this embolus 
reaches the placenta The sluggishness of the blood 
stream in this organ would improve its opportunity 

5 Siemens I M Analysis of the Blood in Eclampsia and Allied 
Intoxication*; Am J Ob t 77 797 (May) 1918 
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for finding lodgment in the mIIous membranes This 
inflammatory process, if lo_cated near the edge of the 
placenta, would cause swelling and local thrombosis 
111 the placental tissue If this swelling is sufficient, it 
IS possible that there may result a local hematoma, 
which is m reality a small area of internal, concealed 
hemorrhage Should this hematoma be large enough 
to cause a rupture between the edge of the placenta 
and the uterus, there w'ould be an external hemorrhage 
which would make its appearance in the vagina only 
when It W'as sufficient to dissect its way downward 
betw’een the chorion and the uterine w'all to the exter¬ 
nal os Thus, we might have numerous infarcts 
formed wathout any external hemorrhage Likewise, 
we might ha\e numerous infarcts formed without any 
accompanjmg exidence of toxemia of pregnancy 

If this injury to the placenta is in the middle of the 
placenta, an infarct may form without symptoms 
unless the injury is sufficient to dissect sufficient of the 
jilacental tissue to terminate the life of the fetus In 
such a case the miscarriage may not result for weeks 
after the injury 

The following case is an example of this kind 

A woman, aged 39, who had a bad upper left wisdom tooth 
and several devitalized teeth had been pregnant three times 
The first pregnancy went to full term and was said to be 
associated with uremic poisoning and the puerpenum com¬ 
plicated by pjehtis The second pregnancy resulted in a 
miscarriage at two months associated with edema The third 
pregnancy resulted m a miscarriage at five months followed 
by several months of anemia 

A fourth pregnancy resulted in a miscarriage at four 
months Before this miscarriage occurred she reported to 
me that she had had a sudden onset of severe pain in the 
right lower quadrant which had lasted about three days but 
was almost gone at the time she reported to me No further 
symptoms occurred until she began to bleed profusely, one 
month later The vagina was packed and the patient taken 
to the hospital When the pack was removed the placenta 
came away with the membranes intact The whole center 
of the placenta was destroyed and showed signs of old 
hemorrhage 

The pain which the patient experienced the month 
before was probably caused by an area of internal con¬ 
cealed hemorrhage in the middle of the placenta This 
jiaiient had what was in all probability a toxemia wuth 
her first babv, none of her subsequent pregnancies 
have been sufficiently long to develop real toxemic 
signs This case also represents an example of the 
association of miscarriage with toxemia of pregnancy 

Antepartum hemorrhage due to premature detach¬ 
ment, partial or complete, has long been recognized as 
a common accompaniment of toxemia of pregnancy I 
believe that this phenomenon is due primarily to an 
injury done the placenta either by a local infectious 
process or by the toxins of sepsis in the blood stream, 
followed by a hematoma W’hich may dissect the whole 
or a part of the placenta away from the uterine sur¬ 
face Dr Huntington’s case, cited above, is a good 
example of this in its worst form 

A case recently reported bv Cornell and Earle® of 
Chicago demonstrates exactly this modus operandi of 
a miscarriage 

A multipara, aged 36, in her sixth pregnancy had some 
bleeding at the end of the second month An examination 
gave reason to believe that an extra-uterine pregnancy was 

6 Cornell E L nnd Earle W C Uteras Bicomis UnicoIIis 
r ith Two 0\a Implanted in One Horn and a Fibroid in the Other 
Sing Gyiiec Obst 20 48a CNo\ ) 1919 


present Accordingly, the abdomen was opened and it was 
found that the patient had a bicomate uterus, in the right 
horn was a fibroid in tlie left a pregnancy It was decided 
that hysterectomv was the best procedure, and the specimen 
was removed m toto 

This set of circumstances, that is, the removal of t 
uterus following so closely on a threatened miscar¬ 
riage, is therefore exactly what could be desired in 
order to get a proper examination of the placental 
tissue following this threatened miscarriage 

The pathologic report is most complete 

The only abnormal feature of this placenta is the abun¬ 
dance of necrotic areas in the decidua adjoining the mter- 
V illous space The margin of these areas is densely infiltrated 
with leukocytes They show profound necrosis cen¬ 

trally there may be some hemorrhage and there is always a 
margin densely infiltrated with polymorphonuclear leuko¬ 
cytes One small area showed a 

villous with edematous stroma These observations point to 
a beginning abscess formation with spreading of the intec- 
tion to the ov um Slides stained w itli Gram s stain afford 
some inconclusive evidence of the presence of gram-positive 
COCCI but the histological appearance of the necrotic areas 
points clearly to their infectious origin 

Where did this infection come from’’ Besides men¬ 
tioning that the patient had very bad teeth and some 
enlarged cervical Ijmph glands, the report tells of an 
acute infection, a “cold,” which had lasted three weeks, 
and that the bleeding followed soon after this infec¬ 
tion The enlarged lymph glands in the neck might 
have become enlarged as a result of infection either in 
the teeth or m the tonsil In all probability it was the 
infection m the tonsil which was the focus which 
threw off bacteria into the blood stream I do not 
believe that the bad teeth can be thrown out of this 
case as a possible source of infection, unless the patient 
had other evidence of chronic disease of the tonsils 
In her history she has stated that her first bady died 
of vomiting blood and her third pregnancy was a mis¬ 
carriage I would, therefore, read into her history a 
story of chronic infection either in her tonsil or in her 
teeth, antedating her first pregnancy The incidence 
of a hemorrhagic baby associated with a liter mis¬ 
carriage, when viewed from the light of other experi¬ 
ences, forms an entity which justifies this supposition 
If this is the true explanation of partial or complete 
detachment of the placenta, there is no reason for seek¬ 
ing another to explain the miscarriages which so fre- 
auently occur in the history of toxemic patients, or in 
patients who have a miscarriage without a demonstra¬ 
ble cause 

The three cases of pernicious vomiting of pregnancy 
which have come under my observation during my 
service at Memorial Hospital were so striking tint I 
have classified this complication of pregnancy among 
the others attributed to the effects of chronic sepsis In 
two of the cases observed, the mouth was full of 
carious teeth, the gums markedly inflamed and full 
of pus 

In one of these cases twelve extractions of those teeth 
which were flush with the gums were made m the hope that 
the supply of toxins might be decreased sufficiently to 
improve the condition In forty-eight hours the pulse had 
risen from 100 to 120 without marked improvement in the 
vomiting and it was compulsory to terminate the two and - 
half months’ pregnancy 

In the second case the patient was in extreme emaciatic 
having been sick for six weeks before entering tlie hosp 
A five months’ pregnancy was terminated and a macci^. 
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fetus remoAed As iii the other case, the mouth was a mass 
of infection On discharge, recommendation was made that 
these teeth be extracted Howeier this \ias not crried out 
and about one jear later the patient appeared at the hospital 
again and had to be curetted for an incompleted miscarriage 
The third patient appeared at the hospital on account of 
severe vomiting at the second month of pregnancy The case 
had previously been diagnosed as tuberculous kidney after 
catheterization of the ureters six months before the patient 
became pregnant Abortion was recommended and performed 
in this case 

In a recent article, Dr Eugene S Talbot says 

The number of focal infections and disturbances from 
faulty root fillings, local and sjstemic, is appalling The 
aierage dentist not being grounded in patholog>, does not 
and cannot appreciate the seriousness of his faulty treatment 
A different method of root filling must be immedia^elj insti¬ 
tuted or devitalized teeth must be extracted A rule which 
I have adopted is that a patient’s health is worth more than 
all the natural teeth 

From time to time, in the past thirtj jears I have repeat¬ 
edly called the attention of the profession to the fact that 
modem dentistry is producing more disease than any other 
one cause The profession is beginning to realize the truth 
of this statement Since the first dental college was estab¬ 
lished, there has gradually dev eloped a method of practice 
of mechanics regardless of pathologic results The method 
of practice, at best, has benefited the indiv idual patient onI> 
for the time being Since our present methods of 

procedure are faulty we must resort to radical changes in 
treatment and devote our entire attention to preventive 
measures 

CObCLUSION 

One needs to be a believer in only a part of the 
statements made to be impressed with the seriousness 
of the situation and with the need for the removal of 
all known foci of infection when associated wuth 
pregnancy 
28 Pleasant Street 
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In 1841, Reid ^ advanced the theory that the atrophy 
of denervated muscle was caused by inactivity He 
found that in the frog, a denervated muscle that w'as 
exercised daily by galvanic stimulation did not lose 
weight Untreated muscles were thought to decrease 
one half, but it is now known that frog's muscle does 
not atrophy nearly so rapidly as Reid believed 

Brown-Sequard," w orkmg w ith rabbits, also came to 
the conclusion that galvanic stimulation prevented 
atrophy The work of these investigators led to a gen¬ 
eral adoption of the disuse theory This theory sen ed 
as a foundation for all later treatment Massage -md 
passive movements w'ere found to promote circulation 

7 Talbot E S The Higher and Better Education of the Dental 
Student J A M A 73 805 (Sept 13) 1919 

* The uork here reported was done m the physiology laboratory 
of the Uni\erait> of Toronto under the auspices of the Research Com 
mittee Medical Service^ Depaitment of Mihtia and Defense Ottawa 
Canada. 
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in normal muscle, and therefore it was thought that 
similar treatment would benefit denervated muscle 
At the present time, the generally accepted methods 
of treatment for denervated muscles are either massage 
or electrical stimulation Indeed, until the mv^estiga- 
tions of Langley and liis collaborators, no experimental 
w'ork senouslj questioned the value of massage or 
electrical treatment in a muscle whose nerv es had been 
destroj^ed Although Schiff,- from observ ations which 
he had made on the tongue and the limb, concluded 
that fibrillation is a general phenomenon in muscle 
after nerve section, Langley^ was the first to suggest 
that the atrophy is due to continuous fibrillation 
Fibrillation begins four or five days after nerv'e sec¬ 
tion, and persists until some of the regenerating fibers 
make connection with the muscle Such incessant activ- 
1 y might well cause wasting of the muscle Langley 
and Kato - w ere able to check fibrillation by the intra¬ 
venous injection of considerable amounts of calcium 
chlond They demonstrated no change from the feed¬ 
ing of calcium lactate Ionization w ith calcium chlond 
stopped fibrillation, but produced such trophic changes 
as to make its use inadv isable" 

The time-honored treatment b> massage has been 
studied in a series of researches bj Langley and his 
co-workers ' Their method has been to denerv ate two 
corresponding muscles m the same animal After a 
period of treatment of the muscle on one side, the 
animal w^as killed and the corresponding treated and 
untreated muscles were carefiill} dissected out and 
then weighed In this way, some idea of the relative 
amount of atrophy could be determined They had to 
take into account the v anations that m ght normally 
occur in tlie relativ'e w'eights of the right and left 
muscles at the beginning This method, moreover, 
assumed that the weight was a true measure of the 
unatrophied muscle because the connective tissue could 
not be ruled out 

Langley and Hashimoto ® reach this conclusion 

Reviewing the effect of the various forms of treatment we 
have tried, there is we think onl> one which gives anj 
hope of considerably reducing the rate of atrophj, viz,, 
ionization with a potassium salt and that is slender, for an 
(apparentlj) positive result was oul> obtained in one out 
of three experiments 

The general impression we get from our experiments, and 
from those made earlier bj one of us is that none of the 
methods of treatment of denervated muscle now in use— 
passage of galvanic current, production of contraction, pas¬ 
sive movements and massage—can have more than a slight 
effect in de!a>ing muscle atroph) 

In a recent study,® we have investigated the effects 
of massage on denervated muscle Instead of depend¬ 
ing entirely on the weight for comparison of the 
treated and untreated muscles, the w ork capacities were 
also determined However, the method then used 
necessitated a sacrifice of the rabbit at the end of the 
functional test, since the muscles were dissected out 
for the purpose The gastrocnemii were dissected free, 
with as httle disturbance in the circulation as possible, 
and then with the leg in the foot-down position, the 
Achilles tendon was fastened to a weight pan while 
the tibia was clamped The muscles also were weighed 
There was found to be a considerable discrepancy 
between the comparison by weight and the comparison 

3 Schiff Arch f physiol Heilk 10 587 665 1851 

4 Langley J N J Physiol 60 337 (July) 1916 

5 Langley J N and Kato I J Physiol 49 417 1915 

6 Langley and Hashimoto J Physiol 62 15 1919 

7 Langley Kato and Hashimoto (Footnotes 4 5 and 6) 

8 Hartman Blatz and Kilbom J Physiol 53 108 (Sept) 1919 
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The recovery m the galvanic response in those ani¬ 
mals with crushed or cut and sutured nerves is closely 
connected with the regeneration of some of tlie nerve 
fibers to the stage of union with muscle fibers, because 
such recovery was shown to be accompanied by reflev 
control over the muscles This was determined by 
holding the rabbit by the ears and exerting sudden 
upward pressure against the hind feet In the case of 
recovery, the animal would offer resistance against 
this pressure 

There was a very distinct difference in the rate of 
recovery of both “reflex resistance” and power of 
galvanic response between denervation produced by 
crushing the nerve and denervation caused by cutting 
In spite of the fact tliat the cut nerves W’cre immedi¬ 
ately joined by suture, the rabbits m w'hich the ner\e 
w'as crushed almost invariably recovered about two 
months earlier How ell and Huber ° in tw'o experi¬ 
ments in which the) crushed the nerve on one side and 
cut and sutured the nerve on the other side, found at 
the end of twentj^-one days that the return of irritabil¬ 
ity was slightly better on the side on which the nerve 
had been crushed They attributed the difference to a 
better coaptation of 
libers 

Our observations 
indicate that coapta¬ 
tion of the nene 
fibers is essential to 
rapid recover) 

IMoreover, some of 
our experiments 
seem to show' that 
coaptation is essen¬ 
tial to complete re¬ 
covery for, whereas 
the rabbits with 
crushed nerv es re- 
ga 1 n full power 
within a few months 
those with cut and 
sutured nerv es re- 
cov er very slow h 
even after the time 
when some of the 
nerv e fibers hav e be¬ 
come united vv ith 
muscle fibers In 
the time limit of our observations many of the muscles 
had not regained the full power which they possessed 
before denerv'ation (Fig 2) 

Such coaptation as occurs in a crushed nerve is 
obviously impossible in a cut nerve because there is 
not the precise chemiotaxis of peripheral over central 
nerve fibers This is shown b) the groping about of 
tlie central fibers, some grow mg into connectiv'e tissue 
and never succeeding in making connection with muscle 
fibers, while others find old sheaths, perhaps not their 
ow n Some divide into branches w Inch may eventually 
reach muscle and thus make up for those which have 
gone astray 

Again vv e vvish to emphasize the fact that denervated 
muscle IS not a muscle at rest It is undergoing 
abnormal changes, of w Inch fibrillation is perhaps only 
one Such changes are probabl) the cause of muscle 
atrophy, for Langlej and Itagakihave shown that 

9 Howell W H and Huber G C J Phjsiol 13 361 1892 

10 I,^ngle) J and Itagaki M J Ph>siol 51 202 (Jul>) 1917 


there is an increase m the rate of breakdown of the 
muscle substance 

We liave examined the denerv'ated muscles in three 
labbits before and after massage periods ranging from 
five to twenty minutes (the skin always protected the 
muscle while it was being treated) There was no 
apparent reduction in the fibrillation A similar study 
of fibrillation before and after galv'anic stimulation in 
SIX rabbits has shown m no instance anything better 
than a transient reduction 

In the light of our present researches, we believe 
that massage m denervated muscle is futile Galv'anic 
treatment likewise appears to produce no beneficial 
effect 

SUMVIAXV 

The sciatic or tibial nerv e vv as cut or crushed on both 
sides of 123 rabbits The denervated muscles on the 
nglit side vveie either massaged (eight)-six cases) or 
else stimulated by galvanic shocks (thirt)-seven cases), 
daily 

Union of the cut nerve was prevented m forty-one 
animals, and in the others it was favored b) suture or 
b) crushing instead of cutting Tlie light and left 

muscle groups were 
compared from 
even ten to fourteen 
dav s bv a determina¬ 
tion of their power 
to do work when 
stimulated b) super- 
maxinnl galvanic 
shocks while the an¬ 
imals w ere under the 
influence of ether 
Neither massage 
nor galv anic stiiiiula- 
tioii prev ented the 
loss III galv'anic re¬ 
sponse vv Inch nor¬ 
mally dev elops a few 
da)b after denerva¬ 
tion Treatment like¬ 
wise did not appear 
to cause a more 
rapid recov ery of the 
muscle when the 
nerves were per¬ 
mitted to grow down 
to the muscle fibers Galvanic response and voluntar) 
function in the denerv'ated muscle returned much 
earlier in crushed iierv’e cases tlian iii cut and sutured 
cases 

In all of our work we have been unable to demon¬ 
strate benefit from massage or galv anic stimulation 


Torpid Ulcers Heal Under Desiccated Normal Horse 
Serum—Local treatment with desiccated normal horse serum 
for ulcers has been described bj Dr A Amaral in the 
Bolctim da Socicdadc dc Mediciiia de S Paulo 2 83, 1919 
All the ulcers in thirteen cases described in detail were on 
the legs No antiseptics are used or grafts, the lesion is 
merel} powdered well with the desiccated serum after it has 
been aseptically cleansed The application is repeated ever, 
second daj at first and then ever) third day From six to 
eleven applications usuall) answered the purpose By the 
next daj the ulcer is found bathed in a punform fluid but 
the micro-organisms grow less and less numerous, and dis¬ 
appear bv the sixth to the tenth application The smooth, 
nonretractmg scar tissue grows on an average 0003 mm at 
each application 
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Tig 2—T'pical curses obtained bj plotting the work done at the optimum load in 
treated and untreated dcncrrated mnscle solid line treated mu cle group broken line 
control group arrow indicates daj on which niii cle was deiicriated H iienes cut and 
union with the peripheral end prevented h> turning the proximal end aside after 
capping with a rubber tube treatment eight minutes massage dailj B nerses cut and 
sutured treatment aigorou contractions produced b> gaUaiiic shocks c\eri second for 
ten seconds followed by a rest of ten seconds the whole being continued for four 
minutes daily C neries cut and sutured fire minutes massage daily D nerves 
crushed fifteen minutes massage dailj The earlier recoierv of the crushed nerve 
case IS to be noted 
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TORSION OF THE OMENIUM 

rnPORT or a case and a brief remew of 
THE literature 

FRANK BENTON BLOCK, MD 

AND 

HERBERT J DARMSTADTER, MD 

PHILADELPHIA 

Histon —Mrs B F aged 36 admitted to the Jewish Hos 
pital Sept 4 1919 complained of pain in the lower part of 
the chest and m the epigastrium She ga\e a historj of a 
similar attack but not so se\ere fi\e weeks preiioush This 
improved m two days but tenderness in the abdomen had 
persisted up to the time of admission The present pain 
began on August 28 and at first was chiefly in the mid- 
epigastrium but later moved down until it was quite low in 
the abdomen and more severe in the right iliac region The 
pain was mild for four dajs and aching m nature, then it 
became much more severe becoming a constant “cramp- 
hke' or ‘doublmg-up” pain The abdomen was very tender, 
and any motion of it produced intense pain The patient had 
been nauseated throughout the entire illness but vomiting 
expulsive in nature occurred only once having been induced 
by drinking hot water The patient had been slightly consti¬ 
pated ever since the onset of the illness and four davs before 
admission she took a bottle of magnesium citrate and some 
cathartic pills which caused the bowels to move and also 
increasecf her pain 

The patient had had a right inguinal hernia for twentv-two 
years which frequently descended was often painful and at 
times was difficult to reduce 

Examinatioti —On admission the patient had the appearance 
of being quite ill She was moderately obese and her head 
neck and chest presented nothing of significance The abdo 
men was tender all over but especiallv tender in the right 
lower quadrant There was considerable rigidity of the 
muscles on the right side preventing the palpation of any 
mass A diagnosis of acute appendicitis was made and the 
patient was operated on immediatelv 

Ofiratwn and Result —The peritoneal cavity was opened 
through a right rectus incision A little serosaiigunieous fluid 
escaped and at the edge of the incision a grcatlv swollen 
mass of gangrenous omentum appeared The omentum was 
found to be fixed by its distal extremity to the edge of the 
internal inguinal ring and a considerable portion of it had 
been strangulated between the two points of torsion The 
lower twist was just above the internal ring where the 
omentum had been twisted into a cord not more than one 
eighth inch m diameter The portion of the omentum below 
this twist was healthy probably having received a blood 
supply from adhesions The upper twist had a thickness of 
about three fingers and when unwound was found to have 
undergone five and one-half complete turns The gangrenous 
portion was ligated and removed and a normal appendix was 
also removed The uterus was found to be the seat of 
multiple fibroid tumors but on account of the jioor condition 
of the patient these were not disturbed There was a hernial 
sac on the right side but this was empty at the time of 
operation The patent internal inguinal ring was closed bv 
suture from within the abdomen The incision was closed 
without drainage Convalescence was uneventful and the 
patient obtained a complete recovery 

re\ iew of literature 

Since torsion of the omentum was first recognized 
by Oberst m 1882 new cases have been continiially 
reported, so that in 1915 Bookman^ was able to 
enumerate 131 ca’ses in the literature, while au estimate 
of unrecorded oi unrecognized cases would make the 
number much higher The condition is therefore 
uncommon rather than rare, and not so interesting as 
a curiosity as it is fiom the standpoint of diagnostic 


significance Richardson has defined torsion as a tw ist- 
mg of the omentum on itself, causing sufifieient obstruc¬ 
tion of the blood suppl) to cause strangulation In 
general, the condition is more frequent m males, the 
ratio of preponderance being 3 to 1 (Corner and 
Pinches"), while F D Smythe ’ says that it is 
extremely rare m females It usuallj occurs m middle 
aged persons, and its almost invariable association with 
hernia is a fact impoitant both m etiology and in di ig- 
nosis 

The causation of torsion of the omentum is not clear 
Some abnormal fixation of the omentum seems to be 
the universal and predisposing factor Such a fixation 
is most frequent in thp sac of a hernia although all 
intra-abdommal adhesions are possible causes Ihe 
two fixed points of the omentum are poles between 
wdiich the structure is swung (to use an apt comparison 
of Bookman’s) in a manner similar to a hammock 
Added to this static condition theie must also be an 
active extrinsic mechanical element bringing about the 
torsion, since the omentum of itself is not motile 1 his 
active element is commonly behev'ed to be the peristaltic 
action of the intestine The noiniallv attached omen¬ 
tum being fixed at only one pole is easily twisted 
bj evei} peristaltic w av e, and is equallj fiee to untw ist 
The omentum that is fixed at two extremities however 
w hen turned about bj v lolent peristaltic action is 
turned between tw o zones of torsion Such a condition 
must necessarily cause the previouslj looselv hanging 
structure to be shortened and tightened between its 
points of fixation thus itself impeding its uniaveling 
It IS probablj such a shortening and tightening of this 
band of tissue that prevents the stiucturc (which under 
normal conditions can easilv untwist) from falling back 
again into its normal position 

The pathologic changes Occurring in the twisted 
omaitum are those of strangulation i e anemia or 
congestion with stasis terminating in gangrene Infec¬ 
tion is rare and is usually hematogenous In addition, 
the transverse colon ma) be caught in the torsion and 
undergo similar changes, with symptoms of mtestmab 
obstiuction The symptoms m any case will depend on 
the nature of the torsion the most comjyletc classifica¬ 
tion of the difterent tjpes that ma} be found has been 
made by Payr 

1 Torsion without coexisting henna 

(o) Of the omentum only 

(fi) Of the omentum plus adhering vneera 

2 Torsion with coexisting henna 

(n) Of the intra-abdommal portion only 
(6) Of the hernial portion only 
(c) Complicated cases 

(1) Involving both portions 

(2) Either type associated with retrograde im ir 

ceration < 

Corner and Pinches give a somewhat simpler divi¬ 
sion into 

1 Torsion purely abdominal with no liernia present 

2 Torsion purely hernial This is the tv pc commonlv not 
recognized as torsion but diagnosed as strangulated omental 
henna 

3 Abdominal torsion complicating a henna This i by 
far the largest group and t> the tvpe u-tiallv referred o 
as torsion of the omentum 

In a condition of such a variable nature the svnipto- 
matolog} must be necessarily multiform This is even 
more evident when we consider the complex nature of 

w Corner and Pinclies Am T 130 ’14 l hi^ 

^ i)in>thc r D Surg ( Mice S. t JJ 1 r 


1 Bookman Ann Surg 01 730 1915 Am J Surg 29 ’04 l‘'la 



CESAREAN SECTION- 

tlie meclianical factors Bookman tlnnks tliat the 
symptoms are produced chiefly by the interference with 
the omental blood supply It seems most probable, 
however, that the traction of the tightened band of 
omentum on the stomach, the transverse colon and 
their peritoneal attachments is the all-iinportant factoi 
in symptomatology Pam is the first symptom to 
appear, usually the most conspicuous, and the only one 
constantly present The pain is often sudden in onset, 
usually abdominal, and frequently referred to McBiir- 
ney’s point, although occasionally referied to the henna 
Corner and Pinches state that there is usually no his¬ 
tory of previous illness referable to torsion, although 
sixteen cases aie cited in which previous abdominal 
symptoms, chiefly pain, were continuous for several 
weeks They mention others in which there were his¬ 
tones of recurrent attacks of pain over periods up to 
nine years As many as ten complete twists have been 
found, probably each attack of pain representing m 
increment of torsion before the final straw brings the 
patient to operation Thus, Hartwell reports a case 
giving a fairly typical history of gastric ulcer lasting 
many years in which operation revealed a tnisted 
omentum attached to the healthy wall of the stomach 
Hale ' reports a case with a similar attack tnenty 
years pre\ lously In Bookman s case there were indefi¬ 
nite cramplike pains for four months while in our case 
there was a history of an acute attack followed by a 
subacute hiatus of fiie w'eeks before the final attack 

The pain is usually of an aching or pulling charactei, 
and cramps ma> be present if there is an attendant 
ileus Vomiting, according to Corner and Pinches, is 
present in one third of the cases although Bookman 
believes it is present m nearly one half Usually the 
\oniitiiig IS frequent and violent, occasionally it is 
blood stained, although nausea without \omiting may 
Occur If torsion or knuckling of the intestine occurs, 
the symptoms of mechanical obstruction supervene 
The condition of the bou’els is variable They are 
usually open, but constipation or even obstipation may 
occur, blood and niuciis may appear in the stool if there 
IS obstruction Tlie temperature is usually slightly de¬ 
rated, and theie is also a moderate acceleration of the 
pulse Some rigidity of the abdomen occurs in well 
developed cases but the most significant phjsical sign 
IS the presence of an abdominal mass, especially when 
associated with a hernia Mild leukocytosis, with in 
increase m the polymorphonuclear elements, is usually 
present 

The foregoing, in addition to a biief study of the 
literature of the subject, will iiidic ite how difficult the 
difilerential diagnosis may be in these cases The very 
infrequency of torsion seldom brings it to the mind 
of the diagnostician as a possibility It is most fre¬ 
quently mistaken for appendicitis, since that is the most 
common surgical intra-abdominal condition and is itself 
often of loanable symptomatology Voh ulus is also 
conimonl}' diagnosed in this condition, and may actually 
be associated, as previously indicated Torsion witliin 
the sac of a hernia is always diagnosed as ordinary 
strangulation, nor is the differentiation of any impor¬ 
tance 

F D Smythe has tabulated the differential points 
between torsion and appendicitis These, however, in 
the main, are purely relative, and while of general 
academic interest, they are of little value in tlie 

4 Hart\%el! Ann Surg 61 626 1915 

5 Hale, Kelley Torsion of the Omentum J A AT A 68 9/7 
(March 31) 1917 
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indiv idual case They indicate only an indefinite prob¬ 
ability in diagnosis, but the rarity of torsion makes the 
probability of its presence infinitely less than that of 
appendicitis The more rapid pulse, the lower tem¬ 
perature and leukocytosis, and the less marked septic 
symptoms, which are usually present in torsion, as well 
is the possibility of palpating or percussing an abdom¬ 
inal mass, are the most significant of the facts (liat 
the patient presents 

A featuie in the histones of a number of cases pre¬ 
sented III the literature, which seems to us to be of some 
diagnostic importance, is the nature of the onset There 
IS a progressive augmentation of symptoms by a series 
of sharp steps or jumps with intervals of varying 
length Such a history is very suggestive of a mechan¬ 
ical disturbance with successive increments, in contrast 
to the steady and rather smoother continuous aggrava¬ 
tion of symptoms in a mounting inflammatory condi¬ 
tion Flowever, from a practical standpoint, there is 
only one thing that can give the diagnosis of omental 
torsion any degree of surety, namely, the coexistence 
of a hernia with the sudden appearance of an abdom¬ 
inal mass Bookman’s correct preoperativ'e diagnosis 
was based on such a finding, without it a diagnosis is 
probably impossible Corner and Pinches hypothesize 
a t^'pe of history, leading to an inferential diagnosis 
a man of middle age with an inguinal hernia giving rise 
to sjmptoms suggestive in a general way of subacute 
intestinal obstruction Cxaiiiination reveals a painful 
or irreducible henna eithei incarcerated or strangu¬ 
lated with a tumor, either in the scrotum or m the 
abdomen 

The treatment is, of course, operative Unless there 
IS delay the condition is not likely to be a severe one, 
and the operation is technically easy, and it seems to 
be generally agieed that, in uncomplicated cases, the 
mortality is almost ml “ 


CESAREAN SECTION UNDER PROCAIN 
ANESTHESIA >■ 

J MORRIS SLEMONS, MD 

NEW HAVEN, CONN 

AND 

J MbRRAY JOHNSON, MD 

BRIDCEPORT CONN 

The choice of an anesthetic for cesarean section, 
always debatable, becomes more difficult in the pres¬ 
ence of either cardiac or renal complications, and, if 
both exist, the problem is indeed a vexing one 
Although pregnancy should carry with it some degree 
of immunity against the toxic effects of chloroform— 
which IS doubtful—certainly its administration to any 
one suffering from a cardiac lesion would be very 
dangerous Similarly, the administration of ether to a 
patient with pulmonary edema w^ould be hazardous, 
m such cases even nitrous oxid anesthesia has been 
followed by pneumonia 

The respiratory distress accompanying decompen¬ 
sated cardiac lesions generally requires that the patient 
sit up, though confined to bed, and in this position the 
employment of general anesthesia becomes awkward 

6 In addition to the references already given the follo\Mng will be 
found of interest 

Armstrong Interstate J 20 1148 1913 
Mueller Ann Surg 56 498 1912 
Sjms Ann Surg 64 269 1911 
Sjmc M j Australia 5 368 1918 

•From the Department of Ob tetncs and G>necoIogy ^ ale Unner 
ity School of Medicmc 
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at least Toward the successful treatment of such 
patients in urgent need of relief from the strain of 
pregnancy, no contribution could be more helpful than 
satisfactory local anesthesia, permitting a safe and 
speedy evacuation of the uterus To be satisfactory 
the anesthesia must permit the patient to retain a 
posture both comfortable for herself and not unfai or- 
able to the conduct of the operation For the mother 
It must provide a greater factor of safety than d_pes 
general anesthesia And it must not deter the estab¬ 
lishment of respiration m the new-born 

Recently in a case of broken cardiac compensation 
at the eighth month of pregnancy with pulmonary 
edema and increasing albuminuria, the method of 
anesthesia employed for the performance of cesarean 
section \\ as put to a se\ ere test, and procain met the 
requirements ]ust enumerated satisfactorily On the 
basis of a single case, ordinarily, we should be reluctant 
to predict how wide the field of application of a method 
would prove to be but since we find that Dr J Clar¬ 
ence Webster' of Chicago announced its usefulness in 
1915, and his opinion uas confirmed by the experience 
of Dr Hugh H Trout - of Roanoke, we are cominced 
that our result w'as not exceptional The former 
gynecologist employed it w ith excellent results in four¬ 
teen cases, the latter, among eighteen cases represent¬ 
ing various obstetric complications, encountered three 
maternal deaths from eclampsia and ele\en fetal 
deaths, the cause of w'hich he does not discuss 

REPORT OF CASE 

History —The case which is the subject of this report was 
that of a young pritniparous woman witli mitral stenosis and 
insufficiencv decompensated at the eighth month of gestation 

Jan 3 1920 she entered the hospital and found temporarj 
improvement from the consenatue treatment usualb fol¬ 
lowed in such cases Ten dajs later pulmonarj symptoms 
developed and on Januarj IS her distress and her own appre¬ 
ciation of the seriousness of the illness was such that she 
readily consented to whatever therapeutic measures offered 
most for her recovery 

At the time she breathed comfortabU onl) when propped 
upright in bed, and was coughing up a seromucous fluid 
tinged with blood General anasarca had de\ eloped, the 
most extensive edema was that affecting the lower extremi¬ 
ties and the vulva The legs swollen to the utmost could 
not be brought together and were placed comfortably onlj 
when abducted about 45 degrees Each labium inajus was 
distended with at least 300 c c of fluid Through the chest 
walls back and front moist rales were audible e\er\where 
The area of cardnc dulness was increased a loud sjstolic 
murmur was heard oier the whole precardnc area as well as 
in the axilla, the second aortic sound was accentuated The 
irregular pulse was counted between 120 and 140 to the min¬ 
ute the respirations were 36 The temperature was 99 5 F 
The urine, hea\ ily loaded w ith albumin contained numerous 
hjaline and granular casts 

The abdominal wall was edematous and there were signs 
of fluid in the peritoneal ca\it\ The fundus of the uterus 
was five finger breadths above the umbilicus The fetus was 
Ijing transversely with the head to the left the small parts 
in front, the fetal heart 35 to one-quarter minute was diffi¬ 
cult to distinguish from the maternal pulse The position of 
the round ligaments indicated that the placenta was attached 
to the posterior surface of the uterus 

The clinical problem that the patient presented 
leqiiired an immediate solution, and one logical line of 
treatment without alternatu e w as open to tnal Since 

1 \\ ebstcr J C A Senes of Abdominal Caesarcin Seclion<; Per 
formed Under Local Anacsthe'sta Surg Gynec & Ob^t 20 -21 <Fcb 1 
1915 

Trout H IT Caesarean Section Lnder Local Anaesthesia, Surg 
Gjnec & Obst 27 05 (Julj) 1918 
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the spontaneous onset of premature labor, which fre¬ 
quently brings relief bad not occurred, in this instance 
the pregnancy must be'terminated by one of the rapid 
artificial methods The vaginal route was out of the 
question, for m the first place the patient could not he 
dowm without serious embarrassment to both respira¬ 
tory and cardiac activ it\ and m the second place 
edema of the birth canal precluded the requisite 
exposure for vaginal hysterotom} Thus with lap- 
arotoni}' the remaining route bv which to evacuate the 
uterus, another obstacle was encountered m the risk 
of its performance under general anesthesia, conse¬ 
quently, local anesthesia was chosen In the conduct 
of the operation the steps taken, the phenomena 
observed and the reaction of the patient will be treated 
more fully^ than usual, these technical details have an 
interest beyond this particular complication of preg¬ 
nancy', and their description mav prove useful to tho'-c 
w ho adopt the procedure, vv hatev er the ty pe of case 

Oficialion and Remit —Prebminaril> a half-gram of mor- 
phin and a hundredth ot atropm were administered hjpo- 
dermicallv Then the patient was placed on the table cotn- 
fortablj in a half-sitting posture supported bv pillows Tin. 
bladder was emptied b\ catheterization and the site of the 
operation prepared in accord with the usual tincture ot lodm 
technic One c c of pituitarv extract was administered in the 
thigh as the operation began 

In the median line trom umbilicus to svmphjsis the skin 
was infiltrated with procain solution 1 400 to which cpmeph 
nil had been added in tne proportion of 3 drops of epmeph- 
rin to each ounce of procam solution For cutaneous 
anesthesia approximatelj 30 cc of the solution were 
required, and that sufficed not onij during the division of the 
skin but also of the subcutaneous fat more than an inch in 
thickness As the continuance of the incision caused discom¬ 
fort about 20 c c of the procain solution were used to infil¬ 
trate the fascial lajei Probably the position of the incision 
directly in the inidlme accounted for the fact tint special 
treatment of the parietal peritoneum was not required this 
structure mav have been reached by the injection of the 
anesthetic into the faScia 

'\tter the peritoneal cavity was opened several hundred 
cubic centimeters of ascitic fluid were expelled and loops of 
small intestine floated in front of the uterus into the upper 
angle of the wound These were held back bv abdominal 
pads The uterus was not delivered through the abdominal 
incision Without procam infiltration that portion of the 
organ which appealed was tested with regard to sensitivity 
and as the patient was unable to detect when the knife was 
III use, after the membranes were exposed the uterine incision 
was prolonged with bandage scissors until approxiinalcly 15 
cm in length During this procedure the meiiibranes rup 
tured and a fetal hand came into view The fetus was deliv¬ 
ered through the aperture in the uterine and abdominal walls 
by the method usually followed in breech extraction Careful 
delivery of the arms one at a tune and good flexion of the 
head simplifies the extraction and renders less likelv the pro 
longation of the uterine incision with a ragged tear The 
patient made no complaint after the abdominal fascia became 
anesthetized was not aware that the fetus was being delivered 
and subsequentiv except for que tions regarding the likely 
duration of the operation made no conimciit 

The loss of blood was not e\ce sivc probablv not great-r 
than 400 cc After the placenta was removed the uterine 
cavity was wiped out with large gauze sponges to remove 
fragments of the membranes it left behind and ilso to 
remove blood clots Tlie internal os almost closed was not 
disturbed for the uterus had retracted firmlv bleeding h id 
iiearlv ceased and we preferred to save time and run no 
unnccessarv risk of causing pain 

The uterine wound was closed with two tiers of catgut 
sutures The placing ot the deeper interrupted sutures was 
awkward because the uterine incision letraetcd to a lower 
le el than the abdominal iiici loit this ditiiciiltv v as ov 
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come by using the sutures already in phce for upward 
traction The upper continuous suture approximated the 
peritoneal edges of the uterine woufid The abdominal wall 
was sutured in lajers without further use of procain The 
peritoneum was closed with a continuous catgut suture, and 
similarly the muscle edges were brought together The 
fascia W'as united with interrupted catgut, the skin and sub¬ 
cutaneous tissue with interrupted silkworm gut The post¬ 
operative coinalescence of the mother w'as afebrile and with¬ 
out untoward complication 

COMMENT 

^ye can confirm Heaney s obseivalion ’’ that resusci¬ 
tation of the new-born requires less arduous measures 
after cesarean section under procain than under gen¬ 
eral anesthesia In this instance the infant began to 
breathe immediately after its removal from the uterus 
It weighed 2,000gin (about 41/2 pounds) and measured 
42 cm (161A inches) m length 

In this case the successful local anesthesia, we 
behete, must take into account two facts, namely, the 
initial administration of inorphin and the cooperatne 
attitude ot the patient To the former w'e ascribe the 
complete control of coughing during the operation—a 
complication from which we had expected considerable 
annoyance It is pertinent that the patient expressed 
great relief as soon as the uterus W’as emptied A less 
cooperatne subject, W'e can readily understand, w'ould 
make the emuloyment of local anesthesia impossible 

Certain teatures of our technic, difteriiig slightly 
from that described by WTbster and by Trout prob¬ 
ably sened to spare the jiatient no little pain The 
method employed here was the one we follow as a 
loutine in the peitormaiice of cesarean section, and 
we were not aware that it dittered from the technic of 
others until the papers in question w'ere recently con¬ 
sulted Thus, the grasping of the lower uterine seg¬ 
ment, which \\ ebster found to be a painful maneuver 
because it placed the ligaments under tension, w'as 
unnecessary in oui case, for the degree of hemorrhage 
was not extraordinary 

The delneij of the uterus thiotigh the abdominal 
incision, which Trout described <is a crucial step in the 
operation and the cause of seiere pain is rarely ad\is- 
able e\en with geneial anesthesia The procedure 
requires a longer abdominal incision than otherwase 
renders more difiicult the control of the intestine, and 
tends to increase the likelihood of infection If this 
step in the opeiation undei local anesthesia is omitted, 
the patient is spared at tw o points, n imely, w'hen the 
uterus IS delnered and when the fetus is extracted 
If It lies within the peritoneal cnity traction on the 
uterus bej'ond a giseii degree is prohibited by the 
opposition of the abdominal wall, and the ligaments 
are not stretched 

In general, w'e agree with Webster and endorse his 
recommendation of procain w'henecer a general anes¬ 
thetic would be unsafe The solution he used was 
twice the strength ot the one which gave us perfectly 
satisfactory conditions for an uninterrupted operation 
We learn also from reports of its use in general sur¬ 
gery' that a 0 5 per cent solution has been employed 
without fear of toxic eftects e\en when 200 cc w’ere 
required Since in that case the subjects w'ere not 
suffering trom cardiac lesions, they are scarcely com¬ 
parable w'lth our patient, and probably no mistake w'as 
made in limiting as far as possible the quantity of pro¬ 
cain she recened 


If the introduction of this method has any unfavor¬ 
able results, probably they will be in the nature of 
extending too far the indications for cesarean section, 
namely, to cases in which the termination of pregnancy 
should be secured by the less radical methods for 
inducing the onset of labor Therefore, it is important 
to emphasise the fact that the proper treatment of 
obstetric complications must not be confused with the 
question of anesthesia The former problem must be 
sohed m the light of sound teaching which will con¬ 
trast the ultimate results obtained, on the one hand, by 
recourse to cesarean section and, on the other hand, by 
the Use of more conservative procedures The latter 
question requires an answ'er w'hen a frank indication 
for laparotomy exists and the choice lies betw'een gen¬ 
eral and local anesthesia In these circumstances, if 
local anesthesia is preferable, procain may be employed 
with ease and confidence To the mother it offers the 
requisite safety, and it has less influence tow'ard pro¬ 
longing the initial period of annea in the new'-born 
than has ether, nitrons oxid or chloroform 


OB'aLRVAlKJNS ON 4 GREEN-PRODUC- 
E\G COCCUS FROM THE BR VIN IN 
A CASE or ENCEPHALITIS 

S JOHN HOUSE, MD 

CHICACO 

I Wish to report the results of the bacteriologic 
examination in a case of encephalitis, diagnosed clin¬ 
ic ally as encephalitis lethargica 

The case was that of a woman aged 70, who entered the 
Cook Couiitj Hospital, sere ice of Dr J A Wolfer March 5 
1919 witli impaired mentality apparentlj complete loss of 
niemore and a broken forearm The present illness was said 
to )ta\e come on suddenlj one morning three weeks previoiislv 
with dirziness Folio wing this came mental changes tint 
grew progressnelj worse The forearm was broken while 
preparing her for the trip to the hospital In the hospital, in 
addition to these changes, arteriosclerosis was found with 
increased knee ;erk She lived tw'ehe dajs in the hospital 
There was little or no fecer (axillary) until the eighth day, 
when the temperature rose to 100 E and also a few hours 
before death when there was a sudden rise to 105 E The 
respirations ranged between 19 and 22 rising to 38 five 
hours and dropping to 12 one hour before death The pulse 
was about 80 most of the time increasing in proportion to the 
temperature She had no control ocer the bladder She slept 
a great deal of the time, and when not sleeping was stuporous 
and talked at random Nothing abnormal was found iii the 
urine except a few white cells on one occasion The white 
blood cell count on three examinations at two-day intervals 
was 8800 9 400 and 12 000 No Wassermann, Lange or Nonne 
tests were made The duration of illness was five weeks 

Analomtc Dia{/)iosis (Dr E R LeCoiint) —Encephalitis 
(lethargic type'') , congestion and edema of the leptomenmges, 
hemorrhages in the trachea and lungs, Iiy perplasia of the 
tracheobronchial lymph glands, foramen magnum pressure 
furrow of the brain stem, marked general anemia, Colles 
fracture of the left arm , petechial hemorrhages of the lining 
of the stomach trigon and rectum, senile arteriosclerosis, 
chrome diffuse nephritis, atrophy of the cerebral cortex, 
fibrous peril ascular leptomeningitis with scars, external 
fibrous pacliy meningitis 

Sections for microscopic study were taken from cortex of 
frontal and parietal lobes lenticular nucleus and internal 
capsule, thalamus and hypothalamus cerebral peduncles pons. 


3 Heane> quuted bj Web ter (Note 1) 


* From the John McCormick Institute for Infectious Di ea«;es 
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and medulla, and stained b\ tlie toluidm blue Grarn-Weigert 
and hemato\jlin-eosin methods 
An encephalitis ivas present, characterized m the cortex b^ 
an increase in glia cells, neurophagia, a shrinkage of the ner\e 
cells in their lacunea, and a marked reticulation of neuroglia 
tissue These changes laere present in other sections also but 
to a less marked degree There Mas a small amount of peri- 
TOSCular infiltration m some sections Manj of the small 
lenous channels Mere greatlj congested, no hemorrhages or 
tjpical plasma cells Mere seen There Mas no eiidence an>- 
Mhere of thrombosis of the cerebral \essels 
In the sections stained bj the Gram-Weigert method a fcM 
large diplococci and o\oid forms, similar in size and shape 
to those isolated and studied in pure culture. Mere seen 
There Mas no regularIt^ in their association Midi the pathologic 
changes as they occurred both in the interstitial tissue and in 
relation to the cells shoMing neuronophagia 
Material Mas taken from the brain for cultures eleien 
hours after death This material Mas obtained bj means of 
sterile capillary pipets which Mere plunged into the brain at 
places seared by a red-hot spatula The sites selected for this 
Mere the insula the cerebral peduncle (about 0 5 to 1 cm 
proximal to the pons), and along the inferior lateral border 
of the temporal lobe The direction and depth of insertion 
of the pipets were gaged bv sections of a brain hardened 
in formaldehjd Then by a feM short jabbing motions Midi 
suction at the same time brain material Mas draMii into the 
pipettes and transferred to tubes of melted agar (10 cc) 
kept at 46 C, to which goat blood had been added (10 drops 
to the tube) The material was emulsified against the sides 
of the tubes, appropriate dilutions made and plates poured 
in the usual way These Mere incubated for tMenty-four 
hours and studied A diplococcus de\ eloped in pure culture 
Not one of the unmoculated plates yielded any groyvth 
The cerebrospinal fluid and heart blood obtained post¬ 
mortem yvere sterile 

The diplococcus stains by Gram's method The indiyidual 
COCCI vary m size from about 0 25 to 0 75 micron in diam¬ 
eter the greatest variation being seen m the short chains 
yvhich contain from four to eight elements The diplococcic 
forms although similar in shape differ markedly m size 
There are also a feyv large oyoid forms 0 75 to 125 microns 
m diameter, yvhich occur singly All these yariations are to 
be found in a tyventy-four hour blood-agar culture 

On blood-agar plates after tyyenty-four hours incubation 
pin-point colonies are formed surrounded by a 0 5 mm 
greenish zone, the surface colonies are larger 0 5 to 1 mm 
111 diameter greenish and have a greeuisli zone about them 
they are round, moist, and slightly conyex After seyenty-tyyo 
hours there is a small amount of true hemolysis around the 
colonies In plain broth a smooth cloudy suspension is 
formed yvith some fine yyhite sediment yvhich is readily diffusi¬ 
ble On plain agar a moderate groyyth occurs yyliich is moist 
and slightly opaque to reflected light On blood serum the 
organism groyys rapidly Litmus milk is made slightly acid 
Using a 1 per cent solution of the yarious sugars in sheep- 
serum yyater yvith litmus as the indicator lactose mannite 
salicm dextrose and saccharose yyere tormented, iiiuhn yyas 
not The final readings yyere made after seyenty tyyo hours 
Rabbits and guinea-pigs yvere injected by yarious routes, 
including the intracerebral yyith a thick suspension of tyyenty- 
four hour cultures of the diplococcus recoyered from the 
brain but all remained yvell except one rabbit that died sixteen 
days after the injection apparently from some other cause 
Normal rabbits yyere injected intrayenously at yyeekly nitcr- 
yals yyith suspensions of this organism heated at 56 C for 
thirty minutes The suspensions yyere made from blood agar 
slants, the initial dose being one slant '\fter repeated injec¬ 
tions serum Mas drann and its agglutinins and opsonins 
studied In both the agglutination and op'onic tests, twenty- 
four hour dextrose broth cultures were used yyith normal 
rabbit serum and salt solution controls The agglutination 
mixtures yyere incubated at 37 C for tyyo hours placed at 
room temperature for eighteen at yyhich time the final read¬ 
ings yyere made In the opsonic tests fresh normal human 
Icukcocytes were used and the final mixtures (diluted scrum 


leukocytes and dextrose broth suspension) yyere incubated at 
37 C for thirty mmutes smears made on slides and the point 
of opsonic extinction detcrrained 
The results shoyyn in the table indicate that imraunologicalK 
the coccus isolated is distinct from similar green-producing 
cocci from poliomyelitis influenza and other sources 

It IS of special interest that y on W lesner' the only 
obsener that so far as I knoyy has reported the results 
of bacteriologic studies of cases of epidemic encepha¬ 
litis, recoyered a gram-positiye diplococcus from the 
brain of eyery^ case yyhich he examined (he does not 
say hoyv many ) He does not state that he found the 
organism in the microscopic preparations 

It is to be noted that the type of changes in this 
brain are essentially the same as those described by 
Bassoe and Hassm- in their report of three cases the 
chief difference being one of degree It is also inter¬ 
esting to note that a careful rey leyy of the reported 
cases of epidemic (lethargic) encephalitis has failed 
to reyeal any uniformity m the degree in yyhich these 
changes mav occur m the yarious portions of the ecu- 


REACTIOXS or SERLal 01 R\BBIT INJECTED 
ENCEPHALITIC COC C L S 

yy iTii 

Strains of Cocci 

Aeglu ination Opsonic Extincti >ii 

Encephalitic coccus used for immunization ^0 000 

6 400 

roliom 3 elitic coccus 

800 

1;>0 

Poliomjelitic coccus 

100 


Poliomj elitic coccus 

400 

•?oo 

Green producing streptococci from influtii a 


Brain 

1 600 

1 200 

Brain « 

1 600 

ISO 

Brain 

1 600 

7S 

Brain 

1 bOn 

6 

Lung 

1 600 

300 

Lung 

1 600 

^5 

Sputum 

1 600 

15 

Lung 

400 

0 

Cerebrospinal flu d 

200 

35 

Pneumonia 

200 

6 

Cerebro pinal fluid 

100 

15 

Blood 

100 

15 

Sputum 

aO 

0 

Lung 

50 

0 

Cerebrospinal fluid 

SO 

35 . 

Blood 

0 

0 

Sputum 

4 

15 

Se\eral strains of green producing cocci 

from 


measles and rubelh 

0 

0 


With normal rabbit «;erum the cnccitlnhiic coccus wi 'utRluliintcd 
at a dilution of 20 onI> j)racticall> no phagocMoets 


tral nery'ous system, nor is there any definite grouping 
of pathologic changes that can be described as occur¬ 
ring m all of the reported cases 

Ihe fact that the heart blood and cerebrospinal fluid 
yyere sterile indicates that the infection of the brain 
yyas not agonal 

The diplococcus isolated is a large green-producing 
streptococcus, similar m many respects to other green 
producing cocci, but apparently different in Us imimi 
nologic reactions 

1 y^on yy leaner yy icn klin yydin^chr Juh 26 1917 qiiolcl Iiv 
yy ilson S A K Lancet 2 7 ljul> 6) 1918 

3 Ba,;soc I cter and Haasin G 11 A Contnlniti in to tlic III t 
patliologj of Epidemic ( Lethargic ) 1 nccplnlitie Arch Xciiroi X 
ie3chiat 2 24 (JuU) 1919 


Hospital Ventilation—-V litgblj successful hosjulal stijicr- 
intciident attributes a great amount of his success to ilic 
fact that he has made a study of and Ins been able to 
recommend and put into operation a plan for the systematic 
yeiitilation of hospitals of yyliicb be lias bad ebarge and 
this arrangement has been so satisfactory tliat doctors giyt 
Ins hospital preference yyliercyer possible He has found he 
sajs that the condition of the air has more to do yyith the 
health of the patients than most of ns hayc am idea of 
and that instead of mecliafi ri yslalled 

proying an expcnsiye ,,, ^ ' 

economical method —C 
9 45 (Jan ) 1920 
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Clinical Notes, Suggestions, and 
New Instruments 


A SCREW TR\CTOR FOR LSF WITH THOMAS* 

Sl’I I\T 

R M \ FRCASov M D Hartford Con i 
As-iociate Orthopedic Surgeon St Francis Hospital 

Tlie Thomas splint and its recent inothfication the so- 
called new model or high-bndge splint require suspension 
in order to keep the ring or its equnalent, beneath ind 
against the tuber ischn as the point of eountertraction The 
entire extremity and splint are balanced to maintain this 
suspension by two or more weights aggregating let ns ay, 
20 pounds For the sake of clarity I shall speak of this is 
the upper, or balance weight If we desire to apply 15 
pounds of traction to the extremity by means of weights ind 
pulleys, this weight is added to that of the splint and leg 
and must he compensated by an equal amount addeil to the 
balance weight abo%e 



Should this be carried out we should ha\e the weight of 
the extremity and splint plus 15 pounds balanced by 35 
pounds as an upper weight This giaes a total of close to 70 
pounds to be carried by the Balkan frame A.11 this is heavy 
and a nuisance, and the patient justly feels that there is a 
great weight hanging o\er him If a traveler is used to 
enable the patient to mo\e up and dowm the bed, such a 
weight IS out of the question It therefore becomes neces¬ 
sary to do away with weight and pulley traction when using 
suspended splints 

To accomplish this desirable end set eral tractors depending 
on a screw hate been detised Some of these lack a means of 
determining the amount of pull, others are heavy clumsy or 
difbcult to applt 

Mt purpose here is to describe a tractor which, in addition 
to eliminating some of these difficulties, is adaptable to 
tarious conditions and different splints 

The tractor consists of the following mam parts, each of 
which I shall later describe somewhat in detail A hori¬ 
zontal cross-piece (4) corresponding to the wooden bfock of 
the old Buck’s extension, a hook-shaped piece (B) which 
furnishes a seat for both the cross-piece and the head of the 
screw , a screw (C), provided with a wing nut (fJ) by means 
of which the traction is applied, a carrier (H) for attaching 
the tractor to a Thomas splint, a spring (D bearing a scale 
(G) for the purpose of measuring the amount of traction, 


and a tra-u/erse rod 177) carried by the bearing (7) for the 
purport of preventing rotation out of the horizontal plane 
I he cross-piece (A), corresponding to and taking the place 
of the foot b'oek of the old Buck’s f<tension apparatus, con¬ 
sists of a piece of %2 inch sheet iron (A-A), 5 by 1% inches, 
bent on itself lengthwise, and thus furnishing a mount for 
two small brass jnillcy wlieels (b-b), which measure % inch 
in diameter by 'h inch thick At its central part the cross- 


t. 



piece Is thickened by iiiemis of a second piece of inch 
slitet iron (c), % inch wide, soldered to 1 

The second part or hook-shaped piece (77) is made of *^2 
inch sheet iron At one end (proximal) it is bent into two 
hooks (rf d) which serve as a seat into which the cross-piece 
(4) slips easily and is there firmly held A.t the other 
(distal) end this piece (B) is bent up at a right angle where 
a 'A inch hoe allows the bolt (C) to be slipped into place 
The toj) of this up-standing portion is rounded from side 
to side 

The bolt (C) is a standard Thj mch carriage bolt 6 inches 
long threaded all the wa\ down, and carrying the wing 
nut (77) 

The carrier (TT) is of %2 mch sheet iron Its lower por¬ 
tion is quite wide (3 inches), and is so bent as to grasp the 
U-shaped bend at the end of the Thomas splint (J) to which 
It IS clamped bv means of a small bolt and wing nut (L) 
The upper part carries the bolt (C) through a sleeve of Va 
inch tubing (e), which is braized on The bolt slips loose y 
through this sleeve and is not threaded into it in any way 
Above the sleeve the carrier (C) is rounded from side to 
side The compression spring (F) slips easily over the bolt 
Attached to the spring by means of one link of chain is a 
small copper tag or scale (C), the graduations of which 
denote the amount of traction in pounds The washers (/-/) 
at each end of the spring sene as points between which the 
length of the spring may be conveniently measured 

Across the hook-shaped piece (B) is a saddle shaped bear¬ 
ing of sheet iron (7) , through the two holes of which a 'A 
inch rod 8 inches long (//) is passed and held in place by two 
cotter pins (g-g) rhis rod rests on the side bars of the 
Thomas sjiliiit (A) 



Fig 3 —Manner in which tractor is attached to the extremity 


To attach the tractor to the extremity, wire triangles or 
D-rings are fastened to the adhesive plaster stickers To 
one of these the end of a piece of picture wire is made fa^t 
The other end of the wire passes through the D-nng of the 
opposite sticker and is attached to itself by means of a small 
jamb cut from a scrap of sheet iron (Fig 3) The bight or 
free loop of the picture wire is laid over the two pulleys of 
the tractor, and all slack is taken op by means of the jamb 
Traction may now be app led by means of the wing nut (77), 
the amount of the compression of the spring being read on 
the scale 
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There are great adrantages in this method of attachment 
Should the adhesive slip or lengthen on one side of the leg 
the wire will adjust itself around the pulleys and the result 
will be a slight lessening of the traction The pull will 
remain steady, however, and equal on the two sides, as the 
cross-piece will not take the oblique position commonly 
appearing in the foot block of the Bucks extension The 
nurse observing the lessened pull, gives the nut a few turns 
and all is as before Further should the heel pin be used, 
the picture wire can be measured beforehand, boiled up with 
the instruments, and applied during the operation In this 
case there will be no necessity for disturbing the dressings 
about the heel pin when the patient has returned to the ward 

As the cross-piece (A) is held siraplj by two hooks between 
which Its reinforcement (c) is snugly jambed, it ma> be 
slipped out at any time and another style of cross-piece 
substituted 

The rod (ff) carried by its saddle (/) rests on the side bars 
of the splint (K) thus preventing rotation of the cross-piece 
By removing one of the cotter pins (g) the rod may be with¬ 
drawn and the saddle removed This is convenient shou’d it 
become necessary to reverse the tractor and attach it beneath, 
instead of above the splint in which case the saddle may be 
applied in the inverted position bringing the rod above the 
side bars of the splint as before In this case the holes (/i) 
in the saddle are used for the passage of the rod so that the 
tractor will remain horizontal beneath the splint Bj revers¬ 
ing the figured side view of the tractor its arrangement when 
beneath the splint will be at once apparent 

The bolt can be slipped out and a longer one or one of 
different thread substituted should this he desirable In use 
the bolt mav become screwed up to the point where its head 
IS close to the sleeve (c) of the earner In this event there 
will be no traction on the extremity shortening of the spring 
simply indicating the amount of force with which the bolt 
head IS drawn against the sleeve This is a small point to 
guard against in tlie use of the tractor Should it occur all 
that IS necessary is to turn the wing nut back to the end of 
the bolt and take up the slack of the picture wire by which 
the tractor is attached to the extremity 

As regards measurement of the traction anv spring of the 
compression type (in contradistinction to the expansion t>pe) 
which will slip easily over the bolt may be used An unknown 
spring IS placed on tlie tractor which is attached to the splint, 
and a spring balance substituted for the extremity of the 
patient The blank copper tag is scratched to indicate the 
length of the spring under varying amounts of traction as 
shown bv the spring balance The tag is attached to the 
spring constituting a -ale to indicate the amount of traction 
on the leg A spring which is compressed about Vs inch for 
each S pounds and is long enough to indicate 40 or 50 pounds 
of traction before being completely pressed together, will be 
found most convenient 

To use the tractor with the high-bridge splint the clamp 
of the tractor may be attached to the lower bar ot the strap- 
iron rectangle at the 
distal end of the 
splint (Fig 5 !if) 

More satisfactory 
than this howev er 
IS to fasten a bar of 
flat metal (N) across 
the rectangle This 
bar should have a 
hole % inch in di¬ 
ameter at its middle 

point, through which the bolt (C) of the tractor is passed 
This new bearing does awav with the necessity of the clamp 
and sleeve (£) which is removed The tractor mav be 
attached to the movable leg piece of the high-bridge splint in 
a similar wav bv simply boring a hole in the middle of the 
transverse part of the leg piece 

The whole tractor as described is onlv 8 niches long A 
much shorter form may be had by using a permanent cross¬ 
piece, eliminating the cross rod (H) and using a shorter bolt 
(Fig 4) This makes possible its use with a sp’int only ven 
slightly longer than the extremity 



•Short form of tractor 


AD\ \NT\CES 

The advantages of the tractor may be thus summed up 
It weighs only a few ounces, yet will produce any desired 
amount of traction Although designed for use with the 
Thomas splint it mav be easily attached to anv other metal 
splint It IS quite short which economizes space in the 
length of apparatus a bv no means minor consideration 
Various springs may be used so that very light or extremely 
heavy traction may be applied 
The compression spring has 
a distinct advantage over 
the expansion or spring bal- 
hnee tvpe of tractor for it 
occupies less room in the 
splint the greater the traction 
whereas the expansion spring 
lengthens with greater ten¬ 
sion thereby necessitating a 
longer splint The foot-piece 
with pulleys does awav with 
the obliquity of the old Buck s 
extension foot-block and 

eliminates torn adhesive stickers The ease with which the 
tractor is assembled makes possible the substitution of differ¬ 
ent parts to meet special or varying conditions The apparatus 
IS simple and easy of construction In use at the St Francis 
Hospital we have found it satisfactory in every way 

54 Church Street 


Tig 5 —Lse of 
high bridge splint 
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ACUTE HEMORRHAGIC NEPHRITIS SECOND \R\ TO 
MIDDLE EAR INFECTION 

RErORT OF C^SE 

John \V Shluns MD Sioux Cit\ Iowa 

Renal irritation indicated b> albumin, casts and red and 
white blood cells in the urine, and focal infection” I have 
witnessed a number of times but the case reported here 
offered the first opportunity to observe an acute renal irrita¬ 
tion of such seventy secondarv to suppurative otitis media 
complicated by mastoiditis and lateral sinusitis caused by 
the streptococcus micro-organism from onset to recovery 

The child was examined Dec 2 1919 About this time 
a very helpful article by Dr Lewis lYebb Hill* appeared m 
The Journal in which were mentioned four cases of nephri¬ 
tis secondary to otitis media 

This case is reported as corroborative evidence of the 
material presented in that article and for the aid it may 
give to those encountering the same or snnilar pathologic 
conditions It emphasizes the fact that renal disturbance is 
a secondary rather than a primary disturbance 

R PORT or evsE 

A girl (Record No 1948) aged 3'/. years was admitted 
Dec 2 1919 to the eye ear nose and throat service of Dr 
J B Naftzger St Josephs Hospital Sioux Citv Iowa with 
the diagnosis of suppurative otitis media The left car was 
discharging The temperature was 100 F the pulse 130 
Blood examination rcveilcd white blood cells 36200 polv 
inorphonuclear neutrophils 74 per cent Mastoid tenderness 
and shadowed cells demonstrated bv the roentgenogram 
were present These findings led to the diagnosis of mastoi li¬ 
tis complicating suppurating otitis media But the urinalvsis bv 
Dr Mortimer Herzberg (director of the laboratory ) compli 
cated things greatly amount 5 ounces bloodv acid specific 
gravity 1015 albumin present m large amounts Micro 
scopic examination revealed an enormous number of red 
blood cells and a number of granular casts 

It was decided at consultation that tbc renal condition was 
secondary to the ear infection and mastoidectomy w is jicr 
formed under nitrous oxid anesthesia administered by Dr 
R M Waters The mastoid cells were necrotic A report of 
cultures was a few isolated diplococci a few short chains 

1 HiM L W Acute Nc^liTiti m Chillh od J \ ^I A " J 1“ " 
(Dec 6) 1910 
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of streptococci, some diphtheroid and staph)lococcic muro- 
organisms ” 

>\t the time of operation the lateral sinm, was exposed 
and appeared not to be involved, but the sjmptoms did not 
disappear after the operation, in fact, the> became more 
alarming December 7 five days later, the temperature was 
105 4 r the pulse 140 and white blood cells, 22 500 (pohmor- 
phoiuiclear neutrophils 821 per cent) Tlie urine (twenty- 
four hour quaiititj, 7 ounces) was eery blood) and contained 
albumin + + + and man) granular casts Physical examina¬ 
tion was otherwise negative On account of these conditions it 
was thought that the lateral sinus was meolecd, so Dr R Q 
Rowse ligated the left external jugular and Dr Naftzger opened 
and cleared out the sinus which teas thrombotic rollowing 
this procedure the temperature descended by lysis (normal, 
Februarv 8), the urine changed and became smoky” four 
days later and the albuniin was -i—[- instead of -(--l-H- A 
week later, the allnimiii was -(- iiid January 22 there was 
only a trace The same decrea'^e in pathologic evidence was 
observed in the microscopic findings Jan 25 1920 the 
patient was discharged from the hospital 

LATER D VTA 

The urinalysis was negative January 9, and remained so 
until January 29 at which time the little girl complained of 
a hurting’ in the urinary bladder region and urinated small 
amounts frequentlv Albumin ind i number of red blood 
and pus cells were found in the voided specimen That night 
the mastoid incision which bad healed over, opened and 
dr lined pus The urine of rebriiary 3 was negative except 
for an occasional red blood cell fins would appear as 
added ev ideiice to substantiate the belief that the middle ear 
infection c uised the p Uliologic condition of the kidney 

Frances Iluilditig 


THyROTOan i\ rfmovai oi \ stiicroTTic 
I AR\ FiGrAL I rn iin ioma 

Bfrtram C D<\irs MD I os AsrEtrs 

The question of routes in oiieratuig tor the removal of 
laryngeal growths is one that cannot be settled by any fixed 
rule \ decision must be based largely on (1) location and 
(2) variety of growth 

Obviously a papilloma located as it usually is on the 
vocal bands in the anterior part of the larynx occupying the 
snpraglottic region and being more or less pedunculated can 
be snared off by the direct or indirect eiidolar) iigeal route 
Other and more serious growths, depending on their location, 
mav be removed by the same route Occasionallv there is an 
epithelioma that has a reasonablv long pedicle even though 
it be subglottic that may be removed by direct laryngoscopy 
No general rule applies however and specific consideration 
must be given in each case as to the route of operation 

Ihe case here reported demonstrates among other things, 
that some study is necessary at tunes belorc any decision 
can be reached 

REPORT OF CASE 

Htslorv —W B man, aged C6 bricklayer seen Ma) 4 
1919 whose father and mother were over 80 years old at 
death weighed 170 pounds and there had been no change in 
weight during the last two years He had had the ordinary 
diseases of childhood He denied venereal infection When 
21 he had bronchitis which lasted several years, he was 
quite ill with abnormal temperature and considerable cough, 
raising thick mucus He was unable to work Recovery had 
been slow He bad been a heavy smoker for the last twenty- 
five years About six months before he had noticed his voice 
becoming hoarse and weak There was no pain or cough 
and deglutition was normal There had been gradual 
increase m hoarseness, winch was more marked during the 
past month and was worse at night or when the patient was 
tired. 

PJiys cal Examination —The nose and nasopharynx were 
negative There was granular pharyngitis There was 
marked ‘ hooding” of the epiglottis, but no inflamm-torv con¬ 
dition The mucous membrane of the arytenoids was injected 


and swollen, v/ith superficial ulceration in the posterior com¬ 
missure The false cords were swollen, this swelling, 
together with the condition of the arytenoids, obliterated all 
but the anterior third of the true cords Some injection of 
the true cords was noted Examination of the chest gave 
evidences of healed pulmonary lesions, some emphysema and 
fine rales over both apexes Roentgenoscopy revealed scar 
tissue rather evenly distributed over both lungs, with a slight 
increase on the left side The Wassermann test was negative 
Ihe von Pirquet reaction was The blood count was 

normal, hcinoglobiii, 85 per cent A tentative diagnosis of 
tuherculous laryngitis was made 

Tnaliticnl and Couisi —Tlie intratracheal use of argyro', 
30 per cent daily was prescribed and tuherculin was given 
Smoking was stojiped Plioiiatioii was discontmiied Alter 
iiatuig hot and cold packs were employed one-half hour at 
hedtiine 

After four months' treatment the ulceration healed and the 
laryngeal swelling subsided the true cords gradually coming 
into view Tins was largely due no doubt to interdiction 
of the use of tobacco and the entploynient of voice rest 

Under cocam 20 per cent, the direct larvngoscope vvas 
used and a positive diagnosis of epithelioma was made The 
neoplasm vvas subglottic lying under the left cord and not 
having a pedicle, it vvas white papillary and incorj'jrated 
III the hodv of the cord for its full length leaving the edge 
free There was no inflammation of the cord or the sur¬ 
rounding tissue 

November 3 thyrotoiny was performed under ether anes¬ 
thesia by the open method 

Some authorities advise preparatory tracheotomv some days 
previous to this operation, but it was decided to perform the 
two at one time 

Operalion and liisitll —A median incision was made from 
the os hyoideum above to the level of the fourth ring Care¬ 
ful dissection was then done, exposing the thyroid and cricoid 
cartilages and tracheal rings Whenever possible blood 
vessels were ligated before cutting This vvas not always 
feasible but the amount of blood lost did not exceed 2 
ounces When the field of operation vvas entire y exposed 
the second tracheal ruig vvas incised and a No 4 tracheotomy 
tube inserted 

At tins stage the anesthetist changed bis position and 
administered tlie ether by means of a saturated pledget held 
over the opening of the tube 

The attempt vvas next made to incise the thyroid cartilage 
passing a kiiifc through the cricothvroid ligament, but in this 
particular case, ossification had taken place and bone had 
replaced cartilage Several efforts were made with different 
instruments keeping ui mind the necessity of avoiding injury 
of the cords, finally separation of the lateral halves vvas 
accomphslied with a heavy pair of Seilers turbiiial scissors 
Even retraction of the lateral halves then gave a good view 
of the neoplasm verifying the diagnosis as to the location 
and probable nature of the growth At this juncture a gauze 
pack vvas introduced into the trachea at the cricoid level to 
prevent leakage of blood from above, as well as to aid the 
anesthetist by forcing respiration by way of the tracheotomy 
tube 

A wide and careful dissection vvas done, carrying the 
incision down to the lateral wall ot the thyroid and back to 
the arvteiioids, nicUidnig the cord with the tumor mass, leav¬ 
ing however, a narrow border ol the upper portion of the 
cord The tissue below the site of the tumor vvas disstcted 
and the edge drawn up and sutured to this reniaming portion 
of the cord, thus affording a line of articulation for the right 
cord Subsequent events have justified this effort as the 
patient's phonatioii is quite as good as before the operation 

The hemorrhage vvas very slight, and only three catgut 
sutures No 00, were necessary to produce closure of the 
tumor site 

The tracheotomy pack was now removed and the halves of 
the thyroid cartilage were brought together and held by 
cliromicized catgut through the perichondrium and surround¬ 
ing tissue The skin vvas closed with silkworm sutures 

\ stiff collar of several layers of adhesive plaster was 
applied over a dry dressing, imniohihziiig the thyroid carti- 
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hge This collar ^^as reapplied after each dressing until 
union of the haUes t\as accomplished 
The tracheotomy tube uas removed on the fourth da3 
The patient made an uneventful recovery, having no respir¬ 
atory difficulty at anj time The temperature at the highest 
point was 994 F There was little, if anj, postoperative pain 
and total absence of cough The treacheotomj wound was 
closed in three weeks The patient returned to his regular 
emplojment of bncklajing in four weeks 
1113 Los Angeles Investment Building 


A CASE OF IDIOS\NCRAS\ TO ACETV LS \LICi LIC ACID 
Thukuah D Kitciiin, VI D Wake Forest, N C 

The extent to which acetylsalicjhe acid (aspirin) is used, 
ooth by the profession and the public at large, and the infre¬ 
quency with which untoward effects result from its use, war¬ 
rant the report of this case 

REPORT OP CASE 

On Thursdaj Feb 5 1920 an influenza patient was 

admitted to the College Hospital The next daj he com¬ 
plained of so much pain in his back and head together with 
general aching that at noon he was given 5 grains ot acet>I- 
salicvlic acid This dose was repeated at 4 o clock and at 
8 o’clock the same day At 10 o clock that night there were 
no untoward effects The next morning (Saturday) a slight 
rash was noticed on the face and arms and although acetjl- 
salitylic aud was suspected the patient was given another 
5-grain dose In two hours he exhibited a severe form of 
angioneurotic swelling of the face, especially marked about 
the eyes This did not involve the mucous membrane of the 
mouth and throat The entire trunk and limbs were covered 
with an urticaria The wheals were of irregular shape, and 
varied in size from one-half inch to more than 2 inches in 
diameter, and. were accompanied with intense itching This 
condition lasted all day and did not begin to fade until 
11 o clock that night By morning it had disappeared 

The patient was a medical student, and vyith his consent, 
and purely as an experiment at this time (Sunday morning) 
he was given another S-grain dose of acetylsalicylic acid 
In less than an hour the picture described above was exactly 
reproduced lasting until the follovying morning The patient 
was then given 2'/. grains and in less than half an hour 
showed the same results as before, except that this time it 
lasted thirty -SIX hours The patient was novy given 1 gram 
and in about an hour and a half the same effects resulted 
but were less severe and disappeared in about ten hours It 
might be added that during all this time the patient received 
no other drug whatever and his elimination was apparentU 
excellent 

At no time did the patient show any alarming symptoms 
as IS usual in such cases The effect seemed to be entirely 
limited to the skin manifestations 

COM MEM 

There are elements in this case which point either to a 
cumulative action of the drug or to a condition of anaphy¬ 
laxis The fact that so small a dose as 1 gram given thirtv- 
six hours after a 2’/. grain dose should produce the condition 
described suggests that cither the drug was not eliminated 
or destroved in the body as rapidly as is geiierallv thought 
or that the first doses rendered the patient hypersensitive to 
the drug—an anaphv lactic reaction 


Rates of Mortality as Related to Conjugal Condition —The 
effect of conjugal condition on mortalitv has often been dis¬ 
cussed The findings of Ixnibbs statistician for Australia 
arc in accord with the usual ideas on the subject For 
males between 20 and S5 vears of age the death rale i> 
considcrablv higher for the not married For females the 
advantage lies with the iiot-marricd until the child-biaring 
jicriod has been passed after which it lies with the married 
flic exact age at which the death rates become equal in the 
ea'c of females is probably about 43 years 
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The following additional \rticlei3 bwe been accepted 

AS CONFORMING TO THE RLLES OF THE COLNCIL ON PHARM \C\ 
AND Chemistry of the ^mericvn Medium Associvtion i-or 
\DMISS10N TO XeW AND NoNOFFICIAL RlMEDIES \ COPY OF 
the PLLES on WHICH THE CoLNCIL B \SEb ITS \CTION WILL BE 
SENT ON APmCYTION \ PycKNER, SECRET \RY 


PHENACAINE —Holocaine H\<lrouhIoride — EtheiwI- 
Paradietho\> - Dipheml - Amidine Hjdrochlonde —CH C - 
(^nCH^OOHs) (NHCH.OCHO HCl-f ho —The ludro- 
chloridc ot phenetidvl-acetphcnetidin a basic condensation 
product of paraphenetidin (para-ethoN>-amino benzene) and 
auelparaphenetidin (phenacetin) Phenacainc was first intro¬ 
duced as holocaine hjdrochlonde 
Actions and bsis —Phenacaine is a local Tucsthctic like 
cocaine but haMiig the ad\antage of a quicker effect and an 
antiseptic action Fne minims of a 1 per cent solution 
when instilled into the CYe are usuallj sulhuient to cause 
anesthesia in from one to ten minutes It is said not to 
cause the scahness of fhe cornea which sometimes results 
after the use of certain other local ane thctics 
Dosagi —It is applied in a 1 per cent aqueous solution 
Phenacaine is incompatible with alkalies and their car¬ 
bonates and the usual alkaloidal reagents Glass ycsscIs 
should be a\oided in preparing the solution porcelain being 
used instead 

Phtnacainc is prepared bj the interaction of moftculir projKir 
tions of paraphenetidin sulphate and acetphenctidin in the rrc«cncL 
of pho phorous ox> chloride deconipo mg the resulting phcincainc 
sulphate with odium ludroxidc crystallizing the ha c from alcohol 
neutralizing it with h\drocliloric acid and crystallizing 

Phenacaine forms small colorlc s cr>«tals odorlcs* famlh bitter 
and producing transient numbness on the tongue permanent in 
the air 

Phenacaine is olublc m about ^0 parts of water freely oluble m 
alcohol and in cliloroform insoluble m ether On boiling m gla s 
\cs el the aqueous olution becomes turbid owing to a separation 
of a small quantity of the free base by tbt alkali derived from tlic 
glass 1 Imnacaine forms a clear colorlcs solution in water the 
solution having a neutral or faintly alkaline reaction on Iitmu 

The aqueous solution of phenacaine yields a white precipitate on 
the addition of silver nitrate test solution or of ammonia water 

The addition of a few drops of chlonnatcU oda olution to a at 
urated aqueous solution of phenacainc produces a fmily dividctl 
flesh colored precipitate In a few minute this tpantes as a violet 
colored precipitate and if the mixture be shaken with tlbtr the 
ether is colored Burgundy red 

Dissolve about 0 0a Gm of phenacainc in 2 Lv of concentrated 
hydrochloric acid boil for two or three minutes cool ami add one 
drop of potas mm dichromate test olution No ruby red precipitate 
IS. produced (ah-irncc cf 5 f'cr ccut or viorr of acctflienetidin or 
f’araf'hctictidxn) 

Dry about 1 Gm of phenacaine accurately v\<.igbcd to con taut 
weight at from 100 to lOa C The lo s docs not cscced 7 per cent 

Phenacaine dried as above melt at 189 t 

To about 2o Cc of water and 5 Cv. of ammonia water cciuainel ni 
a separator add about 0 5 Gm of phenacainc accurately wtighcd 
which has been jircviou 1> dried to con lant weight ai fnm 100 lo 
105 C L'Clract the free ba c by baking with succe uc (t nn n 
of chloroform (Preserve the olution in tin. ctiarator for the tc i 
for pho phoroiib compounds guen beltw j Collect the chlorofi mi 
solutions in a beaker bv pa smg them through a mall funnel b d 1 
mg a pledget of cotton Fiaporaie the chloroform ami dry the frtc 
base at from 100 to 105 C to con tanl weight The weight obtaineil 

hould be not less than a or more than 90 5 per cent of tin. 

weight taken 

1 unf\ the ba c bs c^^ siallizaiinn from hot alcohol and after dr'nn 

10 con tant wtight determine the trcUing point It nrlts at from 
116 to 117 C 

To the M lutiun rcm’'miiig in the eja-ator after the original cxtrac 
tim of the ha c add an equal \nlumc of concentrated nitric an 1 

and boil for five minute hsaj orate tl is olution to a1 out ‘‘a I, r 

and wdd to it 2a Cc of amnonii ra moljlnlati te t olutt m Kn » 

the mixture at a temperature <( al out 6) (c f r thn#* h ir N> 

\cHow precipitate is prodi ct<l {f-hosl-! c is m^curis) 

Incinera r about n 5 Gm t p irn^ in r jrcur Trf> nciiltj t 

11 re than 0 1 per cent f a i rcmai'' 

Phenacaine-Wcrner — A brand oi 'ibnnvaiiic coiiijil ni 
with the \ N R standardv 

Ylanufactured 1' the Werrer D'^iv ^d ( i'-'^nal Co ( n 11 j i >} 

No L N patent r tr Ic*”arl 



890 


EDITORIALS 


Jour A M A 
Mrrch 27, 1920 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - Chicago, III. 


Cable Address ‘ Medic Chicago 

Subscription price Five dollars per annum in advance 


Contributors siibscnbors and readers ml! find important information 
on the second ad ’ertising page foUoumg the reading matter 


SATURDAY, MARCH 27, 1920 


SPIRITS AND THE MEDICAL MIND 
The linguistic devices by which we distinguish 
between a specialist in the laws of the behavior of 
matter, one who deals with the functions of the body, 
and still another who ministers to the body diseased, 
indicate that for human ends we must divide what in 
nature is joined We call the one man a physicist, 
the second a physiologist, the third a physician The 
names, like the pursuits, all begin alike, for they are 
but phases of a common nature So when any doc¬ 
trines come forw'ard that threaten to oiertum the 
common foundation of science, physicist, physiologist 
and physician are equally concerned, and w ith them m 
these daj^s the psychologist, who shares somewhat of 
the habit of mind of all three But so far as the 
psychologist has a special w'arrant to consider belief 
in spirit-agency or m telepathic or other unrecognized 
forces, he approaches the matter with the clinical 
sense congenial to the medical mind 

In this mood he is far more interested in noting wdiy 
people believe in the revelations of mediums, and 
flock eagerly to listen to tales and to theories that sup¬ 
port their inclinations, than he is m any patient anal¬ 
ysis of the evidence to see w'hat it really show's In the 
larger aspect this is an anthropological interest, for 
w'e know that men in all stages of development have 
been believers m spirit-agency and have brought for¬ 
w'ard evidence and theory to hold together their 
beliefs We know that this ancient world of folk- 
belief, of superstition, of readiness to think of things 
m occult terms, sur^ i\ es in all ultimate issues of 
human existence Tap the stream where }ou w'lll and 
it show's a common expression No phase of it is more 
persistent than the medical, people ahvays want 
health, and will go through amazing procedures to 
secure it, swallow'ing potions and theories with equal 
appetite One could w rite a history of the human mind 
in terms of the cures that people underwent and the 
reasons offered for the cult One could start w'lth 
humors and temperaments, and wind through exor¬ 
cism, laying on of hands, mesmerism, clain'oyance, 
homeopathy and Christian science, with any number 
of side excursions to delay one’s progress Spiritualist 


healers w'ho m a trance state prescribe haimless drugs 
at hurtful prices are by no means obsolete 
But all this is relevant mainly because the type of 
mind inclining to such cults has m pronounced cases 
a clinical interest When we come to mediums who 
invite a trance-hke state to deliver their oracles, like 
Mrs Piper, or find that Mrs Curran can deliver her¬ 
self of the “Patience Worth” phase of her personality 
more readily by some slight shunting of the mental 
gears, or find that Mile Smith utilizes a seance room 
as a stage for her dramatic instincts, w'e know' that 
theie IS a psychiatric interest here, and we can the 
more readily anticipate that a similar or at least con¬ 
genial trend may be common among their follow'ing 
W'ho obtain a satisfaction from the belief in the occult 
The Freudians (that is, rational Freudians—for despite 
the common rumor to the contrarj, there are such) 
are readj' to see in such expression some compensa¬ 
tion for the loss of more real satisfactions, or some 
converted or perverted outlets for wishes that find a 
harsh repression in the insistent pressure of a hope¬ 
lessly complex life In brief, the will to behev'e in the 
supernatural, now so conspicuously resurrected, is a 
sjmptom of the stresses and strains to which the 
minds of men have been put in recent years Tlie 
addresses of Sir Ohv’er Lodge have acted as a 
respectable mode of relief—that explicit act of con¬ 
fession which Freudians recognize as helpful to ingrow¬ 
ing ailments 

Since all mov'ements take their impress from their 
leaders, we are particularly concerned with the diag¬ 
nosis of the spokesmen of the cult Sev'eral hundred 
years ago, the common or ev en the educated man who 
had some real belief in witchcraft or in the journeys 
of witches through space on brooms, would have been 
normal enough, but today we should find such belief 
a ground for mental examination We should assume 
that a mind adjusted to the thought-habits of today 
would have set up a resistance to anj such beliefs— 
assuming anj trend toward them—so completely ade¬ 
quate as to reject them without effort Education is 
the vaccination that confers immunity, but it does not 
alwaj's take We are then properlj amazed that a 
mind of superior training, especially in scientific disci¬ 
pline, should subscribe to beliefs on ev'idence that it is 
difficult to conceive as convincing to any but a prej¬ 
udiced will to believe That kind of predilection 
when strengthened and systematized, becomes akin to 
an obsession, it approaches the uncertain borderland 
in which psychologist and psy chiatrist v enture together 
in the hope of bringing order out of chaos That a 
peculiarly imaginativ'e man of letters like Maeterlinck 
should find in the occult an additional outlet for his 
fancies is not strange, that he should accept square- 
root-extracting horses as genuine, as men of former 
days accepted the unicorn as a plausible equine speci¬ 
men, may indicate a lamentable failing in logic, but 
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nothing more serious dinically That Dr Conan 
Doyle, though he Ins long left the medical field for 
more interesting ad\entures, should be caught in the 
same web is m a measure surprising Yet the con¬ 
clusion that science does confer an immunit} to such 
tendencies to believe personally engaging conclusions 
and blind oneself to the irrele\ance of the endence, is 
not really shaken The \erj surprise is a token of the 
exceptional character of the association of pin sics or 
medicine uith spirits For here, too, there is dissocia¬ 
tion with a uall rather than a cleft between, the 
physicist and the physician, though they keep house in 
the same tenement of clay with the beliecer in spirits, 
are not cooperatne, though the one borrows utensils 
and recipes from the other 

In the dissemination of such ciew's, the medical 
mind has alike an interest and a responsibilitv The 
real illumination of these intricate and elusive relations 
lies m their clinical aspect, for the clinical sense is a 
cultivated variety of prospecting among human expies- 
sions, and diagnosis is merely an expert form of “sizing 
up ’ the sorts and conditions of men that impart variety 
to an otherwise dull existence The fact that sanity and 
sanitation are alike the care of the physician indicates 
that the medical mind has an important social tunc- 
tion From its point of vantage it sees the ensemble 
of a forest m what to the wanderers in the jungle of 
human nature is only a tangle of trees Beliefs also 
are symptoms that, placed m their setting, compose 
into “cases” illuminating and illuminated by col¬ 
lateral findings In considering the sources and sig¬ 
nificance of the revival of belief in spirits and the 
increased tendency to credit varieties of belief and 
indulge in conclusions reminiscent ot earlier stages of 
mental growth, the medical mind contributes not onlj 
an interest associated with its responsibiht), but also 
something m the wa} of a map to plot the phenomena 
Ill an intelligible sjstein 


THE CALCIUM METABOLISM OF INFANTS 
Ever since present-day methods of modifying cow’s 
milk for the use of infants have come into vogue 
questions pertaining to the preferable proportions of 
the various milk components have been raised It is 
probably no exaggeration to say that one could desig¬ 
nate eras m which an undue content of protein, fat 
or sugar, respectively, m milk was in turn held respon¬ 
sible for various types of infant digestive disturbance 
or malnutrition Pediatric progress has made it pos¬ 
sible today to control with intelligent dietetic proce¬ 
dures each of the factors just referred to and their 
rcle IS continually becoming more clearl) defined 

The mineral nutrients, especiall) the indispcii'able 
element calcium, likewise have not failed to be included 
in the controversies of infant nutrition It will be 
rcc died that cow s milk is dtcidcdlv riclier in calcium 


than IS the human maminarv' secretion, the latter con¬ 
taining onl} about one-fifth as much per fluid v olume 
The cereal foods so often ted to intants are decidedlj 
deficient in this element What, then represents the 
optimal intake of lime for the artificiallv fed infant’ 
Is a considerable departure from this detrimental to 
health’ Obviouslj, a shortage of an indispensable 
budding stone for the skeletal structure is undesirable, 
but one can also read of a menace from ‘ too much 
c-'lcium ’ for infants Not onl) is it argued that a 
liberal intake of calcium maj interfere vv ith the alimen- 
tarj utilization of fats b> inducing an excretion of 
calcium soaps in the stools, but it has also been asserted 
that a larger intake of calcium leads to a storage in the 
body which may have injurious effect 

Here, as is so often the cise in the medical sciences, 
scientific data are needed in place of, or at anj rate to 
supplement, empiric conjecture Holt and his asso¬ 
ciates have ascertained the average absorption of cal¬ 
cium bj breast-fed infants to approximate 0 06 gm 
(calculated as calcium oxid) per kilogram of body 
weight This maj be assumed likewise to be the 
requirement of infants receiying modifications of cow’s 
milk A.S a matter of fact, the average absorption of 
calcium oxid by healthy infants taking such diets has 
recently been found to average 0 09 gm per ki'ogram ^ 
Since, according to these investigations at the Babies’ 
Hospital, New York, infants taking modifications of 
cow’s milk absorbed on the average only about 45 per 
cent of the calcium intake, it is necessary to provide 
for them a minimal intake of about 0 13 gm of c il- 
cium oxid per kilogram to insure even the low average 
absorption of breast-fed infants In general, the data 
correspond with the earlier calculations of Hoobler,’ 
who estimated the requirement bj an infant of 7 kg at 
from 0 143 to 0 215 gm of calcium oxid per kilogram 
of bod) vv eight A pint of cow’s milk furnishes ncarl) 

1 gm of calcium oxid 

‘\ccording to the recent findings of Holt, Courtney 
and Tales, the best absorption of calcium was obtained 
when the calcium intake bore a definite relation to the 
fat intake that is, when the food contained from 
0045 to 0 060 gm of calcium oxid for every gram of 
fat, and when at the same tunc the fat intake was 
ample, not less than 4 gm per kilogram '\n excessive 
calcium intake apparentl) did not increase the calcium 
absorption, the excess being excreted \\ hen the 
intake of calcium oxid was verv low less than 0 1 gm 
per kilogram tlic absorption of calcium oxid was less 
than the normal calcium requirement of the bodv The 
total absorption of calcium oxid varied in general with 
the weight of the child the absorption per kilogram 
did not var) rcgtilarl) v ith cither the age or the weight 

1 Holt L E Courlne\ A M and Fair H I Calciun 

Mctaboli m of Infant’s and \oLnc Clnldrcn anti tlir Kcbiirn of Cal >un 
to lit EtcretJon in the Stoob An J Dj Chill lO 9 H eh) 1 0 

2 Hoobirr B K The Kt Ic cf Mineral i j Mr! b hi'' c*' 

Inia-t \'’i J Di Child 2 lo; < \ur ) I*-!! 
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It may come as a surpnse to those who have been 
taught the interrelation between calcium and soaps in 
the stools that this was not found constant m these 
observations The excretion of soap was directly 
related to the type of stool, that is, to the water content 
and to the reaction of the stool The excretion of cal¬ 
cium w'as closely related to the calcium intake As has 
been pointed out before, the calcium absorption was 
much low^er wdien diarrhea w'as present Furthermore, 
the calcium absorption by rachitic infants w’as much 
low'er than that by healthy infants, and the adminis¬ 
tration of cod liver oil regularly increased the absorp¬ 
tion of calcium, unless diarrhea w'as present This is 
in accord with much accumulated clinical experience 


THE PRE-VENTION OF FOOD WASTE 
One of the many lessons learned from the World 
War W'as the value of food conservation For two 
years, during the war, the people of this country 
responded willingly to the eftorts of the food adminis¬ 
tration, and there resulted a saving both of a vast 
amount of raw' food materials and of large sums of 
money This w'as accomplished not only through 
limitation in the use of various foodstuffs, but also 
through the elimination and prevention of w'aste 
Today the cost of living has made necessary the institu¬ 
tion of more careful methods of buying and using food, 
but apparently the importance of determining the 
food waste has been forgotten 'When one considers 
that in a large civil institution the total garbage for 
one w'eek amounted to 10,000 pounds, a large portion 
of which W'as edible food, it is readily seen that the 
prevention of a part of this food waste would mean the 
saving of an appreciable sum in dollars and cents 
Prevention of this loss is not impossible, as is shown 
by Irons,^ who recently discussed the results of detec¬ 
tion and prevention of food w'aste in some of our hos¬ 
pitals, where “waste of food does not usuall) result 
from deliberate intent to destroy, but occurs rather 
because of failure to recognize w'aste and because the 
system of handling food takes too little acount of the 
needs, feelings and impulses of the ultimate consumer 
—the patient ” Prevention of waste of necessity 
depends on its recognition By a system of inspection 
and classification, the amount, character and source 
of the garbage can readily be determined, and the 
necessary w'aste separated from the unnecessary, and 
steps ma) tlien be taken to reduce or prevent this 
edible waste In order to accomplish this, coopera¬ 
tion of the entire personnel is necessary, under ade¬ 
quate super! ision of the persons in charge, w'ho must 
be w'ell acquainted w'lth the patients, knowing many of 
their likes and dislikes, their needs and their peculiari¬ 
ties The serving of good food on an attractn e tray, 

I Irons E E Detecting Hospital Food Waste Mod Hosp 
11 143 (Feb ) 1920 


soon after its preparation, and in amounts to suit 
the individual, will result in marked suppression of the 
edible w'aste One method of accomplishing the latter 
is by stimulation of friendly competition among the 
various supen isors in the many wards 
How' efficient such methods proved to be is shown 
by the fact that m one of our large base hospitals the 
average waste of edible food for each person dailj' 
was reduced in four months’ time from 1 85 ounces to 
015 ounce In a civil hospital of about 400 beds, the 
total dad} garbage was reduced in a short time from 
743 to 3578 pounds Tins saving was accomplished 
mainly through improved methods of handling and 
seriing food in the w'ards Similar efforts in the serv¬ 
ing of the occupants of private rooms resulted in but 
little reduction of the total garbage 

If results such as these can be obtained easily and in 
a short time, certainly there are man} hospitals not 
managed so carefully that could reduce their expenses 
to a considerable extent by the institution of methods 
of W'aste prevention Such a system of waste control 
should include, in addition to proper buying, prepara¬ 
tion and distribution of food, methods of separation 
of vv aste at its source, so that responsibiht} for it may 
be determined, and friendly competition between the 
administration of ward units in the hospital be estab¬ 
lished Waste control might profitabl} be extended to 
clubs, hotels and private homes, for, while the waste 
occurs under much different circumstances, it is often 
even more glaring than in hospitals, and with much 
less excuse 


Current Comment 


CATS AND HUMAN DIPHTHERIA 

It IS a vv'idely accepted belief that cats may suffer 
from diphtheria and conv'ey the infection to human 
beings, but there appears to hav'e been little or no exact 
expelimentation on this question Several observers, 
particularly in England, have reported finding true 
diphtheria bacilli in the throats of cats, but these 
observations for the most part were made several 
decades ago The epidemiologic evidence connecting 
cats with human diphtheria is circumstantial and does 
not carry conviction, although some of the instances 
reported are suggestive of possible contagion Sav'age 
has recently reexamined the vv'hole subject ^ He 
obtained uniform and definite results m experiments 
with young kittens The implantation of vast numbers 
of diphtheria bacilli into the nasal cav'ities were ineffec¬ 
tive m setting up any general or local lesions, and the 
same was true when massive doses were applied by 
throat swabbing In point of fact, the bacilli not only 
failed to infect but survived for onl} a short period, 
usually disappearing within twenty-four hours 
Sav'age’s experiments not only do not support the view 
that diphtheria is a naturally occurring disease of cats, 

1 Savage J Hyg 18 448 CFeb ) 1920 
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but suggest that the mucous membranes of the cat are 
peculiarly unfavorable to the growth and persistence 
of the diphtheria bacillus Similarly, the alleged epi¬ 
demiologic evidence as analyzed by Savage is regarded 
as quite valueless, and he concludes that the view that 
cats can suffer from a naturally acquired disease caused 
by the diphtheria bacillus is entirely without founda¬ 
tion Consequently there is no ground for believing 
that cats can serve as carriers of diphtheritic infection 


INTERNATIONAL SCIENTIFIC TERMS 
The editor of the Ncdcilaiidscit Tijdschnfl has been 
appealing to the profession m his country to “purify” 
the language, and use Dutch terms instead of the for¬ 
eign terms with which medical writings are now larded 
He cites as examples ‘zenuw \ ei zorging,” and “zenuw- 
knoopcel,” which he w'ould theoretically prefer to 
have used instead of “innervatie” and “ganghencel,” 
the terms now m vogue He admits that the latter 
sound better to the present generation, trained in their 
use, and states that the efforts for “purification” of the 
language must have the future in mind, stnvang for 
better things m the using generation Trenchant com¬ 
ment on his reactionary views is a news item m the 
same issue relating that a German army physician at 
Nainen m Belgium, during the (jerman occupation, 
gave a prescription to the Belgian pharmacist to make 
up which called for “Hydrargyrum chloratum, 50 eg, 
10 stuck ” The pharmacist supposed that mercuric 
chlorid was meant, and dispensed mercuric chlorid 
tablets m the legal form, that is, in a brown octagonal 
bottle labeled Usage externe and Poison He wrote 
on the label besides, Hydiarguniin chloiatum 
Sublime conosif The physician assumed that calomel 
had been dispensed, as he had ordered, and poisoning 
resulted Calomel in German is hydrargyrum chlora- 
lum, while corrosive mercuric chlorid is hydrargyrum 
bichloratum The pharmacist was accused of trying 
to poison the Germans, and was saved only by the 
Belgian chief inspector of pharmacies, Duliere, explain¬ 
ing the mistake In connection with the affair, the 
latter has appealed for uniformity in the nomenclature 
of officinal drugs in all lands, and urges the appoint¬ 
ment of an international pharmacopeia commission for 
the purpose One of the dangerous pitfalls for 
jiharmacists and translators is the term calcium clilora- 
tum,” which does not mean “calcium chlorate” but 
‘ calcium chlorid” in English 


IMPORTANCE OF CHANGES IN THE PLASMA 
IN HEMOLYTIC ANEMIAS 

The fact that the origin of many forms ot anemia 
is still wrapped in obscurity is indicated by the nomen¬ 
clature of the disease \\ e still speak of idiopathic 
anemias or primary anemias, or else we describe cer 
tain forms of anemia by the name of the person who 
first recognized the particular type In recent years it 
has been recognized that there is one special group of 
anemias associated with destruction of the red blood 
corpuscles and usually described as the hemolytic 
anemias There are of course, some forms of hemo- 
ly tic anemia, particularly' those v anetics due to definite 


chemical poisons, the etiology of which is perfectly' 
clear On the other hand, there is a group of hemolv tic 
anemias, of which the so-called “family jaundice” may 
be named as an example, w herein the method of action 
of the factors causing the hemolysis is still obscure 
There are several possibilities in the method of pro¬ 
duction of abnormal blood destruction It may be due 
to a normal mechanism acting on abnormally fragile 
corpuscles It may be due to a hyperactivity' of the 
normal blood-destroying function of tbe spleen It 
may be due to substances in the plasma which either 
act as opsonins and render the red cells unusually' 
susceptible to destruction or ire tbemselves directly' 
hemolytic Gordon \\ffird ‘ has attempted to group 
together a number of different blood syndromes which 
at first sight appear quite dissimilar, on the basis that 
all of them are due primarily to changes in the blood 
plasma rather than alterations in the blood-forming 
organs or in splenic blood destruction The different 
conditions which Ward attempts to group together are 
the anemia of the family jaundice tv'pe, the anemia 
w itli sickle-shaped cells of Herrick, the condition 
described by Dresbach in which oval or elliptic cells 
occur in human beings, familial auto-agglutination, 
and the so-called Halm syndrome, in which anemia 
and splenomegaly are accompanied by the presence in 
the peripheral blood of large phagocytic cells Ward s 
attempt to group these cases on the basis of similarity 
as regards their occurrence both as sporadic and as 
familial diseases, their intermittence in course, the fact 
that changes in the red cells peculiar to the disease 
occur and that all show plasma changes, is not entiiely 
convincing Nevertheless his article is an interesting 
and stimulating one and calls attention to the necessity 
for more extended observ'ations on the blood plasma 
m the anemias of this type 


AVOCADO FAT 

Among tlie fruits that enter into tlie dielaiv of man 
the avocado, or alligator pear, takes an almost unique 
place because of its richness in fat ‘V few' fruits 
may furnish a noticeable quota of real nutrients in the 
term of starch and, particularly, sugais, thus an 
ordinary sized banana is rated at a food ahic of 100 
calories or more But for the most part the fruits that 
enter into the ordinary regimen, howevci palatable, 
wholesome and dietetically valuable they may be, can 
scarcely be rated as significant sources of energy The 
part that they play in nutrition must be estimated 
from other standpoints Accordingly, an edible fruit 
tint may exhibit as much as 20 per cent of fat - in its 
make-up is worthy' of special consideration It i lay 
prove, for example to become a valued adjuvant to 
the dietary of the diabetic from which the carbohy¬ 
drate content of nianv common fruits unfortunalcK 
excludes them The possibilities of the avocado have 
been further promoted by recent investigations-' iii 
California and \\ aslniigton both ol w inch agree in 
assigning an excellent utilization to avocado 1 it, even 
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when as much as 124 gm (about 4*4 ounces) a day 
were consumed Heretofore tlie market price of this 
fruit has prohibited a widespread use of what 
now appears to be a nutritious as well as palatable 
food The avocado is indigenous to tropical and sub¬ 
tropical regions in the western hemisphere, but it is 
being cultivated to an inci easing extent in Florida and 
California, and may ultimately become available at 
more reasonable prices m harmony w'lth the history of 
some other tropical fruits Dietotherapy will testify 
that the enrichment of the dietar}' with a really palat¬ 
able source of fat wull not be unwelcomed in the man¬ 
agement of certain nutritive disorders Ordinary 
cream rarely exceeds the avocado in available fat 
content 


Association News 


THE NEW ORLEANS SESSION 
Special Arrangements for Golfers 
The American Medical Golfing Association announces that 
entries will be received up to and including April IS for the 
tournament to be held in New Orleans on Mondaj, April 26 
The tournament fee ($1) must be deposited at the time the 
applicant submits Ins entrj His handicap must be approied 
by the handicap committee Plans are being considered for 
engaging a summer hotel about a half mile from the golf 
course for the use of those who desire to be lodged near to 
the course In order to obtain a resen ation at this hotel, it 
IS adiisable to telegraph to Dr John B Elliott Jr, 931 
Canal Street, New Orleans chairman of the golf committee, 
advising what space you would like to ha\e The consum¬ 
mation of the plan will depend on the demand for these 
accommodations Address enrolment entries and handicaps 
to the Secretary of the American Golfing Association, Dr 
Will Walter, 1414 Chicago Aienue, Evanston III 


Health Sunday 

Goiernor Pleasant without proclamation has designated 
the setting aside of Sundai, April 25 as health Sunday for 
Louisiana This is the Sunday preceding the Annual Session 
of the American Medical Association in New Orleans 


Medical News 


(Physicians \mll confer a favor b\ sendinc for this 

DEFARTMENT ITEMS OF ^E^^S OF MORE OR LESS GENERAL 
INTEREST SUCU AS RELATE TO SOCIETY ACTlMTlES 
HOSPITALS ET>UC\TION PUBLIC HEALTH ETC ) 


ILLINOIS 

Physician Taken to Prison—Dr George W Aherson, 
Macomb, who was sentenced to life imprisonment in connec¬ 
tion with the death of Lawrence Clugston is said to ha\e 
been taken to the state penitentiarj Joliet, March 16 

Municipal Venereal Disease Clmic—The city council of 
Peoria March 2 unanimousl> proiided an ordinance for the 
establishment of a municipal clinic for the treatment and 
isolation of venereal diseases The ordinance provides for a 
commissioner of the dispensarj with a salarj of $3 000 a >ear 
and with authoritj to declare quarantine if certain phases of 
the ordinance are not observed 

Hospital Notes—The two week drive for the Victory Hos¬ 
pital at Waukegan, which has been earned on under the 
leadership of Hon C C Edwards came to a close March 
22 with a total contribution of $300000 The institution, 
which will be for soldiers and sailors, will, it is said be 
erected within two vears-^The contract has been let for 


the erection of a new modern hospital for the Cunningham 
Deaconess Home Urbana 

Speedway Hospital—Contracts have been signed turning 
over the Speedway Hospital to the U S Public Health 
Serv ice Congress has appropriated $3 500 000 for the 
acquisition of this plant and $1 500 000 in addition will proh- 
ahl> be required before the institution is completed The 
hospital site includes 320 acres and the buildings are fire 
proof Tbe mam building is 2,040 feet in length, 50 feet in 
width and four stories in height, and will accommodate 
between 2 000 and 2,500 patients The institution will be 
completed within four months and will be known as the 
Broadview Hospital 

Chicago 

Indicted for Failure to Report Disease—Dr Anna Sorna 
IS said to have been indicted bj the grand jiirv, March 18, for 
failure to report a case of scarlet fever 

Grenfell in Chicago—Dr Wilfred T Grenfell the medical 
missionar) to Labrador with Mrs Grenfell was a visitor 
in Chicago last week and spoke at St Clir>sostom’s Church 
and at the communit) house in Winnetka klarch 21 

Midwives Fined —Mrs Wanda Grzv how ski w as fined $25 
and costs, March 16 for failing to appi} siher nitrate to 
the ejes of a new-born babe, and for failing to report the 

birth-Mrs Kate KijowsWa was fined $15 and costs for a 

similar offense 

Midwife Freed of Charge —^Mrs Catherine Schmidt a mid- 
vvife, was released from police custodj March 6, after having 
been held for tw o w eeks in connection w ith the death of 
Mrs Grace D Prej who died Februarj 24 supposedlj as 
the result of a criminal operation . 

Health Commissioner to Open Hospital—Health Commis¬ 
sioner John D Robertson announces that he will open a new 
chanty hospital, April 1, w ith accommodation for tw enty 
patients This hospital w ill also afford means bj which 
nurses may obtain a training course m three months This 
will be conducted in the Cit> School for Home and Public 
Health Nursing at Fulton and Ada streets A charge of $50 
will be made for the course 

Robert Koch Society Meeting—The thirtieth annual meet¬ 
ing of the Robert Koch Society for the Studv of Tuberculosis 
was held March 25 at the Citj Club Dr Benjamin H 
Orndoff spoke on ‘ The Peritoneoscope in Diagnosis of the 
Diseases of the Abdomen’, Dr Max Biesenthal discussed the 
“Use of Sodium Gynocardate ‘A’ m Pulmonarj Tuber¬ 
culosis,” and Dr James A Britton spoke on “Occupation and 
Tuberculosis” 

Relief for Suffering Vienna Physicians—kt a luncheon 
given bj the Chicago Medical Societj and affiliated organi¬ 
zations, March 15, the sufferings of the wives and families 
of Vienna phjsicians were detailed b> Dr Carl Beck and a 
committee was appointed to solicit funds The personnel of 
this committee is Dr Rudolph W Holmes chairman of the 
committee of the specialist societies, Dr Coleman G Buford 
chairman of the branch societies of the Chicago Medical 
Societv, Dr Effic L Lobdell chairman of the Chicago 
woman’s medical societies and clubs and Dr Warren John¬ 
son chairman of the club and social associations A con¬ 
tribution of $1000 by Mrs Catherine McCormick w as 
announced bj the association 

INDIANA 

Fire Destroys Sanatorium—^The Mudlavia Springs Hotel 
and Sanitarium has been completelj destroved by fire It 
was established m 1889 and had a capacity for 200 patients 

Venereal Disease Clinic Reopened—^The Fort Wajne 
Venereal Clmic reopened February 23, in its quarters on the 
second floor of the Wajne pharmacy building with Dr 
George Rea and a registered nurse in charge 

Public Health Association Election —At the annual meet¬ 
ing of the Logansport Public Health and Welfare Associa¬ 
tion March 9 Dr John A Little was reelected president 
Mrs W J Ballard and kirs Willard Wjnne were made 
vice presidents Mrs William A Gremelspacher was elected 
secretary, and C W Graves, treasurer 

War Histones of Medical Officers Wanted—The Indiana 
Historical Commission is now engaged m collecting and 
compiling the official war historj of the state and has 
entrusted to Post 26 Indiana Branch, the American Legion 
the duty of preparing a complete militarj history of the 
phjsicians of Indiana who were in the service All Indiana 
phjsicians who were in service are requested to write immc- 
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diately to Dr John R Newcomb, Commander, Post 26, 
American Legion Indianapolis, for proper blanks on wnitii 
to file their military records 

IOWA 

Tu^ierculosis Clmic Established—A tuberculosis dispen- 
sarj clinic has been opened at the community hospital, Gnn- 
nell, under the care of Dr Edwin E Harris secretary of 
the hospital staff The clinic will be at the disposal of the 
American Red Cross for use during the tuberculosis surrey 

-A free child welfare clinic has also been established at 

the hospital 

Personal—Dr Enos D Miller Wellman, suffered a frac¬ 
ture of two ribs and other injuries when his automooile 

backed down a hill and went into a creek, March 11-Dr 

Oscar A Dahms has been reelected president of the Darenport 

school board-Dr Charles F Applegate superintendent 

of the Mount Pleasant State Hospital has been appointed 
medical superintendent of the Norwalk State Ho pital, Nor¬ 
walk, Calif, and assumes his new duties April 1 

KENTUCKY 

Hospital Purchases Y M C A —Madisonville Hospital 
Association has purchased the Y M C A building with 
the idea of making improvements and using it as a hospital 

Suit Settled —Under terms of a settlement said to be 
$1,000, the damage suit for $30 000 brought by Mrs Francis 
Tarn gan against Dr Alex C Foster, Owensboro, has been 
dismissed 

Personal—Dr Thomas D Moore Hopkinsy die, has been 
apoomted to a fellowship in general medicine with the Mayo 

Foundation Rochester Minn-Dr John H Hamilton 

Owensboro, has been appointed full-time health officer of 
Davies County 

Venereal Quarantine—A joint federal city and county 
Quarantine and sanatorium for the women now quarantined 
in the county jail, has been arranged for at the Louisyille 
City Work House Reduction in the number of prisoners 
from 250 before July I to fifty at the present time makes 
this possible Sixteen to thirty women are constantly under 
segregation and treatment Every effort to effect the moral 
and social regeneration of the women will be made 

Alumni Association Progress —As a result of a concerted 
effort to reorganize the Alumni Association of the Unnersity 
of Louisville Medical Department more than 1 000 graduates 
have been enrolled Elaborate plans are being made for a 
meeting during commencement week May 31 to June 5, when 
clinics and entertainments wall be held The clinics will con¬ 
sist of operatise clinics at all of the hospitals bedside 
clinics and w ard w alks, demonstrations in laboratory 
methods of diagnosis lectures, etc User four hundred are 
expected to attend The 1920 graduating class will be guests 
of honor at a banquet 

LOUISIANA 

Office Buildmg for Physicians—A three story office build¬ 
ing to be used excliisisely by physicians and dentists will be 
built at the corner of Pry lama and Delachaise streets New 
Orleans across the street from the Toiiro Infirmary The 
building will represent an imestment of $150000 

Parish Physicians Meet — At the anninl meeting of the 
Lafourche Parish Medical Society held in Tliibodoux March 
15, Dr Joseph M Hubert Allemands was elected president 
Dr Ewell A Kleinpeter Tliibodoux y ice president and Dr 
Philip J Dansereau, Tliibodoux, secretary-treasurer 

Personal—Dr Alexander R Crebbin Neyy Orleans has 

sailed from London for Neyy York-Dr Elizabeth D A 

Cohen Neyv Orleans yyho has been for thirty years at the 
Touro Infirmary celebrated her hundredth birthday Feb¬ 
ruary 22-Dr Guy A Darcantel has been appointed a 

member of the municipal health board of White Castle 

License Refused —The refusal of the state board of medi¬ 
cal examiners to reissue a license to practice to Dr Antonio 
13 Jannarelli, New Orleans is said to hayc been upheld in 
the civil district court March 8 when the physicians suit 
to compel the board to license him was dismissed by Judge 
Parker 

Appropriation for Health Work—The appropriation com¬ 
mittee of the Senate has allow ed $200 000 for the rat-proofing 
work which the U S Public Health Scry ice is conducting 

in New Orleans-The state council of defense has approyed 

the recommendation of the cxeciitiye council for the appro¬ 


priation of $10 000 for the state board of health for use in the 
campaign against yeiiertal disease and of $6 000 to combat 
bubonic plague 

MAINE 

Personal—Dr Ludoric J Dumont has been appointed 
health officer of Leyy iston for three y ears, and the local board 
of health has been abolished 

Laboratory Soon to Be Opened—^The Aroostook branch 
laboratory of the state department of health at Presque Isle 
yvill soon be opened and yy ill be in charge of a trained chem¬ 
ist and bacteriologist In this laboratory tests for typhoid 
feyer diphtheria and tuberculosis and also examinations of 
yyater yyill be made 

MARYLAND 

Libraries to be Consolidated —According to plans now 
under consideration by the authorities at Tolins Hopkins 
Uniyersity, the libraries of the hospital the school of hygiene 
and the medical school yyill be collected under one roof in a 
neyv library building to be erecied in the hospital group 

Osier Memorial Meehng—A memorial meeting to the late 
Sir William Osier regius professor of medicine at Oxford 
Unnersity and for many years professor of medicine at the 

Johns Hopkins Unnersity yvas held March 22 in the cnil 

engineering building, Johns Hopkins Unnersity President 
Frank J Goodnoyy presided, and addresses yyere made by 
Henry Van Dyke D D and Prof William H Welch 

Personal—Dr John M T Finney Baltimore has been 
elected an honorary felloyv of the Royal College of Surgeons 

England-Dr James A Nydegger Baltimore in charge 

of the U S Public Health Service in Baltimore has 

announced the addition of tyvo physicians to the staff Dr 

George Walker has been appointed consultant neurologist 

and Dr George Lane Taney hill Jr neuropsychiatrist- 

Dr Ross McC Chapman chief executive officer of St Eliza¬ 
beth’s Hospital Washington D C yvho has been appointed 
medical superintendent of the Sheppard and Enoch Pratt 
Hospital, yy ill assume his neyy duties April 1 

Movement Launched for New Municipal Hospital—A 
movement to have Baltimore take over the hospital at Fort 
McHenry for a general municipal hospital as soon as the 
War Department gives it up has been launched Through a 
petition handed the mayor the Baltimore City Medical 
Society has asked that hospital facilities for Baltimore citv 
be provided as quickly as possible and endorsed the acquisi¬ 
tion by the citv of the hospital at Fort McHenry if this could 
be effected Dr John M T Fmnev Baltimore has been 
named by the mayor as chairman of a committee to lav the 
plan before the Secretary of War and the Surgeon General 
of the Army It is said that this transfer could be made hi 
July 1 provided the plan is put through at once The only 
obstacle seen is a possibility that the U S Public Health 
Service may need the hospital for its war risk insurance 
work This phase of the situation will be looked into bv 
Dr Finney and his committee In the event that the Fort 
McHenry Hospital is acquired by the city Sydenham Hos¬ 
pital the city hospital for infectious diseases will probablv 
be put to other use 

MASSACHUSETTS 

Animal Tuberculosis—At the request of the mayor of the 
director of public health and chanties and other officials of 
Lawrence Dr E A Grossman of the Bureau of Aniinal 
Industry Department of Agriculture delivered an address 
February 25 before the citizens of Lawrence and vicinity on 
The Tuberculous Cow, a Menace to Public Health 

Personal—Dr George Forrest Martin Lowell has been 
nominated as a trustee of the state infirmary succeeding 

Leonard Huntress deceased-Dr William Hall Coon 

Haverhill has accepted a position of health commissioner in 

Bridgeport Conn-Dr Otis P Mudge has been elected a 

member of the board of health of Amesbury 

MICHIGAN 

Hospital Bums—The Red Cross Emergency Hospital at 
Mount Pleasant was recently destroyed by fire 

Medical Building Association Organized — Tv entv ti c 
physicians and dentists of Flint have incorporated the Flint 
Medical Building Association for the jiiirposc of crcclin„ a 
six-story building to be devoted exclusively to the u e < f 
members of these profession' 
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Personal —Dr Maiy J Erickson, Newbeiry, has been 
placed m charge of the research work of the Iowa state board 
of health under the recent appropriation of the federal gov¬ 
ernment for investigation in the field of venereal disease and 
has commenced her work at the University of Iowa, Iowa 
Citj-Dr Herbert L Wright, city health director of Lan¬ 

sing has resigned his resignation to take effect March 15 He 
has been appointed director of a department of the state 
board of health of Texas \v ith headquarters at Austin 

MINNESOTA 

Personal—Dr Charles H Ma>o Rochester has been 
elected an honorary fellow of the Rojal College of Surgeons, 

England-Prof Frank C Whitmore of the University of 

Minnesota has succeeded Prof Harrv A Curtis as professor 
of organic chemistrv in Northwestern University, Evanston, 
Ill 

MISSOURI 

Dinner to Dr Bowen—The roentgenologists of St Louis 
gav e a dinner, March 23 in honor of Dr Charles F Bowen, 
Columbus, Ohio 

Health Center for Women—Dr Eva M Blake New \ork 
Cit> arrived in St Joseph March 8 and spent a week in 
cooperation with the YWCA in establishing a health 
center for women Public meetings of women of all ages 
were held during the week and intensive health work was 
done 

Salary Increase—Taking advantage of an act of the last 
legislature conferring authoritj on the governor and state 
auditor, these officials have increased the salaries of the 
superintendents of state insane hospitals $50 a month, and 
hav e extended the same increase to the superintendents of the 
State Sanitarium for the Treatment of Incipient Tuberculosis, 
Mount Vernon and the superintendent of the Missouri 
Colony for Feebleminded and Epileptics at Marshall The 
phjsicians at these institutions will also have an increase in 
salary of $300 a jear 

Personal—Dr Eugene Lee Mjers formerly professor of 
otorhinolaryngology at the St Louis College of Physicians 

and Surgeons is no longer connected with that school- 

Dr Ulysses F Kerr Springfield has been appointed deputy 

commissioner of health of Greene County-Dr Edward E 

Mansur, Jefferson City was operated on February 21, at St 
Marv s Hospital for appendicitis and has made a good 

recovery-Dr Frederick E Woodruff, St Louis has been 

appointed chairman and Dr John Green Jr, St Louis 
secretary of the consulting staff of oculists of the Missouri 

Council for the Blind-Dr Walter J Hansen St Joseph 

formerly county physician of Buchanan County has been 

appointed deputy state health commissioner-Dr G 

Canby Robinson dean of Washington University Medical 
School, St Louis, has resigned to accept the position of 
dean and professor of medicine in Vanderbilt University, 
Nashville, Tenn 

NEW YORK 

State May Buy Radium —\ bill known as the Gibbs bill 
IS before the legislature which authorizes an appropriation 
of $250 000 for the purchase of 100 grains of radium It is 
understood that the state finance committee will recommend 
tins purchase The radium will be for use in the State Insti¬ 
tute for the Study of Malignant Disease Buffalo 
Health Insurance Bill in Legislature—Senator Frederick 
M Davenport Oneida recently introduced a health insur¬ 
ance and public welfare bill into the legislature In intro¬ 
ducing the bill Senator Davenport said he would not urge 
Its adoption at this session until the hidden and selfish pur¬ 
pose behind the organized and powerful propagaiidism and 
lobbving of certain purely business groups opposed to health 
insurance could be disclosed He believes that at present 
an honest opinion on the merits of the principle cannot be 
obtained inside the realm of industry Ihe bill now intro¬ 
duced is somewhat less wide in its scope than that of last 
year and applies to those employed persons who are defined 
as industrial workers under the existing workmen's com¬ 
pensation act Senator Davenport asserts that this bill is 
not state insurance at all and that there is no state fund 

New York City 

Encephalitis Epidemic—Since January 1, about 175 cases 
of encephalitis letbargica have been reported m New York 
This apparently followed the influenza epidemic and has 
caused forty deaths since the beginning of the year 


Harvey Society Lecture—The eighth of the senes of Har¬ 
vey Society Lectures given by Dr William McKim Marriott, 
professor of pediatrics m Washington University St Louis 
at the New York Academy of Medicine, March 27, is on 

Some Phases of the Pathology of Nutrition in Infancy’ 

Department of Public Chanties Changes Name — Mayor 
Hylan has approved the bill recently passed by the legisla¬ 
ture amending the city charter so that the department of 
public chanties hereafter will be known as the department 
of public welfare The reason for this is that the name 
‘ public chanties” had come to be a burden to the depart¬ 
ment Commissioner Coler of this department announces 
that owing to the influence of prosperity prohibition and 
wood alcohol the maintenance of the municipal lodging house 
IS no longer necessary 

Nightmgale Centennial—Among the features of the cele¬ 
bration to commemorate the hundredth anniversary of 
the birtli of Florence Nightingale will be the inauguration of 
a campaign to lecruit 30 000 young women m training schools 
for nurses and the award of a prize of $500 for the best 
three act play bv an American author based on incidents 
in the life of Florence Nightingale Pageants public meet¬ 
ings, and formal ceremonies will be held on the anniversary 
date, Mav 12, in which nursing organizations, women’s clubs 
and colleges will cooperate 

NORTH CAROLINA 

Personal—Dr Tohn M Manning, Durham, has been 
appointed state medical examiner for the Modern Woodmen 
of America 

State Society Meeting—The annual meeting of the Med¬ 
ical Society of the State of North Carolina will be held in 
Charlotte April 20 to 22, under the presidency of Dr John 
P Munroe Charlotte-The North Carolina Hospital Asso¬ 

ciation vv ill hold Its annual meeting m Charlotte, April 19 

County Hosp,itals Advocated—The bulletin of the Univer¬ 
sity of North Carolina in a recent issue carries a report to 
the university club strongly advocating a system of county 
hospitals owned and operated at public expense as a state¬ 
wide system, logically urging that only bv public support 
through systematic taxation can the hospitals be freed 
from the everlasting grind and strain for funds adequate for 
maintenance and also that only by such a system can all the 
people and property be caused to carry their proper burden 
of the care of the sick. 

OHIO 

Hospital Donated to Town—Qiarles F Kettering a mil¬ 
lionaire inventor and manufacturer of Dayton has donated 
a hospital to Loudenv ille 

Hospital Plans Approved —The city council of Y oungs- 
town March 1 approved the original plans of the Youngs¬ 
town Municipal Hospital to cost $620000 

Scarlet Fever in Cleveland—Dr Harrv L Rockwood city 
health commissioner of Cleveland, announces that there are 
about 400 cases of scarlet fever scattered about the city and 
that the disease is epidemic in the state and especially in 
Cincinnati, Columbus and Toledo 

Fires in Epileptic Hospital—A fire, March 9, destroyed one 
cottage knd the dancing pavilion of the Ohio Hospital for 
Epileptics, Gallipolis Eight patients are dead and two, who 
were injured are expected to die Twenty-five patients were 
111 the cottage at the time March 10 the hospital was again 
set on fire No clew to the mcendiarv has been found 

Health Commissioners Organize—A permanent organiza¬ 
tion of'the county health commissioners of the northern dis¬ 
trict of Ohio was made at a meeting held in Canton March 
10 at which ten of the thirteen counties of the district were 
represented Dr K N Schwartz Lisbon was made presi¬ 
dent of the new organization and Dr Chester M Peters, 
Canton, secretary The association will meet once a month 

Academy Activities—March 5, Dr George Walker, Balti¬ 
more formerly colonel Urological Division, M C, U S 
Army delivered an address before the Academy of Medicine 
in Cleveland on Abolition of Venereal Disease by Med¬ 
icinal Prophvlaxis ’-February 20 Dr Carl A Hedblom 

Rochester of the surgical div ision of the Mayo Clinic, 
Rochester, delivered an address on ‘Treatment of Chronic 

Empyema -At the March 19 meeting of the academy Dr 

Harry G Sloan Cleveland, spoke on “Gas Cysts of the Intcs 
tine and Dr John Phillips, Qeveland on ‘The Effort 
Syndrome ’ 
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Personal—Dr Roj L Pierce, Mount Gilead, lias resigned 
as health commissioner of Morrow Count}, as no funds were 

a}ailable to carr} on the work-Dr John H Elias Murra} 

City, has been elected health commissioner of Hocking 

County-^The home of Dr Paul J Hanzlik Cleveland, 

assistant professor of pharmacology m Western Reserve 
University was entirely destroved b} fire Februar} 11 Dr 
Hanzlik and his wife sustained burns and other injuries 

from which they are recovering-Dr Preslev C Ramse} 

Alliance, has been appointed citv health commissioner 

-Dr Charles R Kejser Van Wert, has been elected 

health commissioner of Van Wert County-Dr William L 

Dick, Columbus, will continue as acting city health officer 

and medical inspector of Columbus-Dr John T McVey 

of the staff of the Ohio Hospital for Epileptics Gallipolis, 
has been made a member of the staff of the Massillon State 

Hospital-Dr Roy K Evans McGuffe}, has been selected 

health commissioner of Hardin Count}-Dr H H Pans¬ 

ing, Miamisburg has been appointed health commissioner of 
Montgomer} County 

OKLAHOMA 

Shortage of Physicians—Dr Arthur A Lewis Oklahoma 
state health commissioner reports a serious shortage of 
ph}sicians in the small towns m Oklahoma 

Personal—Dr James S McFadin Hollis was struck and 

injured by a cab March 3 -Dr Virgil Berry, a pioneer 

practitioner of Okmulgee announces his retirement from 

active practice-Dr William A T Robertson has been 

elected president of the Ponca City Medical Association 

Hospital Unveils Tablet—The Sisters of St Francis of St 
Anthony’s Hospital at Oklahoma Cit} have recentl} unveiled 
a bronze tablet in memorv or Major Robert Lord Hull and 
Capt Frank Bruner Sorgatz both of whom lost their lives 
in the military service during the influenza epidemic last 
winter 

PENNSYLVANIA 

Personal —Dr Iden M Porlser, Greensburg has resigned 
as a member of the state board of health 

State Health Organization Planned —William J Crookston 
Pittsburgh associate chief medical inspector of the depart¬ 
ment of health outlined a plan at a recent conference of the 
field force of the department whereb} the state will be 
organized by counties for health education and preventive 
work and emergenc} service 

Physicians Indicted—Dr J New hall Kirk Philadelphia 
directing head of the Associated Doctors ’ and two other 
physicians. Dr Guy V Pajne and Dr Grant F Hartzell 
are reported to have been indicted Januar} 27 charged with 
conspiracy to defraud Dr Pajme is reported to ha e been 
indicted also for practicing medicine m Marjland without a 
license The report states that Dr Kirk is accused also b} 
the Philadelphia authorities of violating the Penns}Kama 
law prohibiting the advertisement of cures and treatment 
for specific diseases and that on this charge he was held in 
$5,000 bail 

Philadelphia 

Personal—Dr Lawrence F Flick was awarded the Laetare 
medal for 1920 by the Universit} of Notre Dame Ind, March 
13 The honor is regarded as one of tlje highest that can be 
conferred on an} Catholic la}'man m America and is for 
‘distinctive service m behalf of God church and countr} 

-Dr Thomas A Shallow chief ph}sician of the medical 

department of the municipal court, w ill hereafter sit w ith the 
judge to give the benefit of an expert medical opinion at the 
regular Wednesda} juvenile court hearings 

Medical Co-Eds Opposed—On the ground that valuable 
parts of the courses have to be omitted lest tliev offend the 
sensibilities of the women students and professors at the 
Medical School of the Lhiiversit} of Pennsvlvania are 
demanding the exclusion of co-eds from medical class rooms 
A petition presented to Provost Smith and Dean Pepper has 
been referred to the board of trustees for action The stu¬ 
dents and some of their instructors saj women who desire 
to stud} medicine should go to a womens medical college 

UTAH 

Personal—Dr Tames M Elliott has been named as sani 
taT} inspector and member of the board of health of Ogden 
succeeding Mr George Shorten-Dr Willard Christoplicr- 


son has succeeded Dr Samuel G Paul as head of the citv 
board of healtli of Salt Lake Cit} 

VIRGINIA 

Personal—Dr William F Reasner Portsmouth who has 
served as health director of Norfolk Count} has gone to 
ifiiineapolis to become assistant director of the health 

department of that cit}-Dr C Curtis Hudson Richmond, 

has been appointed chief health ofiicer for Richmond 

Surgeon at Pemtentiary—^The house committee on prisons 
and as}lums has reported favorabl} a bill providing for a 
surgeon-general at the state penitentiar} w ith a salarv of 
$3 000 a vear whose time is to be devoted entirelv to prison 
work He will exercise supervision over all surgical and 
medical work at the state prison state farm and convict 
road camps 

Health Campaign Opened —Halifax Count} last month 
launched a twelve-month sanitation unit under the charge of 
Dr Walter A Newman as field director One halt the 
expense of this vv ork w ill be borne b} the count} and the 
remainder jomtl} b} the state department of health and the 

international health board-The result of the vear of 

intensive health work just closed m Fairfax Count} has been 
so successful that the count} has determined to continue the 
work at Its own expense and has appointed Dr Edward L 

Flanagan Fairfax to continue as field director-Albemarle 

County IS preparing for a similar health crusade 

CANADA 

Personal—Dr Arthur Doull Halifax D P H has been 

appointed provincial inspector of health for Nova Scotia- 

Dr Allan C Rankin Edmonton director of laboratories of 
the provincial department of health Alberta, has been made 
dean of the medical facultv of the Lniversit} of Alberta 
Edmonton Alta——Dr John J Ower Montreal has been 
appointed professor of pathologv m the medical facuK} of 

the Universit} of Alberta-Dr Arthur C Jost Gu}s- 

borough has been appointed prov incial medical ofiicer of 

health for the eastern health division of Nova Scotia-Dr 

John P Brown Toronto DPH has received an appoint 
ment m the dominion government quarantine service and li i 
been assigned to dut} at the quarantine station St John 
N B 

GENERAL 

Anesthetists to Meet in New Orleans—The American 
Association of Anesthetists will hold its eighth annua! meet¬ 
ing at the Hotel Grunewald New Orleans \pril 26 and 27 
under the presidenc} of Dr Albert H kliller Providence 
R I The annual dinner will be held on the evening of 
April 26 

Proctologists to Meek—The twent} first annual meeting of 
the American Proctologic Societv will he held m Memphis 
Tcnn April 22 and 23 under the presidency of Dr Collier 
F Martin Philadelphia The socictv will be the guest of 
Dr John L Jelks and of the Memphib and Shelbv ^IcdIcal 
Societv with headquarters at the Hotel Gavoso 

Medieal Intern Wanted—The Lnited States Civil Service 
Commission announces that an open competitive examination 
will be held for the position of medical intern m St Eliza¬ 
beth s Hospital Washington D C w ith a salarv of $1 20>) 
a vear and maintenance. zAppomtccs whose services are 
satisfactorv mav be allowed a temporar} increase of $20 a 
month granted bv Congress 

Biography of Sir William Osier—Dr Harvc} Cushing 
Peter Bent Brigham Hospital Boston has been rcqiiCbted In 
Ladv Osier to prepare a hiographv ot Sir William Osier 
He will be grateful to am one who will send liiiii cither 
letters or copies of letters or personal remiiiisceiiccs . r 
information concerning others who might siipplv such intor 
mation It is requested that a copv of all letters no matter 
how brief be sent and that the dales be supplied whenever 
possible If originals arc lorwardcd thev will be prompt! 
returned bv Dr Cushing 

Coal Mine Fatalities—Complete report of fatal accidents 
m coal mines during 1919 indicate^ a reduction of 273 fatali¬ 
ties or 10 58 per cent as compared with l^IS according l > 
a statement issued b} the Lmtcd States Bureau of ’'lues 
The decrease was noted mainlv m accidents from mine cars 
and locomotives and m surface accidents v bile increases “rc 
recorded in accidents due to gas and dust cxplos m s -d 
also explosives Wliilc the actual number of diat'is s co-’- 
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siderably less than m 1918 the ratio on the basis of tons of 
coal mined and number of working dajs is slightly higher 

Anesthesia Research —At the meeting of the hoard of 
go^ernors of the National Anesthesia Research Society held 
in Clei eland this month, it i\as \oted that the annual con¬ 
vention of the society he held at Pittsburgh during the week 
of October 4 m conjunction with the meeting of the Inter¬ 
state Anesthesia Association and the Medical Society of the 
State of Pennsy 1\aim Ihe governors voted $200 to be 
apportioned in prizes tor the best papers on research in anes¬ 
thesia, and a committee was also appointed to prepare forms 
for uniform anesthesia charts 

Fraternity Favors Public Health and Sanitation Depart¬ 
ment—At the recent convention of the Alpha Kappa Kappa 
Medical Fraternitv at Chicago the following resolution was 
passed 

Whereas The Aanous industries profc*i‘;ions and lahar of the e 
United States ha\e received official recognition hy the establishment of 
repre entativcs in the Pre idcnt s cabinet and 

Whereas The medical profession is not in any v\a> recognized as a 
whole but considered a part of the vanous departments be it therefore 
cd That the twentieth convention of Alpha Kappa Kappa 
Medical Fraternity docs go on record as being in favor of the creation 
of a department of public health md sanitation with a representative 
on the President s cabinet Be it further 

Rtsohed That a copj of this resolution be cut to the President of 
the United States and the President of the American Medical Asso 
elation 

Bequests and Donations—The following bequests and 
donations have recently been aiiiiouiiced 
Presbjtenan Hospital Cliicago and Evanston Ill Hospital cicli 
$25 000 by the will of Frank H Arm Irong 
Prccbyterian Hospital and New V ork Ho pital New \ ork City each 
at least one million dollars hi the will of Charles D lliompson 

Middlesex Hospital Medical School London $100 000 for the endow 
blent of a chair of physics by Messrs J B and S B Joel 

Presbyterian Hospital Philadelphia $40 000 for the endowment of a 
bed available after the death of his mother and two sisters hy the will 
of Robert Wilson 

Howard Univcrsiti WashniRton D C a gift of $250 000 for endow 
ment fund by the Rockefeller Foundation 

Milwraukec \ssoctatcd Chanties Milwaukee Children s Hospital and 
Marquette University Free Medical Dispciisari Milwaukee, each one 
third of the annual cash income of $10 868 from the e tate of Helene 
M Cudahy 

Vanderbilt Clinic of the College of lMi>siciaiis and Surgeons and 
Presbitenan Hospital Tuberculosis Clinic New V ork City each $9 000 
New \ork Association for Improiiiig llic Condition of the Poor — 
Home Hospital New 5 ork City $8 000 Loomis N \ Sanatorium and 
Trudeau N y Sanatorium each $3 000 Stonywald Sanatorium Lake 
Kiishaqua N V $2 000 Hospital and House of Rest for Consumptnes 
Inwood N’ y $1 000 and Henry Street Settlement for Tuberculosis 
Nursing New y ork City $500 donations made at the annual meeting 
of the trustees of the East River Homes Foundation 

FOREIGN 

Personal—Prof Hugo Fuchs professor of anatomy at the 
University of Konigsberg has been transferred to the Uni¬ 
versity of Gottingen succeeding Professor Merkel 

Honorary Degree Conferred on Hoover—The University 
of Cracow Poland has conferred the honorary degree of 
Doctor of Medicine on Mr Herbert Hoover for services 
rendered to Poland 

Osier Institute to Be Established—At a public meeting 
held March 7 at Oxford Universitv it was decided to estab¬ 
lish the Osier Institute of General Pathology and Preventive 
Medicine as a permanent memorial to the late Sir William 
Osier 

Appropriation for East African Hospital —The United 
States consul at Loiireiico Marques Portuguese East Africa 
reports that the local government has authorized a special 
loan of $194 660 for electrotherapv hydrotherapy and radio¬ 
therapy at the Hospital Mignel Bombarda of that city 
Second Centennial of Death of Lancisc—A meeting in 
honor of the memorv of the Italian physician and anatomist, 
G M Lancisi who died in 1720 was held recently at Rome 
in the Lancisi library Senator Marcliiafava delivered the 

main address Professor Lancisi is known by the nerve 
of Lancisi and his numerous published works, including the 
historv of five great epidemics in Italy 
Seeks Relief for Germans—Dr O Edward Janney, Balti¬ 
more representing the American Friends Service Committee 
for the relief of suffering children in Germany is organizing 
citizens’ relief committees to raise money for this work One 
million oolhr worth of supplies have ilreadv been sent to 
Germany In the committee and in the next three months 


$12,000,000 will he needed The committee has already thirty 
relief workers in Germany 

Red Cross m Charge in Esthonia —The American Red 
Cross Commission at Retal, Esthonia has been invested with 
authority to take any measures, political or economic, to 
stamp out the epidemic of typhus fever raging there, to put 
the country under strict quarantine, to interdict travel and to 
enforce any other measures which may be deemed necessary 
by Lieut-Col Edward J Ryan, chief of the commission 
Practice in Norway—The Deutsche incdisinischc Woeben- 
schrtft states that the medical facultv of the University of 
Christiania has recommended that foreign phvsicians be 
allowed to practice in Norway provided that they locate at 
points where there is a pressing demand for phvsicians The 
journal adds, This seems to indicate that there is a scarcity 
of medical men in the rural districts of Norway ” 

Death of Morelh—Prof Enrico Morelli of Rome, who with 
Baccelh and Durante founded the Pohebmeo twenty-seven 
years ago died February 13 He gave up most of his prac¬ 
tice and his teaching to devote his energies to this leading 
medical journal which has always taken a high stand in 
science and in promoting the best interests of the profession 
He was editor and manager both of the vveeklv practical 
section and of the monthly medical and surgical sections 

LATIN AMERICA 

Influenza m Mexico —The authorities announce that the 
influenza epidemic has come to an end The number of 
deaths this year was 1 649, while last vear there were more 
than 3,000 

Department of Health in Santo Domingo—According to 
1 measure approved by the military authorities a department 
of public health and chanties has been created in Santo 
Domingo to have complete charge of these matters 
Encephalitis Lethargica in Mexico—There has been a case 
of encephalitis lethargica in Mexico City The patient was 
taken as insane to the asylum, where the diagnosis was made 
Other cases have occurred at Monterey and Laredo 
Sanitation Works m Peru—A hill now pending in the 
Peruvian senate empowers the president to enter into con¬ 
tracts for the execution of the work necessary to provide 
Lima and thirty other cities with safe water, drainage, 
garbage disposal works etc The improvements contem¬ 

plated involve an expenditure of several millions of dollars 
Quarantine Station in Colombia—A recent law appropri¬ 
ates 30 000 pesos for the construction of a quarantine sta¬ 
tion and a hospital in the port of Riohaclia Eight thousand 
pesos are also provided to build a water works system and 
an annual appropriation of 5 000 pesos for each milk station 
that may be established m the capitals of any of the different 
departments 

New Medical Journal in Central America—Under the edi¬ 
torship of Dr Rodolfo Espino, there has been founded in 
Managua Nicaragua a new medical journal, entitled Revtsta 
(ft la 'isoctacwu Mcdica Ceiitroanicncana Its avowed pur¬ 
pose IS to promote the union of the medical profession of 
the five Central American countries and a medical congress, 
which will be held, Sept 15, 1921, on the anniversary of the 
independence of the five republics 
Deaths in the Profession—Dr Manuel Perez, director gen¬ 
eral of the public health service of Paraguay, delegate to 
various international medical congresses and professor m 

the medical school at Asuncion while it existed, aged 39- 

Dr F C de Sa Ferreira, the dean of the psycniatrists in 
charge of the insane of the Rio de Janeiro district, aged 77 
-Dr Antonieta Dias Morpurgo, a leading woman physi¬ 
cian and pediatrist of Rio de Janeiro, aged 49-Dr G A 

de Carvalho, also of Rio, aged 70 
Personal—Dr Bernardo Etcheparv, a prominent physician 
of Uruguay who came to this country to conduct scientific 
studies on behalf of the Board of Health of Uruguay, has 
returned to his country, accompanied by his wife and son 
While here, Dr Etchepary visited the most important east¬ 
ern cities-Prof P Pereira, professor of histology at the 

University of Bahia and director of the Gazeta Mtdtca da 
Jiabm, was recently elected honorary member of the Academia 
Nacional de Medicina, on the fifty-third anniversary ot his 

entering on his professional career-Dr J Moreira d? 

Fonseca of Rio de Janeiro was elected by the same Academia 
to the post left vacant by the death of Dr kfiguel Pereira 
His address was on suprarenal insufficiercy in influenza 
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Aeroplane Amljulances 

Orders have been receued to redesign and construct four 
DH-4 aeroplanes into models for ambulance purposes Each 
machine will ha\e accommodation for pilot and two patients 
set in ship horizontally on Stokes Nary litters 


Health Conditions in the Army 
The health of the troops continues excellent A few cases 
of influenza appear but in decreasing numbers Measles is 
increasing in a few stations twent>-two cases being reported 
from Camp Upton and fifteen new cases from Camp Knox 
The admission and noneffectue rates are as low as expected 
under normal conditions Health conditions among troops 
in German> and Siberia remain about tbe same 


Construction Work in Hospitals 
In House Bill 8819 signed by the President February 28, 
which proMdes for the purchase of property and certain con¬ 
struction for military purposes there appears a clause that 
"no provision contained m army appropriation act for June 
11, 1919, be deemed or construed to prohibit tbe expenditure 
of the appropriation of $380000 made therein for the purchase 
of land contiguous to the Walter Reed General Hospital 269 
acres more or less and the acquisition of so much of said 
acreage for the amount appropriated as the Secretary of 
War ir his discretion may deem to be in the public interest ’ 


Citation for Service 

Col Charles F Morse M C, U S Army has been 
awarded the Distinguished Service Cross for exceptional 
meritorious and distinguished services as director of the 
veterinary corps by diplaymg exceptional energy, zeal and 
good judgment he organized and administered with marked 
success a veterinary service capable of meeting every need in 
home territory and in the theater of operations He provided 
effective means for the treatment of sick and wounded 
animals and for the prevention of disease among welt ani¬ 
mals, for the inspection of meat and dairy products used bv 
the army, and, through establishment of schools of instruc¬ 
tion, placed the personnel of the veterinary corps of the 
Army on a high plane of efficiency ' 


Citations by King for Medical Corps 
The king of England has ordered certificates issued in the 
following form to Cols Christopher C Collins, George W 
Crile, Cleveland, Harvey Cushing Boston Mathew A. 
DeLaney Robert U PaPerson Harry L Gilchrist James D 
Fife Richard H Harte, Philadelphia and Lieut-Col Lucius 
L Hopwood M C U S Army and to Miss Julia Stimson, 
superintendent of the nurses of the Medical Department, 
U S Army 

The war of 1914 1918 U S Armj Medical Corps (name of recipient) 
Mas mentioned m a despatch from Field Marshal Sir Douglas Haig 
KTGCB GC\C KCTE dated Tsov 7 1917 for gallant and 
distinguished services in the field I ha\e it m command from the 
king to record his majesty s high appreciation of the serMccs rendered 
WiKSTOS S CnuKcniLL Secretary of State for War 
War Office, Whitehall R \\ March 1 1919 


Medical Officers Under New Army Bill 
According to the 4nuy and iVn'a Register the Arm\ reor¬ 
ganization bill as It passed the House contained a proMsion 
xn the matter of promotion from a single list which unless 
amended ^^ould practicallj destroj the medical department 
' In bringing medical officers into the single list for the pur¬ 
pose of equalizing promotion t\hich is the purpose oi this 
new method of ad\ancement officers of the medical corps 
are placed on the list immediatelj hclow other officers of 
two jears longer serMce This concession m the wav of 
constructive service is altogether inadequate savs the 
Register ‘and can onb have a detrimental effect upon med¬ 
ical corps personnel The provision in the Senate bill on 
Arm> reorganization on which measure no action has been 
taken hevond reporting it from the militao committee is 


much more satisfactory and it is probable that when the two 
rival measures get into conference the Senate provision will 
be agreed upon inasmuch as Messrs Kahn and Antliom of 
the House military committee who will be members of the 
cojiference have given assurance that the defects m this 
respect in the House bill will be correc ed 


Increased Appropriation Asked for Public Health Service 
The Secretarj of the Treasurv D F Houston in a formal 
letter to Congress has asked that the appropriation for the 
Public Health Service for the fiscal jear 1921 be increased 
from $8 000000 to $10000000 The reasons set forth for this 
increased expenditure are stated in the following letter ot 
the actmg Surgeon-General addressed to the Secretarv ot the 
Treasury 

Sir —I haie the honor to request that a letter be ent to the Speaker 
of the House of Repre entatues asking that the estimate for appro 
pnation for medical surgical and hospital *ier\ices and supplies for 
v\ar nsk insurance patients and other beneficnries of the Public Healtli 
Service etc for the fi cal jear 1921 be increased from SS 000 000 to 
$10 000 000 

The estimate for $8 000 000 Mas made last August bj the Surgeon 
General and at that time it was thought it would be sufficient for the 
purpose but since that time the number of patients has greatlj 
increased and it has been found nece an to vsk Congress for $10 000 
000 to take care of this increa ed number of patients during the 
present fi cal year The sum of $6 000 000 has alrcadj been apnro 
pnated and the second urgency dehciencj bill contains an item 
for the proMsion of an additional $4 000 000 There was a deficiency 
of ‘5246 000 on Feb 1 1920 so that the whole of this additional 

$4 000 000 will undoubtedly be needed 

In \iew of the above fact I ask that Congress be requested to grant 
this additional $2 000 000 in order that the sick and disabled dis 
charged persons from the military and naval forces may be gi\cn projier 
care and treatment during the fi cal year 1921 
Respectfully 

J C Perrv 

Acting Surgeon General U S Public Health Senice 


MEDICAL OFFICERS, U S NAVY, RELIEVED 


FROM 
CALIFOR^ IA 
San Leandro—Leahy \\ 
JLU\OIS 

Chicago—Soloway S S 
KAiWSAS 

W icliita—Hazzard L R 
JlMRl LAWD 
Annapolis—Frank J R 
MIC RIGA V 
Alto—Rce c J A 
Grand Rapids—Corey P 


ACTIVE DUTY 

.V£ir MEXICO 
Albuquerque—Davis C C 
NEir 1 ORk 
Croollyn—Skecr J 
New Brighton—RobiUard G I 

SOUTH CAROU\A 
Greenwood—Burnett A D 
VIRGINIA 

Norfolk—Frothingham F 
Rich-nond—Denton A L 
Simpson W A 
Milliams, £ G 


Foreign Correspondence 


March 4 1920 

Meeting of French Medical Journalists 
Tlic general meeting of the '\sbOCiation professionnellc dc- 
journalistes medicaux franqais was held recently at the 
Facultc de medecine de Pans under the presidency of Dr 
Doumer professor at the FaciiUc de medecine de Lillc 
After the reading of the reports of the general secretarv 
and treasurer the assembly adopted the following code of 
ethics 1 The members of the association shall afford c idi 
other mutual aid 2 Ko members of the association shall 
agree to do the work of a colleague for less monev than sucli 
colleague received 3 A member of the association shall not 
accept the position of a colleague without having first 
informed such colleague and hav mg learned the latter s rea¬ 
sons for leaving the position 4 If a member of the associa¬ 
tion IS appointed managing editor of a journal or is 
requested to choose the members of the edi orial staff he 
shall give preference to the members ot the association ^ If 
the relative merit of articles by members of the associatioi is 
the same as that of others pretercncc should be given to 
members of the association m the matter of abstr ids ard 
personal mention 6 Members of the association will - n- 
tion whenever possible, the worls of the as 
Its individual members and the events coik 
bers of the association in the journals o 
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laborate 7 Every case at law between two members of the 
association shall be first taken up and discussed by the 
family council of the association before it is brought before 
any other jurisdiction 8 In the case of litigation of a pro¬ 
fessional nature between a member of the association and 
an outsider, the association shall examine into the cause, and 
f it shall recognize the justice of its member’s case, it shall 
give him its moral support and, if the circumstances seem to 
warrant it, such financial assistance as maj seem prooer, 
and if it shall decide on such a course it shall hold a special 
meeting to decide what aid shall be gnen the members in 
question 9 The foregoing articles must be accepted by 
every applicant for membership in the association 

The Crowded Condition of Pans Hospitals 
During the war the mobilization of a large number of 
physicians made it necessary for man> people to have 
recourse to the hospital who could otherwise have been cared 
for at home This circumstance gave them an opportunity of 
discovering that the hospitals from the staiidpo nt of medical 
skill, care and hjgicne offered all that could be expected 
All classes of Pans societj thus came in contact with the 
consultation scrv ice afforded bv the hospitals They learned 
that in the hospital one is better cared for than anywhere 
else, and also that such care does not cost them a sou Con¬ 
sequently, thev have continued to rely on the hospital and 
the deplorable result has been that there is no longer suf¬ 
ficient room in the hospitals for the really needy 
The maternity hospitals arc especially crowded In order 
to remedy this condition the prefect of the department of the 
Seine has adopted a series of measures with the view of 
giving special aid to women who will consent to be confined 
at home, such as the assumption bv charitable organizations 
of the fee charged bv midwives and the fixing of the ordinary 
medical fee at 20 francs a visit Furthermore M jMesureur 
director of the Assistance pubhque has announced that he 
has been able to provide 300 more beds for confinement cases 

Number of Wounded Still Under Treatment 
in the Military Hospitals 

In reply to a request for mfoimation received from a 
member of the Chamber of Deputies the minister of war 
slates that the number of demobilized wounded soldiers and 
sailors still under treatment m the military hospitals under 
date of Jan 15 1920, was 7 133 

Measures to Promote an Increase iii the Birth Rate 
Adolphe Oieroii deputy of the department of the Seine, 
has presented a bill which is intended to promote an increase 
m the birth rate ^niong the measures proposed I may men¬ 
tion the surveillance of Iving-in hospitals the repression of 
abortion and birth control relieving physicians and niidwives, 
under certain circumstances from the obligations of profes¬ 
sional secrecy and aid to large sized families 

Reorganization of Night Medical Service 
In a previous letter (The Journal March 20 1920 p 815), 

I referred to the reorganization of night medical service m 
Pans The Svndical des medecins of the department of the 
Seine which had offered to take part in the competitive 
examination held in connection w ith the reorganization of 
this service is protesting vigorously because the proffered 
collaboration of the Syndicat was systematically ignored by 
the administration 


Typhus Fever in Pans 

A slight epidemic of tvphus fever has been reported in the 
Saint Sulpicc seminary where refugees have been lodged, 
among others a number of Polish workmen The epidemic 
seems now to have been brought to an end The Assistance 
piibliquc has given instructions that delousing in the hos¬ 
pitals shall be done with great care In this connection. 
Senator Gaudin has asked the minister of hygiene what mea¬ 
sures have been taken to protect Trance against typhus fever 
winch IS raging in Poland and the Ukraine The minister of 
hvgiene has replied that according to the most recent infor¬ 
mation there is no epidemic of typhus fever in the countries 
of centrai Europe immediately contiguous to our borders 
There were a few sporadic cases in Germany, but this did 
not constitute a menace to us In Poland however it was 
true that an epidemic existed There was danger of its being 
brought to France bv emigrant Polish workmen if strict mea¬ 
sures to prevent it were not taken Besides the prophylactic 
measures taken in Poland when the workmen leave there, 
vigorous sanitary measures are carried out by the bureau of 
ininiigration when they arrive in Toul, which is especially. 


or one may say, exclusively, affected by Polish immigration 
Owing to an understanding reached by the civil and military 
sanitary authorities, the bureau of immigration at Toul is 
abundantly provided with the necessarv sanitary apparatus 
The prophylactic measures taken consist of a medical exami¬ 
nation, vaccination, shovyer baths, disinfestation, disinfection, 
and isolation of suspects 

Increase in Medical Fees 

Owing to the increased cost of living, medical fees in Pans 
have been doubled The Syndicat medical of klontpellier has 
gone even further and has decided to triple former rates, 
the fee for a simple office consultation being 15 francs, 
emergency calls or consultations on Sundays and holidays, 
30 francs, night calls, 50 francs, special distance charge, 
3 francs per kilometer The foregoing rates represent the 
ordinary charges and do not affect famous consulting physi¬ 
cians nor specialists 


LONDON 


Feb 28, 1920 


Incidence of Influenza 

The Ministry of Health has issued a long circular on influ¬ 
enza, stating that the disease is epidemic m many large 
American cities, but the proportion of severe or fatal cases is 
smaller than in 1918-1019 Our vital statistics show a slight 
increase, but the increments are so small and the uncertainty 
of classification so great that no unfavorable inferences can 
be drawn from these fluctuations Xotified pneumonia has 
increased, but here again it is not possible to say how much 
of this may be due to seasonal variations There are no indi¬ 
cations of epidemic influenza in factories, but some large 
schools in southern and southwestern England are affected 
The disease is epidemic in a few localized communities, and 
the type is similar but less severe than that of 1918-1919 
There is no evidence of a pandemic comparable to that occur¬ 
ring in America and certain parts of Europe The ministry 
again draws attention to the warning previously given and 
the measures advised (as referred to in previous letters) 


Reconstructing the Army 

Many bitter complaints have been made of the obstruction to 
urgently required reforms offered by the higher command of 
the army, perhaps the most conservative body among a con¬ 
servative people But, above all, we are practical, and can 
learn in the dear school of experience So the reformers had 
their way in the end and the British armv became as perfect 
and as modern a fighting machine as it was possible to make 
There is now no backwardness in profiting by the lessons of 
the war The war office has issued a memorandum showing 
how these have been applied in everv branch of the service 
The prewar establishment of officers of the medical corps was 
1 0ci8 On the date of the armistice the strength of officers 
was 14 461 and in addition 1,524 civil physicians were 
employed There are at present employed 3 338 officers and 
322 civil physicians, and this number is continually being 
reduced in conformity with the reduction in hospital popu'a- 
tioii The prewar establishment of other ranks was 3,895 
The strength of warrant officers noncommissioned officers and 
men of the medical corps on the date of the armistice was 
131 361 This number was supplemented by the employment of 
18660 voluntary aid detachment, general service women in 
hospitals, and other formations in the United Kingdom while 
large numbers of such women were also employed in France, 
Saloniki and Malta The strength of other ranks Feb 8, 
1920 was 18,412 There were in addition employed in hos¬ 
pitals, etc in the United Kingdom 4 771 voluntary aid detach¬ 
ment general service women Considerable numbers of the 
latter are still being employed in the Rhine army Black Sea 
and iVlalta The medical section of the territorial army will 
be reorganized on its prewar basis with such additions and 
alterations as the war has shown to be necessary 


DENTAL CORPS 

Sound teeth in the soldier are of prune importance An 
army dentally fit will have reduced rates of sickness and 
invaliding A proposal has therefore been put forward for the 
formation of a dental corps to consist of 110 officers and 132 
of other ranks (mechanics and orderlies) for which it is 
hoped approval will be obtained 


PATHOLOGV AND HVGIENE 

New directorates of hygiene and pathology have been 
established within the army medical department, each with 
a director and deputy at headquarters, and assistants and 
deputy assistants in the important commands and d stricts at 
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home and abroad It ^\Ill no\\ be possible for officers who 
have de\oted their professional lues to the studj and practice 
of these highlj technical subjects to continue to work in them 
throughout their service instead of as has hitherio been the 
case ha\ing to abandon them to take up ordinary administra¬ 
tive duties on attaining a certain seniority Promotion to the 
highest rank is now open to such specialists 

VACCINE DEPARTJIENT AT THE ARMt MEDICAL COLLEGE 

The’work of the vaccine department during the war devel¬ 
oped enormously More than 33,000000 doses of vaccines 
against typhoid, cholera, dy sentery and other conditions w ere 
prepared during the last five years and dispatched for the use 
of troops serving in all parts of the world Among our great 
armies in France from the beginning of the war till the end 
of 1918, there were only 7,423 cases of tvphoid and para¬ 
typhoid, with 266 deaths In the much smaller Boer War 
there were 57,684 cases, with 8,022 deaths In the French 
armv, before it was fully protected by inoculation, there were 
from the commencement of hostilities till the end of October 
1915 95,809 cases, with 11690 deaths Subsequent to that 
period their figures are more comparable with our own 
Recent German statistics of mortality in their armies during 
the war mention 7,751 deaths from typhoid 

HOSPITAL ACCOMMODATION IN THE UNITED KINGDOM 

The total number of beds of all kinds at the armistice was 
364133, Feb 6 1920 43 497, the number closed since the 
armistice has been 320,636 The numbers in hospitals in the 
United Kingdom at the time of the armistice were 316000, 
May 1, 1919, 112000, Feb 1, 1920 28000 At the time of the 
armistice there were also 8 619 patients on special leave and 
4,648 in billets These were slightly ill or convalescing 
patients who were disposed of in this way owing to the 
pressure on the hospital accommodation 

CHEMICAL VVVRFVRE 

We must unfortunately continue our studies of what is 
known as chemical warfare No nation has renounced the 
use of poison gases as the result of the peace conference 
There are nations whose word we could not respect if they 
did renounce it It is essential to study the offensive side 
of chemical warfare if we are to be prepared for defense 
The great importance of adequate defensive appliances arises 
from the fact that preparations for the offensive use of gas 
can be made in peace time vv ith great secrecy, and may hav e 
far reaching and even fatal results in the early stages of 
war 

Eugenics 

At the Galton anniversary Arthur Keith delivered the 
lecture He said that while Charles Darwin, who was Gal¬ 
ton s cousin, and those who championed the cause of ev olu- 
tion turned their attention to unveiling man’s pnst Sir 
Francis Galton devoted his life and genius to discover how 
the machinery of evolution which had raised man to his 
present estate could be used for his further advancement 
Galton discovered the ladder whereby, if a nation were so 
minded it could climb to a higher estate of both mind and 
body The rungs of that ladder he fashioned out of the laws 
of heredity" Under natures conditions and amid the cir¬ 
cumstances of modern life, we tried to climb blindly and we 
stumbled fell and suffered Galton showed that the ascent 
could be made sure easy and merciful In his earlier days 
he was perhaps inclined to invoke the aid of the state and 
to resort to compulsory measures but as his knowledge 
grew and his experience ripened he realized that mere arti¬ 
fices invented by statesmen could affect only the stragglers 
on the ladder—the main mass of the nation would be left 
untouched The nation which would raise itself on the lad¬ 
der must raise itself not piecemeal but as a whole, every 
grade and section of a people must be made to move upward 
at the same time Galton saw that to effect such a desirable 
change—one which would give the nation which adopted it 
an advantage over all its neighbors or rivals—the heart of 
the people must first be captured and a social avalanche set 
in motion He was convinced that if a knowledge of his 
ideals, his aims and his discoveries could be made to sink 
into and leaven the minds of the people the upward move¬ 
ment he longed to initiate would at length begin That 
could be done only by education—education in the laws 
which govern the transmission and building up of the best 
qualities of the brain and bodv 

Removal of a Children’s Hospital to the Country 

The importance of countrv life to the sick is becoming 
more and more recognized Though many hospitals ma i 
tain convalescent homes in the coimtry it has not happened 
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before that a hospital has been mov ed bodily to the countrv 
This has been done in the case of the Alexandria Hospital 
for Children vv ith Hip Disease an institution established in 
London many years ago 

Threatened Strike of Physicians 

The tendency of a portion of the profession to adopt mili¬ 
tant labor methods has been shown bv the formation of the 
Medico-Political Union a bodv registered as a trade union 
which, however has no’ been able to attract more than a 
few members Another example of the tendenev has occurred 
in Ireland The physicians m the Castle Comer Union have 
threatened to strike unless tlie guardians accede to their 
demand for increased salaries At a large meeting of plivsi 
cians in the neighboring town of Kilkennv a resolution was 
passed expressing sympathy with these medical officers in 
their determination to cease work and refuse to attend any 
patient until their demands are acceded to Medical trade 
unionists in England hav e not gone this length, for thev 
have always explained that thev have no intention of strik¬ 
ing against the sick but merelv agTinst working for the 
state When the terms are unsatisfactorv so that in case of 
a dispute their services would be available though not under 
gov ernment arrangements 

BTTENOS AIRES jg j^20 

Visit of Drs Mayo and Martin 

From February 4 to 8 Drs W T Mayo and F H Martin 
who came here from Chile and went afterwards to Monte¬ 
video were in Buenos Aires Their trip had for its object 
to cultivate closer relations between the American College 
of Surgeons and the surgeons of South America The 
School of Medicine of Buenos Aires designated Professors 
Arce Chutro Vifias and Palma to accompany our guests 
who while they were here made a rather rapid survey of 
four of the local hospitals While at Buenos Aires Dr Mavo 
called attention to the poor organization of the nurses ser¬ 
vice in the municipal hospitals and the inadequate protection 
against flies 

Typhus Fever in Chile 

In connection with several articles by Argentine phvsi- 
cians the director general of public health of Chile, Dr 
Pamon Corvalan Melgarejo has published a report on the 
present epidemic of typhus fever There are no cases of the 
disease m the northern provinces as far as Aconcagua the 
disease having disappeared from Andes Limache Calera 
San Antonio La Victoria Rengo Peumo San Carlos 
\ ungay Florida Coronel Temuco and Conbarbala There 
has been a recurrence of the epidemic at Valparaiso with 
more than 160 cases At San Fernando Cunaco Concepcion 
Talcahuano Cabrero Mulchen and Imperial the epidemic has 
decreased very much At Santiago there were at one time 
as many as 580 hospital cases with an average of thirtv-foiir 
cases a day but the epidemic there has also decreased very 
much there being now onlv 16 j hospital cases with an aver¬ 
age of ten new patients a dav 

The enforcement of preventive measures similar to those 
adopted last vear on the railroad station at the frontier has 
been recommended to the National Department of Public 
Health 

Bubonic Plague 

The increase of plague m all South American countries 
has also revealed itself in Argentina The National Depart 
ment of Public Health Ins put m torce deratization measure 
at Buenos Aires and has decided to establish disinfection 
stations in all the ports of the republic The province of 
Santa Fc which has suffered most from the disease has been 
divided nto three zones with headquarters at Santa Fe 
Cordoba and Casilda m charge respectively of Drs Rui- 
Huidobro Beuchetril and Bascarv who will carrv out anti- 
rat measures throughout that district 


Marriages 


Herhert Randoipii Lnswopth to Miss Elizabeth Dmcr 
McCall both of New Orleans March 12 
Thomas Lnvvtox Hinsdale 111 to Miss Elizabc h •* 
Stage of Davenport Iowa March 16 

Edgvr Christv Hastings lov „ o w ' 

berger at Omaha March 3 - “w 
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Deaths 


Philip Coomhs Knapp, Boston, Harvard Medical School, 
1883, aged 61, i ineinber of the American Urological Asso¬ 
ciation and Its picsident in 1895 and a specialist in neuro- 
pathoIog> , a fellow of the Rojal Society of Medicine, visit¬ 
ing phjsician to the division of nervous diseases of the 
Boston City Hospital since 1885, and to the Boston Dis- 
pensarj from 1886 to 1888, instructor in diseases of the 
nervous s>stcin in liis alma mater from 1888 to 1913, con¬ 
sulting phjsicnn to the Massachusetts State Hospital for 
Insane Criminals since 1895, trustee of the Boston Insane 
Hospital from 1897 to 1902, died in the Boston City Hospital, 
February 22 

Clinton Tremaine Purdy, Moncton N B , University of 
the Citj of New \ork 188-1 aged 60, formerlj major of 
Moncton coroner of Westmoreland County in 1897, presi¬ 
dent of the Moncton Medical Society in 1898, formerlv presi¬ 
dent of the College of Phv sicians and Surgeons of New 
Brunswick a member of the medical council of New Bruns¬ 
wick and alderman for the citv of Moncton, died January 12 
Richard Henry Lee Bibh ® Saltillo Coahuila, Mevico, 
Texas Medical College Galveston 1872, Bellevue Hospital 
Medical College, 1877, aged 71, for many jears chief sur¬ 
geon of the Mexican National Railroad of the American 
Hospital Mexico Citv and ot the national lines of Mexico, 
president of the International Medical Association of 
Mexico m 1911, died March 2 from influenaa 
Emile Sclimoll, Livermore Calif , Univ-ersity of Basle, 
Switzerland, IS'td aged 47 a mcmlicr of the Medical Society 
of the State of California lecturer on internal medicine in 
Cooper Medical College and visiting phjsiciaii of the San 
Francisco Citv and County Hospital, died, March 10, at a 
sanatorium in Livermore from a nervous breakdown 
William Charles Hassler * San Francisco, Cooper Med¬ 
ical College San Francisco 1892 aged 51 health officer of 
San Francisco a specialist in public health assistant pro¬ 
fessor of hvgiene and samtarv science m Hahnemann Med¬ 
ical College of the Pacihc, San Francisco, died February 11, 
from influenza 

V7ade Doster, Capt M C U S -kriny Coldvvater, Kan , 
Jefferson Medical College 1907 aged 39 on diitv at Camp 
riiriong N M vvas shot and killed bv his wife at Colum¬ 
bus N M March 9 while she vvas defending herself from an 
attack made b\ him in vv Inch she receiv cd a bullet wound of 
the breast 

Charles Sackett Starr, Rochester N \ , College of Phv si¬ 
cians and Surgeons in the Citv of New \ork 1869 aged 75, 
a member of the Medical Society of the State ot New York, 
phvsician to the Monroe County Jail in 1879 and 1880 and 
coroners physician from 1880 to 1884 died March 8 

Henry Wells Horn ® San Francisco Cooper Medical 
College San Francisco 1897 aged 48 a member of the 
American Ophthalmological Rhmological and Otological 
Socictv a vvel! known ear nose and throat specialist, died 
in St Francis Hospital March 5 from influenza 

Hugo William Wightman ® Scottsbluff, Neb , North¬ 
western Universitv Medical School Chicago 1901, aged 47, 
for ten years professor of anatomy m the John A Creighton 
University Omaha surgeon to the Brazil Hospital died in 
a hospital in Omaha March 11 from influenza 
George W Simpson, Maplcton Pa Jefferson Medical Col¬ 
lege 1876 aged 75 a member of the Medical Society of the 
State of Pennsylvania, for ten vears local surgeon to the 
Pcnnsvhania system a veteran oi the Civil War, died in 
his apartment March 6 

Henry Howard Wynne, Oklahoma Citv, College of Physi¬ 
cians and Surgeons m the City of New York 1880, aged 60 
a member of the Oklahoma State Medical Association, a 
spccialisi on diseases of the eve ear nose and throat, died 
about Fchruarv 26 

Stafford Bat er Smith ^ New bork City College of Physi¬ 
cians and Surgeons in the City of New \ork 1905 aged 36 
a member of the -kmencan Urological \ssociation, surgeon, 
U S P H S died Februarv 29 from lobar pneumonia 
Benton Knox Jones, Kenton Ohio Eclectic Medical Insti¬ 
tute Cincinnati 1889 aged 62, president of the Ohio State 
Medical Association in 1897 and for two terms coroner of 
Hardin Countv died March 6 from erysipelas 
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Angus McD Ford, Montreil, Bishop's College, Montreal, 
1898, FRCS, LRCP (Edin), who had been on military 
duty with the Canadian Army Medical Corps since the begin¬ 
ning of the MMrld War, died at sea, recently 
Herbert James Hamilton, Toronto, University of Toronto, 
1886, LRCP (Lond 1886, aged 55, once president of 
the Ontario Medical Association, died in Wallesley Hos¬ 
pital, Toronto, from pneumonia, February 5 
Townsend F Dickinson, Cincinnati, Miami Medical Col¬ 
lege, Cincinnati 1881, aged 61, president of the Cincinnati 
Pension Examining Board during President Cleveland's 
administration, died March 5 

Derrick G Barkalowi, Adel Iowa, College of Physicians 
and Surgeons, Keokuk Iowa, 1884, aged 62, once president 
of the Dallas County Medical Societv, died about March S, 
from cerebral hemorrhage 

Joseph Alexander Gendron, Ware Mass , Victoria Univer¬ 
sity Cobourg Out 1888 aged 57 for sev eral terms a mem¬ 
ber of the board of health of Ware, died m the Ware Hos¬ 
pital March 7 

Edgar D Seaman, Los Angeles, College of Physicians and 
Surgeons in the Citv of New York, 3884, aged 64, a member 
of the Medical Society of the State of California, died, 
Februarv 20 

Donald Hoff Hoover, Cleveland, Western Reserve Univer¬ 
sitv Cleveland, 1919, aged 26, an intern in the Lakeside 
Hospital, Cleveland, died in that institution March 2, from 
pneumonia 

John Alva Allen, Medical Lake, IVasb , Trinity Medical 
College Toronto 3904, aged 42, captain, M C U S Army, 
and discharged, March 3, 1919, died, March 5, from pneu¬ 
monia 

Abraham Lincoln Garver, Roaring Spring, Pa , Jefferson 
Medical College 3883, aged 63, a member of the State Indus¬ 
trial Board since died, March 2, from angina pectoris 
Charles Richard IVIacKimmie Norfolk Va , Maryland 
Medical College Baltimore 1903, aged 51, died, February 12, 
from disease of the stomach and liver following influenza 
John J McCarthy, Williamsport Pa College of Physi¬ 
cians and Surgeons, Baltimore 1896, died m the Renovo, Pa, 
Hospital, March 5, from pneumonia following influenza 
William Wickham Horton, Unionville Conn , University 
of the Citv of New \ork 1879, aged 64, a member of the 
Connecticut Slate Medical Society , died, February 19 
Robert Joseph Dwyer, Toronto, University of Toronto, 
Ont 3891 , MR CP (Lond ), 1902, associate professor of 
clinical medicine in his alma mater, died January 26 
Lachhn MaePherson, Antigonish, N S , Tuft’s College 
Medical School Boston 1907, aged 44, died in St Marthas 
Hospital Antigonish January 1, from pneumonia 
Sheldon B Hewett @ Girard Kan , University Medical 
College of Kansas City Mo 1904, aged 42, died, February 
26, from cardiac embolism following influenza 
Edward S Quinn, Kirksville Mo , Manon-Sims Medical 
College St Loins 1896, aged 59, a member of the Missouri 
State Medical Association, died February 24 
David Jenkins McCaa, Ephrata Pa , Jefferson Medical 
College 3867, aged 74, died, March 10 from injuries 
received in a runaway accident m February 
Sam W Adams, Rockland, Texas, Universitv of Memphis, 
Tenn 1894, aged S3 died in the Hotel Dieu, Beaumont, 
Texas, February 16 from septic jneningifis 
Robert Kirkwood Robinson, Belair, Md , University of 
Maryland Baltimore, 1859, aged 87, a veteran of the Civil 
War, died, March 9 from senile debility 
James M Robinson ® Guthne, Ky , University of Louis¬ 
ville Ky, 3882, aged 64, once mayor of Guthrie, died, Feb¬ 
ruary 26, from carcinoma of the stomach 
Henry A Phillips, Chicago, Bennett Medical College, 
1871, aged 75 a member of the Illinois State Medical 
Society , died, March 7 from pneumonia 

Abram Markle Blackburn, Steubenville, Ohio, Medical 
College of Ohio Cincmnatti 1864, aged 77, a veteran of the 
Civil War died March 5, from uremia 
Peter Lafayette Adams, Dawson, Texas, St Louis College 
of Physicians and Surgeons, 1898, aged 77, died at the home 
of his daughter in Dawson, February 9 

Albert Hams Daniels, Mitchell, S D , University of 
Michigan, Ann Arbor 1864, aged 79, for thirty-fo' r years a 
practitioner of Mitchell, died, March 4 
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William Jolin Cliambers, Calgary Alta , Unnersitj of 
Toronto, Ont, 1902, was instanth killed m a railwaj acci¬ 
dent at Sudbury, Ont, recentlj 

William Edward Everett, Broiinsburg, Ind , University of 
Michigan, Ann Arbor, 1869^ aged 74, died, February 16, from 
pneumonia following influenza 

James R Adams, Fort Worth, Texas, Medical College of 
Ohio, Cincinnati 1841, aged 97, died at the home of his son 
in Fort Worth, February 27 

James Patrick Lane ® Cascade, Iowa, John A. Creighton 
Medical College, Omaha, 1906, aged 40, died in Mercj Hos¬ 
pital, Dubuque, February 29 

David H Clay Scott, Montgomery Ala , Meharry Medical 
College, Nashiille Tenn , 1895, aged 49, died, Dec 25, 1919, 
from carcinoma of the liver 

Charles Baker Reid ® Van Wert Ohio, Fort Wajne, Ind, 
College of Medicine, 1881, aged 63, died, March 1, from 
cerebral hemorrhage 

Osmund Eells Goodrich, St Joseph Mich , Hahnemann 
Medical College, Chicago, 1866, aged 75, died February 27, 
from senile debility 

Almon L Brown ® Milwaukee, Rush Medical College 
1894, aged 54, a specialist in internal medicine, died Dec 1, 
1919 from diabetes 


Joseph Mickler, Tampa, Fla , University of Tennessee, 
Nashville 1914, aged 33, a roentgenologist, died, March 5, 
from typhoid fever 

James Polk Von Stem, North Libertj Iowa (license years 
of practice Iowa, 1887), aged 68, a practitioner since 1877, 
died, March 1 

James Edward Harper, Assumption Ill , Chicago Homeo¬ 
pathic Medical College, 1899, aged 50, died, February 21, 
from sarcoma 


Russell Hathaway, Wellington, Ohio, Homeopathic Hos¬ 
pital College Cleveland, 1876, aged 72, died, February 27, 
from neuritis 

John H MacDonald, Chicago Jenner Medical College 
1898, aged 64, died March 16 from carcinoma of the mouth 
and throat 

Louts William Knight, Baltimore University of Mary¬ 
land Baltimore, 1866, aged 75, a noted numismatist, died, 
March 16 


James Louis Gilbert, El Paso, Texas, Baylor University, 
Dallas Texas 1911, aged 33, died February 20, from 
influenza 

Louis E H Duffel, Napoleonv ille La , Tulane University 
New Orleans 1900, aged 44, died m New Orleans, Feb¬ 
ruary 28 

Edward Gomer Davies, Tankton S D , Rush Medical 
College 1879, aged 74, died March 8, from valvular heart 
disease 

John T McGrath, Scranton Pa University of Pennsyl¬ 
vania, Philadelphia, 1896, aged 45, died March 4, from heart 
disease 

William J Brand, Detroit, University of Buffalo N T , 
18^, aged 63, died, February 29 from locomotor ataxia 


Warnck Barnett, Borden Ind University of Louisville 
Kv 1911, aged 37 died, February 8, from pneumonia 
James C Fish ® Beavei Falls, Pa Jefferson Medical Col¬ 
lege 1884, aged 58 died March 1 from pneumonia 

Charles Naylor Abbott, klcKinnie Texas, University of 
Alabama Mobile 1875 aged 69, died February 20 
Charles W Tower, Marshfield Ore Willamette Univer¬ 
sity, Salem Ore 1870 aged 79 died, February 26 
John Abram Hunt, Taunton Mass , Boston University 
1893, aged 65 died February 13 from carcinoma 
Oscar M Waterman, San Francisco, University of Leipzig 
Germany 1893 aged 63 died February 27 
Edward F Christian ® LaCrosse Wis , Rush Medical 
College, 1906, aged 36 died February 25 
TnqpTiti M Ferguson, Sedalia Mo University of Louis- 
vilirKy 1869 aged 80 died March 6 
Correction—Dr Guv Marshall McDowell Bav Citv Mich, 
advises us that notwithstanding the notice of his death which 
anpeared in The Journal March 13 he is still alive and 
going strong The Dr McDowell who died was Dr Guv 
Mcl^vvell vvho formerly lived in Bav Citv but had been 
practicing in Detroit for about twenty years 


The Propaganda for Reform 


In This Department Appear Reports of The 
Journals Bureau of Investigation of the Council 
ON Pharmacy and Chemistrv and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


PLATT’S CHLORIDES 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the follow mg 
report on “Platt s Chlorides It also declares the preparation 
madmissible to New and Nonofhcial Remedies because its 
composition is uncertain and indefinite and because tlie claims 
made for it are exaggerated and misleading 

W A PucKNER, Secretary 


“Platt’s Chlorides” marketed by Henry B Platt, New 
\ork, IS sold as a disinfectant and germicide Only incom¬ 
plete and contradictory statements have been made in regard 
to its composition klany years ago (about 1899) the com¬ 
position of Platts Chlorides was given as “The Clilorids of 
Zn 40 per cent, Pb 20 Ca 15, A1 15 Mg 5, K 5 ” The state¬ 
ment that the preparation contained 20 per cent of lead 
chlorid, is interesting in v lew of the fact that lead clilorid 
is soluble m water at ordinary temperatures to the extent 
of less than one per cent In a booklet also issued a number 
ofj years ago, the following ‘Formula of Platt’s Qiloridcs” 
was given 


A saturated solution of Metallic 
proportions 

Sol Zinc Clilond 
Sol Aluminum Chlorid 
Sol Lead Chlorid 
Sol Calcium Chlorid 
Sol Magnesium Chlorid 
Sol Potassium Chlorid 


Chlonds combined m the following 

40 per cent 
15 per cent 
20 per cent 
15 per cent 
5 per cent 
5 per cent ’ 


The label on a bottle purchased in 1911, describes Platt’s 
Chlorides as 


A Highly Concentrated Solution of the Chlonds of Aluminum 
Calcium Lead Zinc etc 


The label of a bottle purchased m 1919, reads 

Contains Inert Material Water 84 0% Sodium Chlond 4 8% 
Calcium Chlond 0 3% 

This statement is obviously made to meet the requirements 
of the federal Insecticide Act This law requires cither tint 
the identity and the amounts of potent ingredients m dis¬ 
infecting preparations be declared or else tint the percentage 
of the inert ingredients of such preparations be given The 
omission from the label of all statements with regard to tlie 
potent ingredients of the preparation and the absence of such 
a statement in recent advertising matter suggests either that 
the older statements about its composition were false or else 
that the composition has been changed 

Tseheppe published (Pharmaccutischc Rundschau 8 109, 
1890) an analysis of Platts Chlorides which Ins been quoted 
in other publications as indicating the composition of the 
preparation He reported that he found each quart of the 
preparation to contain aluminum siiliibatc 6 ounces zinc 
chlond IVa ounces sodium chlond 2 ounces calcium chlond 
3 ounces 

Some years ago (about I'll!! the company made the 
following statement relative to the germicidal pov cr (phenol 
co-efficient) of Platt s Dilondcs 

for time the carbiltc ncid co-rlTicjency of onr rmtj jt 

ha been from 2 5 to 4 3 the ivcraer I in;, aiwut 3 namely ah tut 
three times trongcr than j urc carlKiltc act 1 

In 1912 the U S Public Health and Marine Hospital 
vice reported (Fulhiiit S3 Public HeaUli and Marine Ho jntil 
Service p 69) that the phenol cocffictenl of a amiile 
Platts Chlorides was so low tlia it r LI not be dcIcT'"! I 
and al'O that the sample vi ’ 

chlond In 1913 the ' 
mciit Station reported 



904 


CORRESPONDENCE 


Jour A M j\ 
March 27, 1920 


PHtt’s Chlorides contained principally zinc clilorid, also 
some aluminum chloiid, calcium clilorid, and traces of mer¬ 
curic chlorid The phenol coefficient, determined by the 
Hygienic Laboratory method, was found to be OOS 
The preceding suggests that the composition of Platt’s 
Chlorides had heen changed (without notice to the consumer) 
and that it had been fortified by the addition of mercuric 
chlorid Years ago part of the adicrtising of this product 
was a testimonial from a health official which declared that, 
for disinfection, bichlorid of mercurj is useless in disinfect¬ 
ing sputum or discharges from the bowels, being rendered 
inert bv the albumen present” and it lauded Platt's Chlorides 
as de\oid of such drawbacks 

RECENT AN\L\bES OF RLATt’s CHLORIDES 
To determine the present composition of Platt’s Chlorides 
and to compare it with that sold formerlj, the A M A 
Chemical Laboratori has made an anal>sis of a specimen 
purchased in 1919 and also of one that was purchased m 
1911 and since kept unopened in the files of the Council on 
Pharmacj and Chcmistrj The following table contains 
the results of these anahses (all quantities gnen are Gm 


per 100 c c ) 



1911 SrECiMEV 

1919 Specimen 

Color 

Colorless 

Stnw Color 

Odor 

\onc 

None 

Spccilic GrT\it> at 23 Cc 

1 1229 

1 1313 

Total Solids (residue Tt 100 Cc ) 

16 49 

18 33 

Chlond (Cl ) 

7 60 

10 74 

Sulphate (SO 4 “) 

1 n 

16 

Aluminum (Al'*'*'*’) 

22 

90 

C-ilcium (Cv*) 

19 

13 

/me (7n-*’ + ) 

5 11 

3 93 

Lcid (Pb+-*-) 

046 

Traces 

Mercury (Ilg ) 


0086 

Sodium (^a+) 

1 01 

1 39 

These quantities transposed to 

hypothetical combinations 

would indicate that Platt b Chlorides has the following 

composition 

1911 Specimek 

1919 Specimen 

Aluminum Sulidnlc 

1 32 

18 

Aluminum Chlond 

07 

4 29 

Cilcium Chlond 

54 

47 

me Chlond 

10 66 

8 10 

I cad Chlond 

06 

Traces 

Mcrcur\ Chlond 


0116 

Sodium Chlond 

2 S7 

A 81 

Hjdrogcn Chlond 

43 

None 


In the past the adiertising has suggested more or less 
dircctl> that as chlorinated lime (bleaching powder) ma> 
be made to gne off chlorin gas which disinfects, so the air 
in a room may he disinfected by c\aporating Platts 
Chlorides Thus the label of the 1911 specimen contains the 
following 

Tor Store RooMb RcfriRcrators and Closets keep a sponge 
aturated with the pure liquid in a saucer on an upper shelf 

On the label of the 1919 specimen the statement reads 

REFRicEr\TORS SroREROOMs —As a diMiifectant wash regularly 

with one part Chlorides to eight of water As a deodorant keep m an 
open NC cl a sponge or cloth aturated with the Chlorides full strength 

That the owner of Platts Chlorides really belie\es that the 
\apors of the preparation ha\e disinfecting properties is 
seen from a letter o\er the name of Henry B Platt printed 
in the Lew 'll orl Trduiiu in 1916 This read, in part 

b> 1 ceping m ^ dish or siuccr on radiators Phtt s Chlorides 
diluted one half the hot solution will CNTporate and purify the air 
thus dc trojing the grip germ which is the cau c of all the trouble 

From the analysis of Platt b Chlorides it is e\ident that 
^^hen the preparation is c\aporated, water \apor only escapes' 

1 It IS well known that when a solution of mercuric chlond m water 
is c\aporTted mercuric chlond passes off with the water aapors but 
under an> condition the amount is but a fraction of the whole As m 
1 lait s Chlondes other metallic chlonds are present the formation of 
complex mercunc compounds which is bound to ha^e occurred should 
retard or prc\cnt the \ olatilization of mercuric chlond That this 
actualh occurs was conbrmed bv the following experiment When 
1 gm mercuric chlond was dissohcd in 1 liter of water and the solution 
dt tilled the distillate contained a \er> mall amount of mercury 
Then the experiment was repeated after adding odium chlorid to the 
solution to simulate the conditions m Platt s Chlorides In this case 
no mcrcurv was found in the distillate Eaen were all the mercury 
m a bottle of Platts Chlorides aolatilized in a room 10 by 12 by 9 feet 
thi'; would be cqunalent to only about ’-.oo gram mercunc cblond per 
cubic foot 


\Vhate\er disinfecting or germicidal action the preparation 
may possess is exercised only when the solution is brought 
in direct contact with the substance to be disinfected 
The aluminum and zinc salts present may be useful as 
deodorants hut they are not effectne as germicides The 
presence of mercuric chlond in a concentration of 1 to 10,000 
is hardlj to he considered as materially increasing the 
efficiency The directions recommend the use of a mixture 
of 1 part of Platt’s Chlorides to 10 parts of water for 
rinsing the hands and a mixture of 1 part to 4 parts of 
water for the disinfection of discharges It is further stated 
that 1 quart makes 2 gallons sufficiently strong for general 
use It IS e\ ident that such dilutions decrease considerably 
the feeble germicidal action of the original fluid 


Correspondence 


“GOLAY’S MODIFIED WASSERMANN 
REACTION” 

To the Editor —In the description in Queries and Minor 
Notes of the Golay modification of the Wassermann reaction 
(The JouRXAL, Feb 21 1920, p 543) you say the ‘complement 
is obtained from a rabbit’ I take it that this is an error 
and should be ‘ amboceptor ” In the titration of the ambo¬ 
ceptor I presume a known negative active human serum is 
used It is this feature that has attracted my attention 
The hemolytic factor is completed with the active native 
human complement In a series of experiments over a period 
of ten months I have found that the quantity of human com¬ 
plement varies m different individuals, and in some it is 
absent The estimation of the quantity of complement in a 
given scrum is based in general on the Hecht modification 
of the Wassermann reaction, with modification of details 
adaptable to the human system The reagents used were 2 S 
per cent human red cell suspension one unit of amboceptor, 
and beef heart antigen cholesterimzed to the extent of 0 072 
per cent in dilutions of 1 10 The scrum to be tested should 
he fresh, but I have found complement still active after 
traveling 400 miles in the mail in moderately warm yveather 

To determine the complementary value of a serum, six 
tubes are set up in the front row Each tube receives 01 c c 
of active serum and one unit of amboceptor The first 
receives 1 cc of salt solution and each succeeding tube 
01 c c less than the preceding tube In the first tube is 
placed 01 c c of human red cells, and in each succeeding 
tube 01 cc more so that the last tube will receive 06 cc 
of cells These tubes are then incubated for one hour at 37 
C during which time thev are repeatedly shaken At the 
end of this period that tube is sought in which there is the 
greatest amount of complete hemolysis If the last tube 
shows complete hemolysis, which rarely happens, 03 cc is 
used in the actual test for that particular serum Two rear 
tubes are set up at the time the series of six are prepared, 
one receives 01 cc of the same active serum 01 cc of 
antigen and 07 cc of salt solution, the other tube receives 
01 cc of serum and 08 cc of salt solution, both are then 
placed in the refrigerator for a period of three or four hours 
At the end of that period these tubes receive the required 
amount of red cells, one unit of amboceptor and salt solution 
to 13 cc If the particular serum contains sufficient com¬ 
plement to hemolyze 06 cc of cells so that 03 cc is used m 
the test, no salt solution is added The control tube always 
clears If the maximum amount of cells is used as deter¬ 
mined in the series, for instance 06 cc, the control tube 
often will not clear with negative serum If complete hemol- 
vsis does not occur in any of the senes of tubes, it signifies 
no complement 

My purpose of describing this test is to state that it is 
unsatisfactory as compared with the Wassermann reaction, 
using the antihuman system When applied in this manner 
the human complement apparently is not as easily fixed as is 
the guinea-pig complement as used m the Wassermann reac¬ 
tion The use of gumea-pig red blood cells to determine the 
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hemoljtic index of human serum, and with this means deter¬ 
mine the syphilitic factor of the serum, gues a much higher 
percentage of positne results than the test described abo\e, 
but the guinea-pig srstem does not gne any higher per¬ 
centage of positne results than the Wassermann using the 


antihuman system 


John Funk£, MD, Atlanta, Ga 


LOW TYPHOID DEATH RATE OF 
RICHMOND, VA 

To the Editor —I wish to express my gratification in con¬ 
nection y\ith what you ha\e to say concerning Richmonds 
1919 typhoid record (The Jocrxal March 6 1920 p 672) 

I am glad that you agree that our rate of 3 7 is quite an 
extraordinary one for a Southern city 

It IS gratifying to see in Table 6 that Richmond is the 
only city south of the Potomac and Ohio rners appearing 
in the first rank, and that e\en those Southern cities which 
appear in the second rank come in at the tail end while the 
third rank and fourth rank are composed entirely of Southern 
cities In other yyords if the cities of oyer 100 000 popula¬ 
tion are ranged in the order of their typhoid death rates. 
Southern cities yy ith the exception of Richmond, are found 
entirely at the bottom 

Your statement that it is eiident that the maintenance 
of a loyv typhoid death rate is not to be taken as a matter 
of course yvithout the exertion of constant y igilance by the 
local health authorities' is certainly true I know that in 
the case of Richmond our constantly decreasing rate has 
been due to constant effort and yyatchfulness This year yve 
shall ha\e a hard job holding down to last year and, in 
fact there is little if any chance ot our duplicating our 
1919 rate. Unfortunately our first three cases this year all 
terminated fatally, and besides this, yye haye had one more 
death so that although only seyen cases haye been reported 
this year yye haye already had four deaths, against a total 
of six in 1919 

As an illustration of the desire on our part to hate accu¬ 
racy at all cost I may state that the death certificate in the 
case last mentioned came m to us with influenza and septi¬ 
cemia giyen as the cause of death The blood specimen 
taken on the last day of illness hoyveyer shoyved the pres¬ 
ence of the typhoid bacillus We had considerable difficulty 
in persuading the physician to change his diagnosis to 
typhoid feyer but eyentually accomplished this object 
When I entered office in 1906 eyery physician yyith an 
ayerage practice treated at least half a dozen typhoid cases 
eyery summer and our busiest practitioners counted it a 
poor year yvhen they did not haye twice that many cases In 
recent years yve haye had only about one case to eyery 
three or four physicians and scarcely this number in pmate 
practice One result of this I fear is going to be that the 
ayerage physician yyill not see enough typhoid feyer to 
become reasonably skilful in its handling and this may 
result in an increased case fatality This can be obyiated 
only by hospitalization of all typhoid cases a course yyhich 
has many other things to commend it 

E C Lcyt M D, Richmond, Va 
Director of Public Welfare 


‘‘HITHERTO UNDESCRIBED SIGN IN DIAG¬ 
NOSIS OF LETHARGIC ENCEPHALITIS” 

To tin Editor —I was much interested in the description 
by Dr Thomas F Reilly (The Jourxal March 13 l^ZO 
p 735) of a hitherto undescribed sign m lethargic encephali¬ 
tis This sign (the abnormal inyoluntary twitching of muscle 
bundles) was apparently not present in last years epidemic, 
but has been noted with regular frequency in the cases com¬ 
ing under obseryatioii this year There are apparently three 
types of influenzal inyasion of the central neryous system 
which haye, as a distinguishing feature in common these 
myoclonic moyements One type is associated yyith a difluse 
neuralgic syndrome toxic delirium and a fatal termination 
Another type presents only myoclonic moiements and a neu¬ 


ralgic symdrome which proceeds to an early recoyery The 
third type presents the foregoing symptoms yyhich attcr a 
aariable time become merged into a pure syndrome of 
lethargic encephalitis There is no doubt that all these 
phenomena are simply the expression of the same infectious 
agent 

Dr Reilly considers the term lethargic unfortunate, as 
the condition of the patient belies the designation In this 
connec ion I yyould consider the term encephalitis’ equally 
misleading I refer particularly to those cases yyhich present 
only diffuse myoclonic moyements and neuralgic symptoms 
As stated before, this type of case reyeals no eyidence of 
encephalitis on close scrutiny Lethargic encephalitis is 
becoming a sort of junk-heap on yyhich eyery mtection yyith 
neural manifestations is being dumped In the interest of 
scientific and clinical accu-acy a reyision of the nomencla¬ 
ture yyould indeed be yyelcome 

CHyRLEs Rosexheck MD,iXew \ork 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards tvill not 
be noticed C\er> letter must contain the writers name and address 
but these will be omitted on request 


S\RtP or TH\ME 

To the Ldtior —A ‘^hort time ago I recci\ed a ample of Pertu sin 
and used -tome in an obstinate ca«c of bronchitis with excellent results 
I ha\e since receued a catalog from a pharmaceutical firm which ad\er 
tises £>rup of thjme I ha\e earched for a formula to make m> own 
)rup of th>me but ha\e not been able to find one Will >ou publi h 
E r Bexser MD SalfordMlIc Pa 

AxsyyER—The subjoined formula yields a product yen 
similar to Pertussin in taste flay or composition, and prob¬ 
ably in actiyity as well 

rUndeNtract of thNine 15 cc. 

CKcenn 15 c.c 

S>rup to make 100 c c 

The original German preparation contained 15 gm of 
sodium bromid m each hundred cubic centimeters and this 
might be added to the foregoing formula with adyantigc, 
so far as action is concerned Howeyer a sample of Per¬ 
tussin’ purchased in the open market in the United States 
failed to respond to tests for bromids 

As fluidextract of thyme is no. official this formula is 
presented as furnishing an acceptable prejiaration 


Th\me m \o 60 powder 100 gm 

Motbten \\ ith a mixture of 

W Ttcr 35 c c 

Alcohol IS cc 

Gljcenn 10 c c 


After standing fiye hours, pack in a percolator Exhaust 
yyith a menstruum of alcohol 1 \olumc and water 3 yolumcs 
Reserye the first 85 c c of percolate Concentrate the yyeak 
percolate to a soft extract and dissohe m the rescry cd por 
tioii Make up to 100 c c by addition of a mixture of alcohol 
I yolume and yyater 3 yolumes 
Other aromatic expectorants such as tcrcbcnc tcrpiii 
hydrate or creosote might be expected to haye similar hut 
greater effect in chronic bronchitis 


Care of the Eyes—To read or study when tired or drowsy 
IS to strain the eyes to a dangerous degree \yoid tycning 
study wluiieyer possible If mu arc UMiig your eyes hs 
artificial light he sure the light does not shme directly into 
the eyes and try to haye it come irom hcliind and to the lelt 
side so as to ayoid the harmful glare \e\cr sit yyith the gas 
or electric light directly in iront of you If electric light is 
used the bulbs should he wholly or parti frosted The best 
term of artificial illumination for the eyes is the so called 
indirect system yyhcrc the light is rcffccicd from the cciliin,_ 
and walls of the room in a 'oft gin y an.' ' ere all j larc^ 
entirely hidden by an opaque < 

Health Michigan September 
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Jour \ M A 
Marcu 27, 1920 


Medicdil Educ&tion^ Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizova Phoenix April 6 7 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Arkansas Little Rock May 11 12 Sec Regular Bd Dr I T Stout 
BrmUej Sec Eclectic Bd Dr C E Laws Fort Smith 

Colorado Den\er April 6 Sec Dr DaMd A Stnckler 612 

I mpire Bldg Den\er 

District of Collmbin Washington April 13 15 Sec Dr Edgar 
P Copeland the Rockingham W ashington 

Idaho Boise April 6 Commissioner Hon Robert A Jones Boise 

Iowa Iowa Cit> March 29 31 Sec Dr Guilford H Sumner 

Capitol Building Des Moines 

Louisiana New Orleans ?.Iay 4 Sec Homeo Bd Dr F H Har 
denstein 702 Machc^a Bldg New Orleans 

MtNVEsoTA MmneapoU*: April 6 8 Sec, Dr Thos McOa\itt 

Lowrj Bldg St Paul 

Montana Helena April 6 Sec Dr S A Cooney Power Bldg 

Helena 

Nevada Carson City Maj 3 Sec Dr Simeon L Lee Cardan City 

New Mexico Santa Fe April 12 13 Sec Dr R E McBnde 

Las Cruces 

Oklahoma Oklahoma Cit> April 13 14 Sec Dr J M B>rum 
Shawnee 

Rhode Island Proitdcnce April 1 2 Sec, Dr Bjron U Richards 
State House ProAidence 

West Virginia Charleston April 13 Sec Dr S L Jep^^on 
Masonic Bldg Charleston 


Kansas February and June Examinations 


Dr H A Djkes secretar\ of the Kansas State Board iof 
Medical Registration and Examination reports the written 
examination held at Topeka Feb 11 1919 The examination 
covered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Four candidates were 
examined, all of whom passed Fourteen candidates were 
licensed by reciprocit> The following colleges were repre¬ 


sented 

College 

Unnersit} of Illinois 
St Louis TJnnersity 
Meharry Medical College 

College licensed by reciprocity 

Henng Medical College Chicago 
Lojola Unnersit) 

Rush Medical College 

State UniAersitj of Iowa College of Medicine 
Unnersity of Kansas 

American Medical College (1911) 

Nlibsoun Medical College (18S5) Missouri 

St Louis Unnersity 

Uniiersity of Oklahoma 

Meharry Medical College 

Vanderbilt Unnersity 

Bajlor Unnersit) 


leaf No 
Grad Licensed 
(1919) ! 

(im) I 


\ ear Reciprocity 
Grad with 
(1909) Oklahoma 
(1916) Illinois 
(1914) Missouri 
(1904) Iowa 

(1918) Missouri 
(1912) Missouri 
0894) W \ irgmia 
0912) Oklahoma 
(1918) Oklahoma 
(1918) Kentuckj 
(1916) Tennessee 
(1916) Texas 


Dr Dykes also reports the written examination held at 
Topeka June 17 1919 The examination co\ered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Of the 31 candidates examined 28 passed 
and 3 failed Twelve candidates were licensed bv reciprocity 
The following colleges were represented 

College PASSED 

Gross Medical College 
Northwestern UniAcrsit) 

UniAcrsit) of Kansas 
UniAerbitj of LouismUc 
Medical School of Slame 
Har\ ard Univ ersU> 

Barnes Medical College 
John A Creighton Medical College 
University of Oklahoma 


Beaumont Hospital Medical College 
Kan<^s Cil) Medical College 
Unuer it> of Heidelberg 


\ ear 

No 

Grad 

Liccn«-ed 

(1901) 

1 

(1919)* 

1 

(1919) 

20 

(1907) 

1 

(I89a) 

1 

(1918) 

1 

(1904) 

1 

(1919) 

1 

(1915) 

1 

(1902) 

1 

(1901) 

1 

(1914)t 

1 


College 
Georgetown Univer it> 
University of Illinois 
Tulanc University 
St Louis Coll of Ph)s &. Surg* 

St Louis Universit) 

Washington Universitv 
Universitv of Nashville 
Nlarquctte Univer it> 


LICENSED BV RECIPROCITY 


\ ear Iteciprocit) 
Grad with 
(1906)Dist Colum 


(1SS8) Oklahoma 
(1908) New Mexico 

(1913) 


(1916) 

(1917) 

(1902) 

(1918) 

(1916) 

(1917) 

(1899) 


Illinois 

lAiufsiana 

Illinois 

Missouri 

Missouri 

Missouri 

Kentucky 


(1915) Wiconsin 

Dr Dskes also reports that 31 candidates including 1 
undergraduate, were licensed bj reciprocity at the meeting 


held at Topeka, Oct 14, 1919 The following colleges were 
represented 

, Year 

College LICEVSFD BY RECIPROCITY Grad 

Howard University (1909) 

Chicago College of Med and Surg (1914) (1916), (1918) 

College of Phys and Surgs Chicago (1903) 

Northwestern University (1905) (1917 2) 

Rush Medical College (1912) (1919) 

Univcrsi^ of Illinois 

Central CoU of Phys and Surgs Indianapolis 
Louisville Medical College 
Tulane Unnersity 
Baltimore Medical College 
Barnes Medical College 

St Louis University (1917) 

University Medical Coll of Kansas City 
Washington University (1909) (1910) 

John A Creighton Medical College 


Ufnnersity of Oklahoma 
University of Pennsylvania 
College of Phys and Surgs Memphis 
University of W^est Tennessee 
\ nndcrbilt University 
Undergraduate 

•Diploma withheld pending completion of hospital internship 
tGraduation not verified 


(1916) 
(1904) 
(1907) 
(1916) 
(1908) 
(1911) 
(1919) 
(1910) 
(1918) 
(1906) 
(1916) 

(1916) Utah, (1917) 
(1910) 
(1911) 
(1910) 
(1916) 


Reciprocity 

with 

Texas 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Indiana 

Kentucky 

Louisiana 

Maine 

Tennessee 

Missouri 

Missouri 

Missouri 

Oklahoma 

Nebraska 

Oklahoma 

Penna 

Tennessee 

Oklahoma 

Tennessee 

Oklahoma 


Georgia October Examination 


Dr C T Nolan, secretarj of the Georgia State Board of 
Medical Examiners, reports the written examination held at 
Atlanta, Oct 14-15 1919 The examination covered 10 sub¬ 
jections and included 100 questions An average of 80 per 
cent was required to pass Of the 14 candidates examined, 
13 passed and 1 failed Twentj-one candidates were licensed 
by reciprocit> One candidate, a graduate of the University 
of Virginia in 1917, was licensed on presentation of a certi¬ 
ficate from the National Board of Medical Examiners The 


following colleges were represented 

College TASSED 

Birmingham Medical College 
Chicago College of Medicine and Surgery 
Loyola University 
Tulane University 
Johns Hopkins University 
University of Maryland 
Tufts College Medical Schoo' 

University of Pennsylvania 

Med Coll of the State of So Carolina ( 

\ anderbiU University 

Medical College of Virginia 

University of Virginia 


Southern College of Medicine and Surgery 

LICEHSED BY RECIPROCITY 

University of Alabama 
Indiana University 
Tulane University (1916) (1919 2) 

Johns Hopkins University (1910) Alabama (1912) 

(1913) (1916) (1917) 

University of Maryland (1911) 

University of Iinncsota (1894) 

University Medical College of Kansas City (1908) 

Jeffcr«oti Medical College (1907) 

University of PennsvUania (1916) 

I^Ieharry Medical College 

A andcrbilt University (1915) (1916 2) 

University College of Medicine Richmond (i^Ol) 

University of Virginia (1909) 


V ear 

Per 

Grad 

Cent 

(191S) 

80 9 

(1917) 

87 3 

(1919) 

90 3 

(191a) 

89 4 

(1919) 

86 2 

(1916) 

88 9 

(1919) 

84 7 

(1916) 

87 2 

81 6, (1917) 

88 4 

(19H) 

92 1 

(1919) 

83 8 

(1917) 

SS 7 

(1913) 

68 4 

Year Reciprocity 

Grad 

with 

(1904) 

^.labarna 

(1914) 

Indiana 


Louisiana 

Maryland 
Maryland 
Minnesota 
Knu'tas 
1 enna 
I enni 
Arkansas 
Tonnes ee 
Virginia 
Alabama 


Nevada November Examination 


Dr Simeon L Lee, secretarj of the Neiada State Board 
of Medical E\aminers, reports the written examination held 
at Carson CiU No\ 3-5 1919 The examination coiered 
13 subjects and included 100 questions An aierage of 75 
per cent was required to pass Of the 6 candidates exam¬ 
ined 5 passed and 1 a chiropractor, failed Se\en candi¬ 
dates were licensed by reciprocity The following colleges 
were represented 

\ ear Per 

College PASSED Grad Cent 

College of Physicians and Surgeons San Francisco (1918) 79 3 83 
College of Medical Evangelists (1918) 94 2 

University of Michigan hicdtcal School (1903) 92 

St Lotus College of Physicians and Surgeons (1918) 83 5 


College LICENSED BY RECIPROCITY 

Leland Stanford Junior University 
University of Southern California 
Northwestern University (1910) 

College of Physicians and Surgeons Baltimore 
Homeopathic Medical College of Missouri 
Bellevue Hospital Medical College 


Vear Reciprocity 
Grad with 
(1919) California 
(1903) California 
(1912) Illinois 
(1910) Penna 
(1898) Illinois* 
(1888) W Virginia 
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COMPULSORY HEALTH INSURANCE 

M L H^RRIS, MD 
Chicvco 

In The Journal M^rcIl 6, attention was called* to the 
economic burden which workmen’s compensation acts impo-e 
on the medical profession owing to the inertia of the pro¬ 
fession when it comes to economic matters Tradition seems 
to hare blinded tbe medical profession to ererjthing but 
Its work Workmen’s compensation acts were agitated pub¬ 
licly some time before thej were made into laws, but physi¬ 
cians took no action m the matter At the present time 
a proposition of much greater magnitude than workmen’s 
compensation acts and of infinitely greater importance to 
the profession is being quite extensueh agitated throughout 
the country and unless the medical profession is alert it 
will wake up later to find itself again sufteriug under a 
burden from which it will be difficult or impossible to 
extricate itself 

THOSE INTERESTED IN HEALTH INSURANCE 
Compulsory health insurance is one of the most impor¬ 
tant economic problems that has e\er confronted the Ameri¬ 
can people therefore it should be carefully studied m all 
its aspects Without considerable thought and study it is 
impossible for one fully to comprehend the magnitude of 
the undertaking There is scarcely a class of persons who 
would not be affected more or less directly by it There 
would be the great hordes of independent, free thinking indi¬ 
viduals, who would be compelled to accept and pay for the 
insurance whether thev wanted it or not the thousands of 
industries that would be forced to contribute to the fund, 
the medical profession that would be obliged to assume the 
responsibility of carrying out the terms of the insurance, 
the innumerable officials composing the working machinerv, 
and finally everybody else who would be taxed for the enor¬ 
mous upkeep of it all The effect that a scheme of this kind 
would have on each of these groups is a studv by itself It 
IS by no means clear that it would be an advantage even to 
the class that it is intended to benefit 
INDIVIDUALISM 

That good health and a good physique are most desirable 
qualities m an individual and even essential to the welfare 
of a nation will be admitted without argument, hence no 
time need be wasted on that phase o^ the subject but if 
the events of the last few years have taught us anything they 
have taught us that individualism is likewise an essential 
qualification of a people s greatness Individualism inde¬ 
pendence freedom of thought and action are necessary to 
the upbuilding of a race of people sufficiently resourceful to 
meet successfully all tbe obligations and duties of life 
Every time the state relieves the individual of a responsi¬ 
bility 111 life, It weakens the individuals character, which 
must inevitably react detrimentally on the evolutionary 
development of the people The only restrictions to indi¬ 
vidualism which should be enforced are those made necessary 
by community existence and that is too elementary a sub¬ 
ject to require consideration here 
Before discussing further the effects of compiilsorv laws 
on the development ot the individual let us review briefly 
the argil nents of the proponents of compulsory health insur¬ 
ance The statement is frequently made that compulsorv 
health insurance is but another step in tbe same direction 

1 Harris M L The Phjsicians Barden Under Workmen's Com 
pen vtion Vetr J A M A T-l 694 iMarch 6) 1920 


as workmen s compensation acts, and if the latter are sound 
in principle and beneficial in their effects the former being 
but a step forward m the same direction, must likewise be 
sound m principle and beneficial in its effects Tins con¬ 
clusion IS erroneous because ot a lack of relation between 
the premises The principle underlvmg workmen’s compen¬ 
sation acts IS definite and distinct, namclv injuries to work¬ 
men arising out of and m the course of, their employ iiieiit 
are a direct charge on the cost of production, but no such 
principle underlies compulsory health insurance If acci¬ 
dental injuries to workmen were alvvavs preventable, it would 
be the duty of the state to enforce such rules and regulations 
as would effectually prevent their occurrence instead ot 
enacting laws to compensate the workmen in some manner 
for the damage done It would not only be much cheaper 
to prevent the damage but infinitely more humane 

Arguing along this line, the proponents of compulsorv 
health insurance claim that as some diseases may be directlv 
connected vyith the character of the work all diseases m 
workmen should be compensated for the same as accidental 
injuries There are many fallacies in this line of argument 
In the first place the diseases which are directly caused bv 
the character of the work are very few indeed and these 
can be readily prevented by proper working conditions If 
a disease can be prevented by having proper working condi¬ 
tions, It is plainly tbe duty of the state to see that such 
conditions are prov ided and not tax the people to cure a 
disease when it would be much easier and cheaper to pre¬ 
vent It If there should be a disease which was caused 
directly by a particular hue of vyork in an industry, and it 
were not preventable then the care ot a workman thus made 
ill should be a direct charge on the cost of production in 
the same manner as an accidental injury 

INFLUENCE OF ECONOMIC CONDITIONS 

Much has been written about economic conditions and 
the influence which they may have in causing disease Among 
these may be mentioned working conditions which cause 
fatigue morbidity and mortality statistics according to occu¬ 
pation effects ot irregular employment on health, made 
qiiate diet, bad housing conditions and overcrowding, and 
unfavorable community environment It will be admitted 
that these conditions and others that might be mentioned 
may be factors of greater or lesser degree in the causation 
of some diseases but it is not shown that compulsory health 
insurance would modify or change any of these conditions 
or in any way mitigate their effects Bad housing conditions 
and overcrowding unhealthful working conditions, and unfa¬ 
vorable community environment are all matters which are 
or should be under the supervision of municipal and state 
public health departments, irregular employnicnt and unem¬ 
ployment are industrial problems and inadequate and 
improper diet are matters of intelligence and education A 
lack of intelligence and of education both general and moral 
and a disregard by the educated as well as the uneducated 
of the ordinary common sense rules of hvgiciic arc much 
greater causative factors in the production of disease than 
all of those previously mentioned but it is impossible to 
legislate effectually against conditions such as these Cer¬ 
tainly compulsory health insurance would be more 111 elv to 
increase than to decrease the tendency to them by reason of 
the removal of restraint and responsibility 

IREVENTIVE VtEDICINl, THF PKOPLR ACTIVITY 
OF THL STVTf 

Wages and poverty and di case are familiar terms miieli 
used in the discussion of this subject W ages below a n r- 
tam point vvliicb though relative is alvvavs defin- ' 

poverty and morbidity and wages are as ociatcd 
tain limitations in inverse ratio The lover 
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higher the moibidity, as wages rise, morbidity falls, until 
It reaches ivhat may be termed the “normal” rate Other 
things being equal, this ratio between wages and morbidity 
in general terms is quite constant The point at which the 
normal morbidity line crosses the wage line indicates what 
may be called a living wage It is recognized that this is 
not a lived point for all individuals, or for all classes of 
individuals, but when dealing with numbers, the principle 
holds good When the wage or the income falls below the 
point mentioned poverty begins and sickness increases With 
increased sickness comes a further decrease in income and 
consequently greater poierty Thus a vicious circle becomes 
established, from which it is often difficult to escape 

These are fundamental facts in economics The question 
now arises What should be done to help those whose 
income falls below the normal In mg wage and w'ho thereby 
suffer from increased morbidity ’ It is plainly the duty of 
the state to study this problem and to solve it if possible 
Shall the state by a system of compulsory medical treatment 
simply attempt to cure the ills of the unfortunate or shall 
It, by proper preventive measures and by aiding in the adjust¬ 
ment of sociological and industrial conditions enable the 
people to rise to or above the normal income point, so that 
they may, by their own resources, fulfil their responsibilities 
and obligations in life? A'levved from the standpoint of the 
ultimate good of the people it would seem that there can 
be no question as to the course the state should pursue If 
» the state will extend the work of its health department to 
a legitimate extent along the line of preventive medicine and 
endeavor to correct insanitary working and housing condi¬ 
tions and educate the public in personal hygiene, there will 
be no occasion for compulsory health insurance These are 
all legitimate functions of the state There are certain 
responsibilities and obligations in life that must always rest 
with the individual if he would remain free, and when the 
state attempts to assume these even though it may seem 
expedient at the time it does so to the eventual detriment of 
the individual 

The statistics of the draft showing physical defects suf¬ 
ficient to disqualify for the army in about 30 per cent of 
the young men of this country is often used as an argu¬ 
ment in favor of compulsory health insurance It should be 
remembered however, that ours was a select army, and 
only the most perfect specimens of manhood were taken 
It does not mean that all those rejected were unfit for the 
usual occupations of life The largest single cause of 
rejection was defective vision due simply to errors of refrac 
tion, a condition which may be relieved by the use of glasses 
but which cannot be prevented or cured The defects were 
found among the rich who have always been well taken 
care of medically as well as among the poor, hence it is 
perfectly evident that compulsory health insurance would not 
have prevented the defects, but some of them might have 
been obviated by a reasonable amount of proper physical 
training The same kinds of defects were found with equal 
frequenev in men of the countries which have been the long¬ 
est under compulsory health insurance, on the other hand, 
no finer specimens of young manhood both physically and 
mentally, ever formed an army than composed the American 
Expeditionary Forces It is certain therefore, that compul¬ 
sory health insurance finds no support m the draft statistics 

LOCAL NXTLRE OF THL DISPENSVRV PROBLEM 

There are a few eminent members of our profession who 
believe compulsorv health insurance to be desirable These 
gentlemen have studied the subject from the point of view 
of the large city dispensary and clinic They see a large 
number of poor people who visit these dispensaries daily 
and who they believe are not receiving adequate medical 


treatment They argue that if all these patients were insured 
they would be able to pay the dispensaries for their treat¬ 
ments, the dispensaries would then be able to build up larger 
institutions, which could pay the attending physicians for 
their services, and thus provide the sick with better collective 
medical care Any one who is familiar with the dispensary 
evil and the suffering of the poor in the tenement districts of 
large cities will appreciate the point of view of the gentle¬ 
men vvho earnestly desire the betterment of the condition of 
these people, but isn't the dispensary question rather a local 
one? The same conditions certainly do not obtain through¬ 
out the country or even throughout a state The commis¬ 
sions that have been appointed by several of the states to 
investigate the question of health insurance report that con¬ 
ditions vary greatly in different states and m different parts 
of the same state and some of the commissions see no 
necessity for the adoption of compulsory health insurance It 
will be admitted that the dispensary question and inadequate 
medical care of the poor in large cities are serious prob¬ 
lems, and It lb even possible that compulsory health insur¬ 
ance might bring temporary relief, but it would be at the 
expense of future harm In matters of such weighty impor¬ 
tance isn’t It a short-sighted policy that acts only for today 
and disregards tomorrow ? Why should a measure that is 
ultimately detrimental in Us effects be imposed on an entire 
country or state for the temporary relief of a condition that 
IS local, and which should be remedied by prevention rather 
than cure? It should not be inferred from this that there 
arc no poor m small communities, but the conditions are very 
different from those existing in large cities Again, no mea¬ 
sure of the magnitude and importance of compulsory health 
insurance, the effects of which are in any wav doubtful 
should be thrust on a people, for it is a well known fact that 
a principle once written into the law seldom becomes erased, 
and the baneful influence of such laws are cumulative, and 
eventually drag a people down 
In a subsequent article the effects of compulsory health 
insurance on the medical profession will be discussed 


Medicolegal 


Osteopath Not a Physician 

(.Ez parte East (Calif ) JSS Pac R StS) 

The Supreme Court of California, in deny mg in this habeas 
corpus proceeding the petitioner’s application for release 
from custody on a conviction of violating the optometry 
law, says that he was licensed in 1907 to practice osteopathy, 
and contended that he was a physician and was entitled to 
practice optometry by reason of the exception contained in 
the optometry law that its prov isions should not be construed 
to prevent duly licensed physicians and surgeons from treat¬ 
ing or fitting glasses to the human eye To support his 
contention that the practice of osteopathy was the practice 
of medicine, and hence that he vv as a physician, the petitioner 
relied on the general definition of a physician as one vvho 
practices the art of healing, and on cases m which those 
engaged in the practice of osteopathy have been held guilty 
of violating laws regulating the practice of medicine He 
also claimed that he was a physician’ practicing “medicine” 
within the meaning of the Medical Act of 1901, in force at the 
time his license to practice osteopathy was issued, which 
prov ided that those, among others, should be deemed as prac¬ 
ticing medicine or surgery within the meaning of this act 
who for a pecuniary or valuable consideration, ‘perform any 
operation for the relief or cure of anv bodily injury or dis¬ 
ease The question thus raised was not free from difficulty, 
for the reason that neither the medical act of 1876 nor any 
of the succeeding acts defines a ‘ physician” or “surgeon ’ or 
a ‘physician and surgeon,” or eipressly provides for the 
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license of a "plijsician ” The optometry law of 1903, in stat¬ 
ing the exception, is similar to that of 1913 as is the amend¬ 
ment of 1907, in using the terra ‘ physician and surgeon", 
but the amendment thereto in 1909 uses the expression physi¬ 
cian or surgeon” There was therefore some basis for the 
claim that at the time of the issuance of the petitioner’s 
license (March 6 1907) these terras ‘ physician” and sur¬ 
geon,” not being defined by statute should be construed in 
their broad and general acceptation However, the same 
legislature which adopted the optometry law of 1913 also 
adopted a law regulating the practice of all systems of heal¬ 
ing By this law provision was made for the issuance of a 
certificate 1 nown as a physician and surgeons’ certificate, 
and another to be known as a drugless practitioners’ cer¬ 
tificate, the latter certificate covering the right to practice 
osteopathy, and the court holds that the provision of the 
optometry law of 1913 mentioned above refers to those bold¬ 
ing a physician and surgeons certificate as authorized by 
the medical act of the same year Moreover the court thinks 
it fairly apparent that the legislature has, in effect, always 
used the terms phy sician ’ or surgeon ’ and phy sician and 
surgeon" as applied to those practicing medicine and surgery 
within the meaning of the various medical acts as contra¬ 
distinguished from the practitioners of osteopathy Where¬ 
fore, the court holds that the license of the petitioner 
although issued before the optometry act and the medical 
act of 1913, did not authorize him to practice optometry under 
the exception m favor of physicians and surgeons Nor did 
the license to practice osteopathy issued under the law of 
1901 authorize the licensee to practice every known healing 
art which did not involve the use of drugs or major surgery, 
including optometrv The present laws authorize the peti¬ 
tioner to practice osteopathy and nothing more bv reason ot 
his license issued under the law of 1901 The court cannot 
say that the science of osteopathy includes optometry The 
discrimination between the holder of a phvsician and sur¬ 
geon’s certificate and the holder of a certihcate to practice 
osteopathy is not unreasonable, for it is based on different 
training 

Paralysis of Face Following Mastoid Operation 

iFtiike Hc^s (/FiJ ) 1/4 FUR 466) 

The Supreme Court of Wisconsin m affirming a judgment 
on a verdict directed for the defendant in this action for 
alleged malpractice savs that it was insisted bv the plaintiff 
that the defendant in performing a mastoid operation, 
severed the seventh or facial nerve \t the close of the 
evidence a verdict was directed for the defendant The 
question was whether there was sufficient evidence to carry 
the case to ihe jury Paraivsis ot the face was shown, and 
there was evidence that severance of the nerves would cause 
such condition But the evidence also showed that the 
paraivsis might, from other causes well follow an operation 
skilfullv and properlv performed It was shown that parai¬ 
vsis might have been caused bv a dehiscence or by bandag¬ 
ing after the operation or by cold drafts and possiblv other 
causes In order to warrant the court in submitting the case 
to the jury there must be some evidence that the defendant 
severed the facial nerve and there was none in the record 
On the other hand there was positive evidence not oiilv bv 
the defendant but also by a specialist of Chicago who 
opened up the old scar in an effort to relieve pressure on 
the nerve that the nerve was not severed It was contended 
that this specialist admitted that the nerve was severed but 
the evidence did not support that contention It was based 
on the testimonv of a woman but her evidence as to what 
the specialist said when be was not under oath was not com¬ 
petent, except as laying a foundation tor impeachment 
Moreover she admitted on cross examination that the spe¬ 
cialist might have said that the nerve was injured not 
severed Some reliance was placed on the opinion of another 
physician but his opinion could not raise a conflict with 
the jiositive undisputed evidence that the nerve was not 
severed, and that other causes existed for the paraivsis 
Proof of a bad result raised no presumption of negligence 
in this case 


Society Proceedings 


COMING MEETINGS 

American Medical Association New Orleans 4pnl 26 30 

Air Service Medical \ssn of the U S New Orletnc \pnl 26 

Alabama State Medical \ssoctation \nniston \pnl 20 22 

American A «;ociatton of \nesthctists New Orlean*: \pnl 2b 27 

American Association of \natomists \\ a hington D C \pni 13 

A^mencan Assn of Pathologists and Bacteriologist® New \ ork \pnl _ 3 

American Association of Phv®ician® Atlantic Citv Ma> 4 5 

American Dermatological Association Asheville April 22 24 

American Castro Enterological A'ssn Atlantic Citv Ma> 3-4 

American Proctologic Societ> Memphi® Tenn April 22 23 

American Radium Socretv New OrJean® April 26 

American Surgical Association St Loui May 3 a 

American Therapeutic Society Philadelphia May 7 8 

Assn for Studv of Internal Secretion® New Orleans April 26 

Assn of Amer Teacher® Di ea cs of Children New Orlein® April 27 

Assn of Military Surgeons of the US New Orleans \pril 24 

California State Medical Societv Santa Barbara Mav 11 13 

Connecticut State Medical Society New Haven May 19 20 

Georgia Medical Association Macon Ma> 6 S 

Illinois State Medical Socictj Rockford May 18 20 

Iowa State Medical Societj Des Mome® May 12 14 

Kan as Medical Societ> Hutchin on May 5 6 

Louisiana State Medical Societj New Orlean® April 24 26 

Medical \eteran of the World War New Orleans April 26 

Missi ippi State Medical A® ociation Jackson Ma^ 11 12 

Missouri State Medical As ociation Jefferson Citv Apnl 6 8 

National Tuberculosis Association St Loui® Mo Apnl 22 24 

New Hamp®hire Medical Socict> Concord Ma> 12 13 

North Carolina Slate Medical Socictj Charlotte April 20 

Oklahoma State Medical Association Oklahoma Citv Ma> 18 20 

South Carolina Medical A®sociation Greenville April 20 21 

So Section Am Larjn Rhin &. Otol Society New Orlean® Apr 2“ 

Icnncs ce State Medical Assocntion Chattanooga April 6 8 

Texas State Medical Association Houston Apnl 22 24 

The Radiological Societj New Orleans April 23 24 

West \ irginia State Medival As ociation 1 arkcriiburg Ma> 18 20 


ANNUAL CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE 

jemt Annual Conference of the Conneit on )Iedicat Cdncatton of the 
Aniertean Medical djjoeiotion nth the Issotialion of tmerieaft 
Mcdttol Colleges and the Federation of htote Medical Roardj 
of the Lulled States held in Chicago March 1 1920 

iConliniied from page S26) 

Research in the Teaching Laboratories 
Dr. ObCVR IxLOTZ Pittsburgh Mv plea is for a closer 
cooperation of the various laboratories m modern medical 
schools We are still working under the handicap of the 
tradition of the past when the researches were undertaken 
bv isolated individuals in apartments with closed doors 
There arc manv problems of medical research which can be 
carried out cquallv well, without regard to the location of 
the institution Certain necessary factors arc essential the 
personnel the laboratory with all its accessories and a 
Iibrarv But there are other problems which do not lend 
themselves to this readv approach The yellow fever problem 
could not have been undertaken m Canada nor industrial 
diseases in W'ashmgton The present time lends itself verv 
well to directing the energies of our laboratorv svstem in 
the study of problems most nearlv related to the local com- 
immity life For example there is no btUvr place to coii- 
timie the studv ot shock than m our large industrial centers 
The tropical and subtropical diseases logicallv belong to the 
South and the large seaport towns m close commercial con¬ 
tact with endemic centers Can wc not make greater bead 
wav bv studying the questions which lie at our door’ 
Tenners opportunitv was just such a one \gamst advocat¬ 
ing such a plan and one whose di position would liest be 
plated in the hamls ot the Nalional Kcstarch Council iiav 
be broiioht the argument that vve boiild lie forgetting the 
emphasis lo be laid on a studv ol the cvtrvdav fuiidamcnlals 
related to less localized problems It is not intended to 
advocate the restricting of the activities oi anv one or grouji 
of individuals to concrete practicil proliltms I m tin rich 
would also tontinuc bn iiivcstigatioiis m the field oi Im 
personal choice Moreover the c< rrclation ot tv o udi 
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divergent fields of investigation would tend to make the 
researchers broader men 

Problems for investigation and the opportunits for attack¬ 
ing them he before ev ery department of our medical schools 
and there can remain onlj two reasons vvhv more is not 
accomplished We ‘cannot make brick without straw,” and 
although our universities are realising the value of research 
and are making the facilities available as quickly as funds 
vv ill permit, this in not a few institutions has been a slow 
process Rarely does a university appreciate the value ot 
research to an extent to add to the departmental budgets 
money to be devoted for this purpose The endowment of 
research fellowships within the teaching departments is to 
be encouraged, and sufficient money to prov ide the necessary 
equipment must be urged Some schools of medicine have 
found it easier to obtain a research budget by establishing 
certain definite research departments whose personnel has no 
teaching responsibility nor a working relation to any par¬ 
ticular department m the institution 

A word about undergraduate research in the medical 
sciences From time to time a plea has been made by med¬ 
ical educators for the recognition of student researches 
either as a part of their laboratory exercises or as a final 
thesis prior to graduation Student research is distinctly 
different from the research performed by the graduate 
scholar For the undergraduate the carrying out or verify¬ 
ing of a technic previously devised, or his acting in the 
capacity of personal assistant to his instructor may be per¬ 
fectly adequate methods of training for research It is mad 
V isable to assign true research problems to the undergraduate 
not only because of his inadequate training bnt also because 
of his essential studies m other departments However the 
summer months often offer an opportunity for the occasional 
student and advantage is tal en of this 

What IS true of the fifth year m the hospitals may also 
apply to the laboratories of the teaching departments of 
medical schools It should be possible in all states to credit 
work done m the fifth year under the direction of the medical 
school laboratories at the same rating as the hospital service 
With such an arrangement it would be possible to produce 
a larger number of scientificallv trained men for practice 
and give them their first real insight into original laboratory 
research 

Research in Clinical Medicine 

Dr G Canbv Robin sox St Louis The establishment of 
clinical medicine on a university basis necessitates a revision 
of the usual div isions of the subject Internal medicine 
pediatrics surgery and the specialties which have grown up 
about them must be brought close together, and all must be 
considered part of the science of clinical medicine the study 
of disease in liv mg human beings The technic of treatment 
has made the division into the various groups desirable and 
necessary and this division must be maintained On the 
other hand the study of all human disease affecting all 
organs of the body must be included m the science of clin¬ 
ical medicine and be pervaded by the same spirit of scientific 
research No special consideration should be reserved for 
internal medicine which is not shared by surgery and by all 
the medical and surgical specialties Obstetrics is excluded 
bv our definition but only so far as childbearing is to be 
excluded as a disease There are many medical problems 
associated with it 

The deoartment of clinical medicine should consist of a 
group of men which by virtue of the special training of its 
individual members can bring to bear on the problems of 
disease a knowledge of all the ancillary or contributing 
sciences It is essential that there be men trained in chem 
ical physiologic bacteriologic and biologic methods who have 
a know ledge of the present day conceptions of these sciences 
Physical chemistry and physics are also becoming more and 
more necessary for the solution of clinical medical problems 
This group of men must work together as a team in order 
to bring research to its greatest development That this is 
now being done is one of the most hopeful signs The unit 
svstem as the English call it has great possibilities The 
group must be presided ov er bv a man w ho has gained the 


headship of the department by virtue of scientific attain¬ 
ments and achievements, and because of demonstrated ability 
in the performance of the manifold duties he is called on 
to discharge He should be alive to the contribution which 
each member of the group can make He should not only 
coordinate the whole department, and himself participate in 
research, but he should also bring each member of the depart¬ 
ment and his work into sufficient intimacy with all the other 
members so that the entire group will go forward together 
in the study of clinical medicine 

The facilities necessary for the development of a univer- 
sitvi department of clinical medicine consist in an adequate 
hospital and outpatient plant under the control of the liead 
of the department and organized especially for< carrying out 
the primary objects of the department, namely, research and 
teaching The department must be built up about this plant 
and the needed laboratories and accessories must be con¬ 
veniently placed and adequately equipped It is very desir¬ 
able that the hospital w ards should constitute an integral 
part of the department Even the most carefully planned 
affiliation between the university and a hospital controlled 
by an outside board of trustees may prove to have its dis¬ 
advantages no matter how much in accord each party m 
the agreement may be . 

If research is recognized as an essential factor in educa¬ 
tion then every effort should be made to foster it from this 
point of view alone li clinical medicine is to be developed 
along the lines indicated in this paper there can remain no 
arguments relating to the desirabilitv of the so called whole- 
time plan of clinical teaching The head of the department 
and the principal members of the staff must devote their 
entire time to the demands of the hospital and laboratories 
and to the training directing and teaching of tne younger 
students The salaries of men devoting themselves to 
research and teaching of clinical medicine should be ade¬ 
quate for their needs and should be adjusted with con¬ 
sideration for the main added duties and responsibilities 
that arise from their care of and contact with sick and 
injured persons 

MSCUSSlON 

Mr Abrahvm Flexner New York Nothing is too good 
III respect to ideals and equipment facilities and resources 
for a medical school A practical question in connection 
with the realization of any of these ideals or standards or 
criteria is how in a country in which educational funds 
are derived as they are in America these things are to be 
paid for We have told these medical schools what thev 
ought to do and what to have in the way of equipment and 
facilities to remain in good standing They have sard “That 
IS all very well but consider what these things cost, and 
who IS going to pay for them'”’ The Council on Medical 
Education is the mam factor in setting up criteria as to 
what IS decent and desirable m respect to medical schools 
but It has not yet so far as I know created a committee on 
finance which will help these schools m different parts of the 
country to find the means to do the things which the Council 
assures them ought to be done The situation is different 
from that which exists, for instance, in Germany where the 
government tells the medical school what it ought to do and 
what it ought to be and then says Here is the money with 
which to do It One of the devices that the Council on 
Medical Education early and properly resorted to in the 
efforts to secure ultimately the funds needed to finance 
medical schools was to take the position that a properly 
equipped endowed and thorough medical school ought to be 
a department of a university It does not mean that all 
medical schools have got immediately to be of one type 
This IS quite possible in Germany where they have a sort of 
paternalistic government that does things, to which there is 
no opposition to carry out these things on a more or less 
uniform basis, but in a country in which higher education 
IS developed as m American that is phvsically impossible 
We have enormous discrepancies m both private and taxable 
wealth, we have enormous discrepancies in public sentiment, 
and it IS impossible for a public educational system, or a 
university system to detach itself completely from these 
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varving local conditions We must therefore accept the fact 
that for many years we are not going to ha\e in America, 
in all probability, short of a miracle, of which I see no signs, 
standardized medical schools, but i\e are going to have con¬ 
siderable varieties We hope to embody minimum standards 
in the way of preparation of students, preparation of teachers 
and facilities, laboratory and clinical, but there is going to 
be a much greater discrepancy in this country for a long 
time to come than existed in Germany, where homogeneity 
was brought about by the leveling and elevating action of a 
powerful central government I am a believer in the virtues 
of the full-time plan imder certain conditions It has never 
entered my mind that there will be in this country for a 
long time to come anything like a general uniform move¬ 
ment toward the installation of a rigid full-time plan in 
clinical branches The fact of the matter is that the full¬ 
time plan covers relatively a small part of the activities of 
either school or hospital It is I think, a luxurv, if we may 
call it so to develop the highest possible improvement, 
because it promises to promote scientific development to 
produce an improved teacher and investigator and perhaps 
gradually to raise the entire level, but any premature move¬ 
ment toward the attainment of this end would in my judg¬ 
ment be a great mistake 

Dr Frank Billings Chicago, Dr Jessup did not men¬ 
tion some of the factors and functions of a state universitv 
when he omitted the question of prevention I do not think 
he used the word prevention throughout his paper During 
the last vear the Illmois legislature enacted a law which 
enabled the state to go forward with the reconstruction and 
rehabilitation of the crippled It defines those who are dis¬ 
abled as not only those injured but those who are disquali¬ 
fied because of disease and those who were interested in the 
passage of that bill had no word put in it concerning pre¬ 
vention One wonders therefore if in the function of the 
state through its university or officials we are going to care 
for the disabled without any question as to the prevention 
of these things as was done so well m the armv during the 
war 

The fulDtime clinical teaching policv originated tvventv- 
two years ago m the brain of Dr William R Harper, who 
as president of the University of Chicago became interested 
m medical teaching The founder ot the University of 
Chicago and the board of trustees at that time were not in 
favor of it, but President Harper persisted in a thing winch 
he considered right and hence Rush Medical College became 
affiliated with the University of Chicago In this way Presi¬ 
dent Harper thought he could more quickly carry out his 
ideas of medical teaching He advanced the requirements 
for admission to that medical school rapidly In 1902 he 
presented a proposition to the board of trustees which was 
accepted of making the university medical school with full¬ 
time teachers I have been an advocate of full time medical 
teaching since that lime 

Dr J Whitridce Willivvis Baltimore The reason the 
full-time scheme became necessary was because as Dr 
Bevan has said the men who attended to their business 
giving half of their time to business and the other half to 
teaching knew perfectly well at the end of the vear that 
they had done their duty neither to the universitv nor to 
their patients The reallv provocative thing for the full¬ 
time plan was the fact that main of our best clinicians were 
financial hogs and prostituted their universitv positions for 
money and expected their vounger colleagues to do the work 
which they capitalized We have had the luIl-time scheme 
m operation m lohns Hopkins lor a number of vears and 
I have no hesitation in saving that on the whole it has been 
an unqualified succe-s Xothing is perfect but there is no 
doubt about the general success of it 

Dr O F Henderson Toronto Ont If we are going to 
teach fifty or a hundred students adequately with only full¬ 
time men, it will mean a very large budget in the wav of 
salaries etc I think it will be some time before we shall 
be able to carry out a full time scheme on an extensive scale 

Dr Rav Lvmax Wilbcr Leland Stanford knivcrsitv 
Calif One difficulty we have to contend with is the contu¬ 


sion between college and university We have comparatively 
few universities and comparatively few university men in the 
United States The larger proportion are college men The 
college teacher does not understand a medical school The 
university teacher understands a medical school There is 
a distinct difference m the type of men Most of the criticism 
of medical schools comes from the college type of teacher 
The same thing is true of members of boards of trustees in 
various institutions I was much interested in what Dr 
Flexner said about medical schools being taken over by uni¬ 
versities because I happened to have the unique position of 
being an individual who held a flirtation with the university 
and now I have an opportunity to take care of a medical 
school and while it has distinct problems of its own it is 
probably the most pleasant duty I know of There should be 
some definite, tangible result of the full personal service type 
rendered by the clinician In carrying out the tull-time plan 
we must remember the point Dr Billings brought out—lead¬ 
ership outside the walls of the hospital from the great 
clinicians just as we get leadership in all other fields If we 
lose track of that, we shall develop specialized branches of 
medicine men that will be college men that will be interested 
in the medical field The uiiiv ersitv must keep in touch vv ith 
everything that is going on and supply the leaders, and in 
medicine we must particularly keep that in mind 
Dr E P Lvoxs Minneapolis With regard to the full¬ 
time proposition m thinking the matter over m our environ¬ 
ment I have been influenced mostly bv the Mavo Clinic 
where no patient is a private patient All classes and types 
of patients go there I should like to see in our school n 
big university clinic to which people can come and go I 
should dislike to have the university give its services to 
people free who can afford to pay I should like to see that 
clinic developed as a service to all people—everybody who 
wants to go there—and that brings me to the plan outlined 
by Dr Darrach according to which the fees from patients 
are paid to the clinic I think it is perfectly possible with 
that ideal in mind to have such a distribution that every 
man who is immediately taking care of an individual case 
will have the advantages of all the specialties the laboratory 
and clinical departments that can be of any assistance to him 
The patient should not be referred from one specialist to 
another receiving a separate bill from each specialist but 
should have one bill for the whole work That would be 
the scheme I would formulate to aecomplish if I could in the 
kniversity of Minnesota, and the only objection to it would 
come from the medical profession itself 
Dr Arthlr De.\x Bevan Chicago I am very optimistic 
I think we are making wonderful progress Jilr Pritchett 
told us a few vears ago that we had accomplished more for 
education by these annual conferences than had been done 
by any other agency during the same period The problem 
of inducting a medical school into a university is a difficult 
one because medicine is more than a science If it were 
simply a science it would be a simple matter to introduce it 
into a universitv and handle it without difficultv just as the 
science of pin sics is handled but it is an art and it is a 
profession bv which men make their livelihood We cannot 
practice medicine as we would make matches or mike 'hoes 
W'^c cannot practice medicine bv machmerv There is an 
enormous personal element in medicine W e should attempt 
to develop our medical schools on busmcss-likc common- 
sense economical lines and make such a combination with 
a great state for the interests of the people of the state as 
lias been made m Iowa between the hosjntal that takes care 
of the people of the state and the medical school 1 tliiiil 
that IS a splendid scheme and should be copied w idelv 
wherever it is feasible 

Coordination of Effort in Medical Licensure 
Dr Dvvin \ SxRict ler Denver It should be the effort 
of even board to make it easih po siblc for a good man to 
obtain a license in anv state and vice versa incs a 
difticult for a bad man to extend his field ol labor 
must determine for itself the value oi creikm 
but in the matter of practice record nora' 
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those qualities which make the man and citizen, very impor¬ 
tant information may be best ascertained by his home board 
the endorsement of which, under proper conditions, should 
mean much to the indu idual and to the board receiving it 
My plea is for an interstate endorsement which shall rep¬ 
resent the facts as thej are ascertained on investigation or 
as based on personal knowledge of the executive officer, and 
not simply a statement of what the records show, though 
this should be included when of value to the board which is 
to determine whether a license shall or shall not be issued 

It has seemed to me that with the consistent efforts of the 
Council of Medical Education of the American Medical Asso¬ 
ciation, combined with the Association of American Medical 
Colleges and other like bodies from the homeopathic and 
eclectic schools a standard should be reached which ma> he 
accepted as evidence of medical knowledge without requiring 
an examination each time a man from choice or necessity 
changes his residence to a new state 

Report of Comnuttee on Graduate Medical Education m 
the United States 

Dr Louis B Wilsox, Rochester, Minn Owing to con¬ 
ditions since the war probably 10 000 medical graduates 
sought opportunitv for further studj m 1919 This is prob¬ 
ably three times the annual number m normal jears Prob 
ably 3,000 medical graduates are doing work in short courses 
in the United States during the current jear The supplv 
of short courses in graduate schools is at present sufficient 
to take care of those seeking the kind of instruction offered 
but probablj more than as man> more desire short courses 
of better grade hlore good university schools might well 
offer opportunities for brief periods of studj in limited fields 
to more adequatelj prepared general practitioners or prac¬ 
ticing specialists 

Of 1021 physicians recentlj requesting opportunitj for 
graduate study for long terms, a large ma)oritj requested 
surgery About one-sixth as nianj applied for medicine and 
one-tenth for otolarjngology Oiilj four applied for work 
m the fundamental medical sciences 

The average age at graduation of the 174 medical grad¬ 
uates in the University of Minnesota is 25 8 years just a 
jear less than the average age at graduation of the total 
number of graduates m 1916 from all medical schools which 
m 1912 required two or more jears of collegiate work for 
entrance 

A questionnaire to representativ e men in special clinical 
fields shows that their average age at graduation was 24 
jears, though their average date of graduation was 1894 
The respondents to this questionnaire adv ise a minimum of 
three vears’ graduate studj after a jears general internship 
before beginning the practice of a clinical specialtj This 
IS from one to two jears less than the respondents them¬ 
selves took for their own preparation Of the respondents 
less than onc-third as manj advise foreign graduate medical 
studv as had it during their own graduate preparation Of 
the surgeons responding half as manj as had it advise 
special graduate vv ork in anatomv One-half more adv ise 
special work m pathologj than had it Of the internists 
twice as manj as had it advised special graduate work in 
biochemistrv and phjsiologv and oiie-fourth less than had it 
adv ise special training in pathologj General practice pre¬ 
ceding a specialtj is adv ised bv only 6 per cent of the 
respondents Sev entj six per cent adv ise hospital residencj 
or assistantship m the special field desired Twentj-five per 
cent advise assistantship to one specialist 

Attention is called to the urgent need of increasing the 
number of competent men in the fundamental medical 
sciences To this end it is recommended that adequate 
endowments of teaching positions and fellowships be sought 
that full-time professorships in the fundamental medical 
sciences maj paj the same salaries as proposed full-time 
professorships in surgerv and internal medicine 

Interallied Medical Relations 

Dr Walter L Bierrixg Des Moines Iowa The impres¬ 
sions gained bj observation of the English plan of medical 


education are, first, that the fundamental and general educa¬ 
tion of the English physician is on a higher plane than his 
medical colleagues in the United States applying particularly 
to those graduating previous to 1912, second, the emphasis 
given to the practical application of pathologj, bacteriology 
and anatomj m the qualifjing exafnmations has led to a 
lessened interest in special research studies in pure path¬ 
ology, pure bacteriologj and the other fundamental medical 
sciences 

Medical licensure m Great Britain is distinctive and vested 
entirely in the general council of medical education and reg¬ 
istration of the United Kingdom, established when the first 
comprehensive British medical practice act was enacted m 
1858 The general council does not conduct anj examina¬ 
tions but It decides which medical schools are in good stand¬ 
ing and by means of inspectors appointed from its member¬ 
ship determines whether courses of studj and the examina¬ 
tion of the faculties of the different medical schools as well 
as the three qualifying boards are satisfactory 

This plan has certain distinct advantages the final licen¬ 
sure examination is done awaj with, and with such a repre¬ 
sentative bodj Ts the general council, with excellent means 
of supervising medical teaching and qualifjing examinations 
It IS eminentlj fair to the interests of the profession and the 
public IS well protected 

An ciitirelj different situation obtains in France Medical 
education and the right to practice medicine are entirelj 
under the control of tlie state the one being dependent on 
the other as the conferring of the degree of Doctor of Med¬ 
icine from an authorized French universitj carries with it 
the privilege to practice 

Interstate Relations in Medicine 

Mr Fraxcis W Shepvrdson Springfield, Ill In consider¬ 
ing interstate relations m licensure for medicine it was not 
the purpose to discuss the subject of reciprocitj which on 
first thought might be associated with the topic Even a 
c isual examination however of the various application 
blanks for reciprocitj required bj the boards of medical 
examiners of various states suggests that there is much yet 
to be done in this field before ideal conditions are secured 
The blanks differ materially in their form language and 
requirements It is at least worth a question whether it 
might not be possible through interstate cooperation to 
secure a greater degree of uniformity m these blanks and a 
much simpler tjpe of application than that now generallj 
used 

These are some of the matters relating to interstate rela¬ 
tions in medicine which it seems to me might be worthy of 
consideration The need of barmonv and united effort on 
the part of licensing authorities of adjacent states of the 
Union IS apparent Through such harmonv and united effort 
many of the evils which have attended medical licensure in 
the past, some of which still'exist, might be ended forever 

DISCUSSION 

Dr Arthur Dean Bevax Chicago As chairman of the 
Council on Medical Education I had the opportunity to 
inspect a number of these institutions with Dr Wilson 
From inspection of these graduate schools the kindest thing 
that one can say is that they are entirely inadequate to per¬ 
form the functions which seem at this time to be required 
It is quite clear this w ork should not be done by independent 
schools or bj commercial schools There is a legitimate and 
growing demand foi the right sort of graduate instruction 
The reason we have the class of institutions that we now 
have IS that the universities of the country have not done 
their duty The problem clearly belongs to the medical 
departments of our universities 

Dr George H Meeker Philadelphia The University of 
Pennsylvania has been considering this subject for a number 
of years and in 1916 as a result of this movement the 
Medico-Chirurgical College of Philadelphia ceased to exist 
as an undergraduate institution In 1918 the former Phila¬ 
delphia Polyclinic and College for Graduates in Medicine 
similarly joined the movement but the war prevented any 
real progress fiom being made At present we are giving 
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what we believe to be meritorious courses in internal medi¬ 
cine neurology ophtbalmologj and otolarjngologj, each of 
four months’ duration and of intensive work leading to 
degrees or certificates The aim of the universitj is to 
suppi) the tremendous demand, although there will have been 
100 such men handled during the present universitv session 
Under the plan which the committee has been preparing for 
the Universitj of Pennsjlvania it will involve a deficit of 
$200 000 per annum The income from students is estimated 
at a maximum of $10 000 per annum, which is hardlj a pajing 
proposition financiallj The Universitj of Pennsjlvania has 
about two and a half million dollars already invested in this 
work, and has expended in preparation for it about $150,000 
in equipment for teaching up to tlie present time, which by 
no means represents an idea of the final expenditure 

Dr Horace D Arxold Boston One point has not been 
sufficiently emphasized Before the war a large number of 
our enterprising and best medical men were going to Ger¬ 
many and Austria for improvement in their medical knowl¬ 
edge and experience in various lines Now that whole 
current has been disjointed bj the war Those men do not 
want to go to Germany and Austria at the present time and 
yet that current is still in existence, and a number of men 
that have become interested in the improvement of their med¬ 
ical knowledge through the war experience are seeing and 
using better methods of dealing with the sick Thej recog 
nize their deficiencies, and where are those men going^ It 
seems to me that it is up to the profession of the countrj 
and particularly to the medical schools and universities of 
this country, to organize to meet this demand and to do it 
quickly 

Dr. H W Brigg, Wilmington, Del Dr Stnckler sajs 
it would be well to have a survey of the methods emplojed 
by the different state boards in licensing candidates after 
examination This is an excellent suggestion because it 
would enable us to compare notes That is the way progress 
has been made bj the Council on Medical Education If 
such a survey is to be made and brought to one of these 
meetings we can derive benefit from it bj analvsis and com¬ 
parison His second recommendation is that vve proceed 
with propaganda on legitimately advertising the better things 
of the medical profession, in other words, a propaganda of 
publicity 

Dr George M Kober Washington DC It has occurred 
to me that new channels might be opened for graduate 
instruction in connection with the Public Health Service 
This service is now preparing a large number of hospitals 
in different medical and industrial centers which need unques¬ 
tionably to be properly supplied with an able consulting staff 
and It is really the policj of that sen ice to call to Us aid 
the various medical and special surgical authorities as a 
consulting staff for these hospitals In addition to the work 
in the hands of the Public Health Service there is also a 
great work being done bj the government of the United 
States in the operation of the workmens compensation acts, 
which means the proper and adequate care for the sick and 
for the relief and recovery of men who have incurred acci¬ 
dents or diseases in the line of their dutj when emplojed 
by the United States government 

Dr John M Dodsox Chicago The proper line of action 
IS to make use of our proper resources for graduate instruc¬ 
tion for these various groups The most interesting experi¬ 
ment along this line which has ever been instituted in this 
countrv is in connection with the Mavo Clinic and the 
Universitv of Minnesota It is unfortunate that vve do not 
have more clinics of the sort that can supplj their own funds 
and then give to the universities ample promise of support 
in Boston, Philadelphia New \ork etc 1 think it should 
be the existing medical schools stronglj established seeking 
to utilize the larger resources of the hospitals in those cities 
Iilanv of the outljing hospitals in smaller cities are available 
for this purpose I should like to see a continuation of the 
work in these numerous hospitals now verj well organized 
under the auspices of or vv ith the adv ice and help of existing 
universitj medical schools 

iTo tc continued) 


Current Medical Literature 

AMERICAN 

Titles marked ^\tth an acien k (*) are abstracted below 

American Journal of Ophthalmology, Chicago 

Februarj 1920 3, \o 2 

Methodical Examination of Pnpil M Landolt Pan's —p 81 
Hjpoton> A.fter Trephining A Knapp New \orK—p S7 
Ocular Manifestations in Cerebellar S^phIIls \\ G Dickin jii 
S^ ncuse N \ —p 89 

Experimental Production of Intis and It-? Treatment with Foreign 
Protein P L \ each Minneapolis —p 9 j 
A t>pical Coloboma of Ins and Choroid S R Gifford Omaha— p 
Multiple \ accination of E>elids J Bedell Albanj —p lOo 

Proliferating Endophlebitis and Retinal Hemorrhage Microscopic 
Examination of Excised Globe B S Gujton Tjnnersitj Mi 

—p 111 

Enusuallj Large Pnmarj Epithelioma of Ocular Conjunctna C \ 
\ easej Spokane—p 113 

Po stbihties of Muscle Operations R O Connor Oakland Cahf 

—p 116 

Remoxal of Foregn Bodie*: from Eye F Allport Chicago—p US 
Ophthalmic Education and Text Books C Loeb Chicago—p l-I 
Keratoconus Consccutixe to \ emal Conjunctixitii J de J Gonzalez 
Leon Guanajuato Mexico —p 127 

Fixe Cihae m the Anterior Chamber A E Bui on Jr Fort Waxnx 
Ind —p 128 

Lnilateral Progressixe Mjopia A O Pfing^t Lousxille—p 129 

Amencan Journal of Physiology, Baltimore 

Fcbniarx 1920 51 \o 1 

•Studies on Cerebrospinal Hutd F C Becht Chicago—p 1 
*Id F C Becht and P M Matill Chicago —p 126 

Studies on Cerebrospinal Fluid—Becht reports his rtsulti 
of a critical studj of the methods emploved m the obsena 
tious on the cerebrospinal fluid detailing the status of the 
formation and movements of cerebrospinal fluid the 
mechanical factors influencing the cerebrospinal fluid the 
normal rate of the formation of the cerebrospinal fluid and 
Its absorption and the effect of drugs on arterial venous 
and fluid pressures 

Becht and Matill report the results of experiments under 
taken to determine what effect the injection of tissue extracts 
has on the cerebrospiinl fluid and particularlj whether or 
not tliev possess a specific stimulating action producing an 
actual increase in the amount of fluid produced Thev found 
that nearlj all tissue extracts have a depressor effect on the 
vascular sjstem extracts of suprarenal and of the posterior 
lobe of the hjpophvsis have a pressor effect 

Archives of Neurology and Psychiatry, Chicago 

March I9J0 3 Xo 1 

•Morbi ^curates An Attempt to Appb a Kcj Principle to DilTercnlii 
lion of Major Groups E E Southard and II C Solomon Bo ton 
—p 219 

runclions of Cerebrospinal Fluid Spinal Drainage and Intra piiial 
Injections of Arsphcnamircd Serum F \ Dcrcum 1 hiladelphia 
—p 2a0 

■Ca c of Mjxedematous P jchosis S Ljemat u Ilatliorne Ma 
—p 2a2 

Senson Changes in Injuries of Mu cub piral Xcrac A S Hamilton 
Minneapolis —p 277 

Morbi Neurales Key Principle to Differentiation of Major 
Groups—A. scheme of classification of nertous diseases is 
offered bv Southard and Solomon Five mam groups arc 
subdivided and each subdivision is further divided The 
mam groups are (I) iniections, (2j liistorrliexes focal 
destruction (nonmfcctious) (3) neuroiiatrophics scleroses 
( classical degenerations ) (4) imhalaiice exogenous 

(neurogenous) t.5) misecllaiicous the algias migraine 
vertigo tics spasms hjdroccphalus etc 

Case of Myxedematous Psychosis—Lvematsu prc.,cnts a 
case of tvpical mvxcdcmatous psjchosis which showed 
together with known svmptoms marled disturluncc oi conr- 
dmation vertigo and somnolence The thvroid gland was 
found cxtremelv atrophic with the gland ti sjic replaced hv 
connective tissue fibers and with no isthmus The re-nun i.. 
gland tissue was infiltrated hv Ivmpaihic cells The autl ir 
suspec s ome c lologic relationship be ween ihc coagen i il 
factor and this disease The pituitarv brdv was sm iller than 
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normal though microscopically there was no evidence of 
atrophj The right o\arv was removed ten >ears ago the 
left remained atrophic, showing an evidence of chrome 
inflammatory process Uyematsu suspects, having seen a 
similar condition of ovaries in a former case of the Danvers 
(Mass) State Hospital series, some etiologic factors in 
certain diseased conditions of the ovaries The pathologic 
changes m the brain and the cerebellum consist of arterio¬ 
sclerotic alterations general senile changes and cell changes 
associated with the edematous condition The author 
attributes the arteriosclerotic alterations and the general 
senile changes to the effect of the mj\edematous disease 
The cell change associated uith the edematous condition is 
considered as pathognomonic Uyematsu believes also that 
there is a possible correlation between the marked atrophy 
of the cerebellum and the clinical symptoms of disturbed 
coordination and of vertigo 

Florida Medical Association Journal, Jacksonville 

Februarj 1920 6, No 8 

Influenza and Its Relation to Pregnancy R R Kime Lal^cland — 
150 

Fxtraction of Ureteral Stones by Non Cutting Methods H P Mcr 
nit Atlanta—p 1S3 

l^by ician and the Harri^son Law E B Bowen 

Journal of Experimental Medicine, Baltimore 

Feb 1 1920 31 No 2 

Mycosis of Box me Fetal Membranes Due to Mold of Genus Mucor 
T Smith Princeton N J—p 115 

•■Fxpcnnients on Nasal Route of Infection in Pobomjehtis S Flexncr 
and H L ^moss New Nork—p 123 
•Ftjology of \ ellow Fexer \ Comparative Immunologic Studies on 
Lepto pira Icieroides and Leptospira Ictcrohaemorrhagiae H 
Noguchi New \ork—p 135 

•Id \I Serum Treatment of Animals Infected xxith Leptospira 
Icteroides H Noguchi New York 
•Sterilization of Lipoxacctnes P A Lexxs and F \\ Dodge Phila 
delphia—p 169 

♦Coagulation in Embrjomc Blood \ E Emmel S A Levinson and 
M F Fiscb Chicago —p 177 

Cre centic Bodies in Acstivo Autumnal Malaria Their Migration and 
Attachment to Surface of Red Corpu cle M R Lax\«on New 
London Conn—p 201 

1 he Hemic Ba«ophil G S Graham Albany —p 209 

Nasal Route of Infection m Poliomyelitis—The e\peri- 
ments described bv F!e\ner and Amoss relate to the con¬ 
ditions underlying the states of susceptibility and refractori¬ 
ness to infection with the \irus of poliomyelitis applied to 
the nasal mucosa The authors found that an effectne nasal 
mucous membrane presents the passage of the energetically 
applied \irus to the brain and spinal cord The protectne 
power possessed by the nasal mucosa is not in itself adequate 
to present infection ssith the virus placed on it since slight 
injury to such independent structures as the meningeal- 
ehoroid ermplex fasors the passage of the virus from the 
nose to the central nersous organs The normal nasal 
mucosa is therefore an invaluable defense against infection 
with the sirus of poliomyelitis and the number of healthy 
and cbroniL carriers of the virus is probably determined and 
kept dossil through the protectise activities of this membrane 
\nlisep a chemicals applied to the nasal mucosa on sshich 
the sirus has been deposited exhibit no great protectise 
ac ion and are of doubtful salue Indeed it is not impos- 
sitlc that to the extent to sshich they may affect unfasorably 
the des'riiuise properties of the nasal mucosa they may be 
esen objectionable Infection with the sirus of poliomselitis 
applied to the nasal mucosa under conditions fasorable to 
the extension to the central nersous organs and multiplica¬ 
tion there mas be blocked or presented by the injection of 
polioms clitic immune serum into the blood While the exact 
manner and site of attack of the immune serum on the sirus 
Is somesvhat conjectural sshen all the asailable data are 
considered it seems probable to Flexner and Amoss that the 
meeting place of the sirus and immune serum is in the sub¬ 
arachnoid space 

Immunologic Studies on Yellow Fever—-It is stated by 
Noguchi that monosalent immune serums prepared by seseral 
Euccessise injections in an animal naturalh refractory to 
Lcfiocpua ulcrotdis possess the power to agglutinate m 


vitro not only the homologous strains, hut also all other 
strains of icteroides tested On the other hand, a slight 
effect, or none at all, has been observed when these immune 
serums have been mixed in vitro with various strains ot 
Leptospira jctei ohaemotrhagiac A similar relation exists 
between the monovalent anti-icterohemorrhagic serums and 
the various strains of Leptospira icteroides, that is, there is 
a slight agglutinating effect in some instances on the icte¬ 
roides strains, but it is never so strong as that occurring 
in tests against the icterohemorrhagic strains The Pfeiffer 
reaction gave a sharper differentiation between the two 
groups, for in most instances the phenomenon was specific 
for the group There were occasional doubtful reactions, 
hut not enough to warrant a confusion of the two groups 
Noguchi is of the opinion that there is not much doubt that 
an icteroides attack brings about, in some instances at least, 
a certain degree of resistance to the icterohemorrhagic infec¬ 
tion Hence the study of the phenomena of active immunity 
strongly indicates that L icteroides is closely related immuno- 
logically to L ictcrohacnwrrhagtae 
Serum Therapy in Yellow Fever—The use of a polyvalent 
immune scrum of high potency in the treatment of an experi¬ 
mental infection of guinea-pigs with Leptospira icteroides 
Noguchi found to be of definite advantage in checking the 
progress of the infection When administered during the 
period of incubation, the serum was found capable of com¬ 
pletely preventing the development of the disease, although 
on subsequent examination hemorrhagic lesions of greater 
or less number and extent were found in the lungs of the 
guinea-pigs which survived Moreover, the serum modified 
the course of the disease, and when used m the early stages 
of mfection prevented a fatal, outcome Employed at a 
later stage however, when jaundice and nephritis had been 
jiresent for several rfavs and the animal was near collapse 
the serum had no perceptible beneficial effect 
Lipovaccines—Pneumococcus bpovaccine, according to 
Lewis and Dodge confers a definite protection against pneu¬ 
mococcus infection in mice The protective qualitv is not 
destroved and apparently is not greatly diminished by heat¬ 
ing to 130 C for three hours or 120 C for twelve hours 
Tvphoid lipovaccine gives rise to the formation of agglu¬ 
tinins in rabbits but to a lesser degree than saline suspen¬ 
sions The antigenic qualities of the typhoid lipovaccine are 
greatly injured by heating to 130 C for three hours 
Influence of Blood Platelets on Coagulation of Blood — 
The fact that the average coagulation time of the blood 
(about twenty-tree minutes) of pig embryos represents a 
coagulation time six to eight times greater than that obtained 
for the adult, suggested to Emmel and his associates that 
the number of blood platelets might be responsible They 
found that numericallv the blood platelets varied from 415 (XIO 
to 800 (XX) per cubic millimeter, a content not differing in any 
significant degree from that of the adult The addition of 
platelet material obtained from adult pig blood reduced the 
coagulation time for embryonic blood to an average of 84 
minutes, a decrease of 25 per cent The addition of 2 drops 
of 0 5 per cent calcium chlorid solution reduced the coagula¬ 
tion time for embrvonic blood to an average of 103 minutes 
a reduction of more than 50 per cent The addition of tissue 
extract to embrvonic blood reduced the coagulation time to 
an average of 3 7 minutes a time essentially equivalent to 
that obtained for adult blood The clot was of a much firmer 
character than that obtained either in the normal coagulation 
or in the calcium experiments Chemical analysis demon¬ 
strated a calcium content m embryonic blood in excess of 
that of the adult, m the proportion of 7 5 On the whole, the 
results of this study suggest that the normal coagulation of 
embryonic blood as far as bile is concerned involves a 
process comparable with that obtained after the addition of 
tissue extract or kephalin but on a small scale In the 
embryonic blood in vitro through the gradual disintegration 
of cellular elements, a certain amount of tissue substance 
(kephalin [7]) is slowly set free in the plasma, neutralizing 
the bile and ultimately liberating a sufficient amount of 
calcium to bring about coagulation 
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Hemic Basophil—Giaham suggests that the basophil is a 
degenerated or degenerating cell It is probablj denied from 
the eosinophilic cells and, perhaps, m rare cases from those 
of neutrophilic type > 

Journal of Laboratory and Clinical Medicine, St Louis 

Februarj 1920 5 No 5 

’Bacteriology and Patliologj in Six Cases of Lethargic Encephalitis 
P F Jlorse and E S Crump Detroit—p 273 
•Protein Feter Effect of Egg White Injection on Dog S J Cohen 
Chicago Ill —p 285 

•Leukocjtcs in \naphjlaxis of Serum Sickness J H Barach Pitts 
burgh —p 295 

•Studies in Metabolic Changes in Experhnental Tetany D T Togawa 
Tokyo Japan —p 299 

Bacillus Bronchisepticus as Cause of Infectious Respiratorj Disease 
of White Rat H P Hoskins and A L Stout Detroit —p 107 
Bacteriology and Control of Contagious Nasal Catarrh (Snuffles) of 
Rabbits N S Ferry and H P Hoskins Detroit—p 311 
ToMCitj of Lung Extracts P Morse Detroit—p 319 
•Simplified Method for Detection and Estimation of Dislriffution of 
Morphin A Morgulis and V E Levine Omaha —p 321 

Bacteriology and Pathology of Lethargic Encephalitis — 
Cultures made by Morse and Crump from fluid aspirated 
from the lateral ventricles of the brain in six cases resulted 
in securing uniforml) pure cultures of a nonmotile coccus 
small in young cultures as large as a staphvlococcus m old 
cultures i\ ith a tendency to grow in diplococcus and tetrad 
forms and to bunch in small clusters It divides similarh 
to a staphylococcus in three planes, stains readiK with the 
aniline dyes and is gram-positue The pathologic findings 
seem to indicate that ‘ encephalitis lethargica is not a true 
encephalitis in the sense that general paresis or the cerebral 
form of poliomyelitis are examples of encephalitis because 
ganglion and pyramidal cell destruction does not characterize 
lethargic cases But it is a typical example of low grade 
menmgomyelitis ’ tlie chracteristic lesions being in the 
meninges and white matter of the basal ganglia pons and 
upper cord Mane, in 1890 described cases similar to 
“encpohalitis lethargica and called them acute multiple 
sclerosis” From a pathologic as well as clinical point of 
view Morse and Cramp feel that this term has much to 
justify its use 

Effect of Egg White Injection —Repeated subcutaneous 
injections of egg white in guinea-pigs produce a constant 
fever, associated with most of the signs of infection whereas 
the same procedure in dogs does not affect the temperature 
curve and does not produce fever Cohen is unable to 
explain the difference of the reactions 
Leukocytes in Anaphylaxis of Serum Sickness—In a case 
of serum sickness with a delayed anaphylactic reaction 
recorded by Barach, the blood showed at the time of the 
anaphylactic reaction, a primary polynuclear leukocytosis 
followed by the appearance of myelocytes after the organism 
had appropriated the available leukocytes of the circulating 
blood and at the same time an increased number of blood 
platelets A leukopenia followed at which time the poly¬ 
morphonuclear counts were low and the mononuclears rela¬ 
tively high The eosinophilia which has been said to accom¬ 
pany anaphylactic reactions in general was absent through¬ 
out Therefore Barach concludes that eosinophilia is not 
the criterion of an anaphylactic reaction 

Metabolic Changes m Experimental Tetany—In para- 
thyroidectomized dogs showing typical tetanic symptoms 
an acidosis condition was always observed by Togawa and 
tbe antitoptic power and the nonprotem nitrogen content of 
the blood serum w ere usually increased In thy roidectomized 
dogs showing no tetanic symptoms however an acidosis 
condition was never observed On tbe contrary a slight 
alkalosis condition was sometimes induced The antitrvptic 
power and the nonprotem nitrogen content of the blood scrum 
remained almost unchanged 

Bacillus Bronchisepticus as Cause of Infectious Respira¬ 
tory Disease—Bacillus bronchisepticus was isolated bv 
Hoskins and Stout from the nostrils nasal sinuses trachea 
lungs and heart blood of white rats affected with a serious 
disease of a distemper-like character The organism was 
recovered in pure culture in about one halt the ca cs Other 
organisms vvere found m the nostrils and nasal sinuses and 


once m the trachea Agglutination tests pointed to the 
identity of the rat organism and B broitchm [>itcus trom a 
canine source The serum ot rats affected w ith the disease 
agglutinated both homologous as well as heterologus strains 
of B broiichtsipltctis in comparatively high dilutions One 
rat serum showed strong agglutination at a dilution of 
1 1024 

Simplified Method for Detection and Estimation of Dis¬ 
tribution of Iilorphim—The presence of morphin in food or 
m tissues and body fluids has been determined bv Morgulis 
and Levine by heating with 2 per cent tartaric acid (if solid 
the material should hrst be ground or finely minced) to 
convert all morphin into the soluble tartrate The mixture is 
rapidly cooled preferably on ice to solidify the fatty 
material The solid residue is remov ed bv straining through 
cheese cloth and is washed until the washings are no longer 
acid to litmus The liquid after being filtered through paper 
IS evaporated to a pasty consistency The tartrate is then 
decomposed by the addition of an excess of solid bicarbonate 
which sets the alkaloid free The evaporation is then con¬ 
tinued to complete dryness and the mas, is powdered and 
extracted with chloroform to remove the free morphin The 
volume of the chloroform extract is noted and the smallest 
quantity of the extract is found which on evaporation (in 
a porcelain crucible over the water bath) leaves a residue 
which yields a definite morphin test In this wav the rela¬ 
tive amount of morphin in several extracts can be deter¬ 
mined Besides know mg the liniit.of sensitiv itv of the reac¬ 
tion an approximate estimate of the amount of morphin in the 
original sample is possible Inasmuch as the authors found 
that morphin whether given subcutaneously or bv mouth is 
widely distributed throughout the animal bodv finding its 
way into almost every tissue they state that it is not advis¬ 
able to limit the toxicologic examination for morphin to the 
alimentary tract alone an examination of at least the kidney 
and urine and liver being indispensable 

Modern Hospital, Chicago 

Februarj 1920 14 No 2 

Home for Tuberculous on San Franci co Baj H H Mcjcr« C Bu<h 
and O L Ttedebobl —p SI 

Ho pita! and Commun>i\ C G Farnall \nn \rbor—-p 92 
Ho<:pttal and Home I elation of Infectious Di eases Their RcKtucs 
D L Richard on ProMtlcnce—p 99 
Need of War Trained Ph> lothcrapj Experts m Ho pital F J Col 
ton Boston —p 101 

Making To\s for Children out of Newspaper's and Paper Bag? M H 
Barker Worcester—p 103 

Anesthetic'—Their Use \ aliie and Methods of Administration II 
A Britton Minneapolis —p 106 

How to Meet Need of Rural Ho pitals J J Ross Middlchury 
—p 108 

Air Control and Reduction of Death Rate after Or»rat>ons ^ 
Huntington New Ha\en—p 111 

Misencordia Ho pit'll (Philadelphia) D: Imgui hed h\ Brautj of 
Grounds Structure and Interior J O Grad^ Wahington D C 
—1> 115 

Ho pital Sunej in Intcrchurch World Mo%cncnt F Clare New 
\ork—p 123 

Blind Men Taught New Occupations at Chicago Lighthouse E L 
Swift Chicago —p 126 

Group Practice Problem O \ HufTman Brookijn —p \2~ 

Better Esc Ear No e and Throat ‘^crMce in Ho pital F \llport 
Chicago—p 129 

Health Problems Among W calthj Rural I opulations E F Wick 
Worthingotn—p 131 

Rccon tructon of Ho pitals from Nur ing ''tandaoint E A Greener 
New "V ork—p lo4 

Detecting IIo pital Pood W a tc E E Irons Chtcaeo—p 14^ 

Social Scraicc Dietetics in Relation to Jewish I roblcms M L 
Schapiro New \ork—p 147 

Statewide CKperation m Indu tnal Health FJucation A 'I ^ta^M r 
Boston —p 1 8 

New Orleans Medical and Surgical Journal 

Februarv 1Q_0 “'2 No S 

Medical A pect of Entcropto : A F Fo irr New Orlean —p 

1-ood Conditions in Europe Etiology of I clIaLra S Harn Rirm n 
ham —p 4a 

Re ult ff Lnerupted and Iniacted Teeth m \dji in Rrfcren e ta 
Ncuraltaa and Olbe’* Lr on \ G Frc'^ncb Nr« Oricar* 
—p 467 

E>c 1 \-n*mation a F ct r in D acnr i<; r{ Tr r -Lt cl 
S phili T T 01*^1 rr fir Or! a” —~p 
S'nhili 1 C Fib-r jsri i i i (Krl il Tj'' ) ir N •n 

U W E. Watlc New O lea i —, -3l 
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Prophylaxi*?, Pathology Tongue Cleansing, Tongue Indications J J 
Sarrazjn —p 483 

Persistent Occipito Posteroir Positions H E Miller New Orleans 
—p 494 

Considerations Suggested by Publications of Dr Noguchi on Expen 
mental \ ellow Fever M E Lebredo Havana Cuba—p 499 

New York Medical Journal 

Feb 14 I9’0 111, No 7 

Fluctuations of Thjrosupnrcnal Activity in General Diseases C E 
dc M Sajous Philadelphia —p 265 
Pineal Body Structure Function and Diseases S E Jelhffc, ’New 
York—p 269 

Endocrine Tropisms Th> rotropisms D M KTplan, New ^ orl — 
p 275 

Thyroidal Constipation S G Strauss New "Vork—p 2S0 
Hyperthjroidism \ B Webster Philadelphia—p 283 
Treatment of Goiter H L Fos^ Danville Pa—p 28o 
hndocnnologist and Internist W W Herrick New \ork—p 286 
Toxic Goiter J C O Daj Honolulu —j) 287 

Treatment of Early H>perthyroidi m F L Meredith New \ork 
—P 289 

New York State Journal of Medicine 

Febnnrj 1920 30, No 2 

Blood Clot Dressing in Mastoidectomv Modified Tethnic W Inch 
In ures Primary I'amle&s Healing Without Deformity G F Davis 
New \ ork — p 38 

Aural ‘Significance of \ ertigo I \V \ oorhees New \ork Cilj 
—p 42 

Neutrophilic Granules of Circulating Blood in Health and m Di<ca e 
G S Graham Mbanj —p 46 

Northwest Medicine, Seattle 

Februarv 1920 10 No 2 

Clinical ManifcMations in Gallbladder Disease F Smtihie*' Chicago 
—p 31 

Special Requirements in Nutrition G F Burget Portland—p ^9 
Relationship Between General Digestive Conditions and Mouth Condi 
tion« M M Null, Seattle—p 43 

Vincent s Angina Report of Eighty Cases C L Shields Salt Lake 
City —p 45 

Plea for Early Operative Intervention in Acute Suppurative Affections 
of Mnstoid O M Rott Spokane—p 46 
Nerve Block Anesthesia in Superior Tlijrotd Pole Ligation J Hunt 
Seattle —p 49 

Public Health Journal, Toronto 

Febfuar} 1920 11, No 2 
Child HcMth A Brown Toronto—p 49 

Some Problems of Child H>ij,tene M Sherwood Baltimore—p 54 
Antenatal Work and Stillbirths J 0 Gallie Toronto—p 62 
1 Ian for More Effective 1 cderal and State Health Administration 
r L Hoffman Newark N J —p 88 
Raising btandards. of Living as Weapon in \nti Tuberculosis Campaign 
B B Burntt New \ ork—p 89 

Pennsylvania Medical Journal, Athens 

Februarj 1920 23 No 5 

*Intu su ccption Report of Ca e S E Trac> Philadelphia—p 247 
Epidemic Cerebrospinal Meningiti J Sadler 1 hilailelphia—p 2o0 
Prevention of Ccmmunicabk Respirator) Di ca es Based on Ob er 
vations in Armv Camp O H Pett> Phihdelphia—p 25a 
*Cnrdto\a cular 1 henomena Associated with War Neuroses C M 
Pier ol 1 hiladelphia —p 238 

•Signihcance of Heart Murmurs Based on Examinations in U S Army 
F H Goodman Philadelphia —p 263 
•Farl) Recognition of Di ca^es of Heart T McCrae Philadelphia 
—p -67 

Advantages of General Over Local Anesthesia in Tonsillectomy H 
M Becker, Sunbuiy —p 273 

Intussusception—In the case reported by Tracy, the intus¬ 
susception took place high up m the small bowel and the 
mass uas tueked o\er against the lateral wall of the abdomen 
on the left side and ga\e a distinct area of dullness and 
resistance o\er the entire length of the descending colon 
Epidemic Cerebrospinal Meningitis —This paper was 
abstracted in The JoLR\rL, Xor 15 1919, p 1549 
Prevention of Communicable Respiratory Diseases—^This 
paper was abstracted in The Ioornal Nov 22, 1919, p 1634 
Cardiovascular Phenomena Associated with War Neuroses 
—This paper was abstracted in The Journal, Nor 22, 1919, 
p 1634 

Significance of Heart Murmurs—This paper was abstracted 
iiiTheJourwl No\ 22, 1919 p 1634 
Early Recognition of Diseases of Heart—McCrae says 
that there are no set rules which we can apply to the early 


recognition of cardiac disease in caery case The determina¬ 
tion to observe carefully and investigate thoroughly will 
lessen mistakes It is wiser to start w ith the idea that there 
IS some disturbance present and prove the contrary than to 
make light of symptoms and fail to recognize changes which 
might be aided by early treatment 

Psychobiology, Baltimore 

February 1920 2 No 1 

Temporal Maze and Kinesthetic Sencorv Proces es in W^hite Rat 
W^ S Hunter Lawrence K'lns—p 1 
Behavior of White Rats m Presence of Cats C R Griffith Cham 
inign—p 19 

Biologic Basis of \ssocntion of Ideas and Development of Perception 
K Dunlip Baltimore —p 29 

Studies of Ceiebral Function in Learning K S Lashley Minne 
apolis —p 55 

South Carolina Medical Ass’n Journal, Greenville 

February 1920, 16 No 2 

Roentgen Ray Study of Esophageal Diverticula R Taft, Charleston 
-p 27 

AnaphvlaMs and Anti Anaph>H\js C V Akin, Columbia—p 32 
Atiniial Report of the State Health Officer J A Hayne, Columbia 

—P aO 

West Virginia Medical Journal, Huntington 

rebruar> 1920 14, No 8 
Joseph Price A P Butt Elkins —p 281 

To Hell with Sanitation Anywaj H G Steele Bluefield—p 288 
KcHtions of Physician to Hospital J R Hunter Huntington —p 293 
Ocular Legions Due to Focal Infections H H McGuire Winchester 
-'P 293 

Principles Preliminary to Treatment of Functional Nervous Disorder 
T A Williams Washington D C—p 300 

Wisconsin Medical Journal, Milwaukee 

February 1920 18, %o 9 
Infection of Kidney H Cabot Boston —p 341 

Value of Military Surgery m Civilian Practice G W'^ Crile Cleveland 
—p 349 

Tuberculosis with Pregnancy C H Davis Milwaukee—p 355 
ton^crvation of Vi ion G I Hogue Milwaukee—p 361 
Mouth Iiitection •hs Source of Systemic Disease^ M N Fcderspicl 
Milwaukee —p 36a 

I tiology of vnd Prophylactic Inoculation m Influenza E C Rosenow, 
Rochester Mmn —p 370 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
cabc reports and trials of new drugs are usually omitted 

British Medical Journal, London 

Feb 14 1920 1, ^o 30 Sj 

Modern Treatment of Functional Nervous Disorders B Hart — 
p 207 

• ^ppcndicectomy by a New Route R H A W hitelocke—p 211 
Ktiiults of Protective Inoculation Against Influenza m British Army 
at Home 1918 1919 W^ B Lcishman—p 214 
Roentgen Rn> Treatment of Neoplasms G E Vilvandre—p 215 
Chronic Infection of I aucial and Postnasa! Lymphoid Tissue in Chil 
dren P W Leathart —p 217 

Ruptured Gastric Ulcer in a Man Aged 78 Laparotomy Rccoven 
\ Fullerton —p 218 

‘Method of Treating Dhobic Itch C J Ghsson —p 219 

Appendectomy by a New Route—The operation described 
bj Whitelocke removes the appendix through the right iliac 
fossa in cases in which no general exploration of the abdom¬ 
inal cavity IS called for—that is, in acute cases rather than 
chronic cases The incision is made one-half inch or less 
internal or medial to and parallel with the anterior superior 
spine of the ilium or as near to it as practicable The cut 
is carried above and below this point to an equal extent and 
parallel with the iliac crest and spine and the attached 
Poupart s ligament The length of the incision usually need 
not be greater than 2V_ inches The cut at once divides the 
skin subcutaneous fascia and aponeurosis of the external 
oblique muscle to its full length At this stage a white line 
of varying distinctness may usually (roughly in about 58 
per cent of cases noted) be seen passing across the muscle 
almost horizontally, in a direction from the anterior superior 
spine of the ilium to the middle line of the body, this line 
which IS bloodless, indicates a natural division of the muscle 
into an upper and lower section With this line as a guide 



VoLUlIE 74 
Numder 13 


CURRENT MEDICAL LITERATURE 


917 


the thick fibers of the muscle are incised and separated The 
subjacent trans^ersaIls muscle is then similarly treated In 
uncomplicated cases, and r\hene\er there is no e\idence of 
suppuration, as may usually be determined by palpation of 
the peritoneum through the transversalis fascia, this fascia 
and the peritoneum are di\ided in a direction parallel with 
the skin incision medial or internal to the reflection of the 
parietal peritoneum on to the iliac fossa, deep to and parallel 
with Poupart’s ligament 'V\there, howe\er, an abscess is 
present or suspected it is safer to turn the peritoneum inward 
or mediahvard from its seat of reflection behind Poupart s 
ligament and to open it posteriorly from the iliac fossa The 
transr ersalis fascia and peritoneum maj be cut trans\erselj 
as with the deep muscles if the incision is likelj to require 
enlargement When the abdomen is opened the \ iscus first 
seen is generally (86 per cent of cases noted) large intestine 
either the first part of the ascending colon or less frequent!}, 
the cecum The cecum with its appendi-v. is delirered through 
the wound The appendix is remored in the usual manner 
and the wound is closed in la}ers 
Results of Protective Inoculation Agamst Influenza —The 
results recorded by Leishman confirm and e\en strengthen 
his original anticipations, that at least a moderate degree 
of protection against infection might be expected while more 
decidedly beneficial effects might be hoped for in a diminu¬ 
tion of both the frequency and the grant} of the pulnionar} 
complications 

Method of Treating Dhobie Itch—Glasson claims to ha\e 
treated man} persons with Dhobie itch w itli success b} a 
combination of roentgen ra} s and chr} sophanic acid ointment 
(30 grains to 1 ounce of wool fat) 

Dublin Journal of Medical Science 

February 1920 3 No 57S 

Sir Patrick Dun s Librar) T P C Kirkpatrick —p 49 
Eusol and its Intraienous Uses A L Gregg—p 63 
•Influence of Salts and Other Substances on Agglutination V M 
Synge —p 76 

Influence of Salts and Other Substances on Agglutination 
—The substances experimented with b} S}nge were glucose 
(0 6 per cent solution and 6 per cent solution), glycocoll 
(06 per cent solution), alanine (0 6 per cent solution) 
asparagm (0 6 per cent solution and 6 per cent solution) 
The conclusions drawn from his results are 1 The presence 
of any substance in solution is not sufficient to cause agglu¬ 
tination 2 Asparagm has a marked influence on agglutina¬ 
tion 3 Other ammo acids e g alanine and glvcocoll ha\e 
no influence on agglutination 4 Glucose has no influence 
on agglutination 

Edinburgh Medical Journal 

Februao 1920 34 2 

Hypertonus of Sjmpathetic in Relation to Intestinal Toxemia J T 
G Brown —p 71 

Binct Scale for the Blind W B Drummond—p 91 
Introduction to Psj chotherapy G Robertson—p 100 
Tuberculides and Their Relation to Tubcrculosib of Skin and Other 
Organs R C Lon —p 114 

Metal Disc in the Esophagus Esophagotom) Reco\er> R C an 
der —p 120 

Indian Medical Gazette, Calcutta 

January 1920 55 Pso 1 
Impassable Strictures of Urethra J Roberts —p 1 
Epidemic of Fifty Four Cases of Relapsing Fever in Birjand Eat 
1 ersia A S Frj —p 2 

Ahmentarj Re*;! Treatment of Diabetes E E Water —p 8 
Quinin Prophylaxis and Treatment of Malaria in Cooht Icpulation 
of As am CEP Porsyth —p 12 
*Cinchonidin in Malaria D S Ollenbach —p 14 
Influenza B Singh—p 15 

Cinchonidin in Malaria — Tweiit\-four patients were 
injected deep in the deltoid with cinchonin bill}drochlorid 
The first dose for adults was 7 minims and subsequent ones 10 
minims or about 3 and 5 grains respectneli From two to 
four injections were giien on successive da}S where possible 
or about 8 to 18 grains All the cases were genuine malaria 
No local or constitutional disturbance of anv kind took 
place except that a man who was given six injections had 
rather a painful arm and another was cinchonizcd the verv 
evcn'iig he was first injected, but both svinptonis passed 


awav quickl} Quinm and arsenic were given in two 
obstinate cases as after-treatment There vv ere tvv o relapses 
showing 917 per cent recoveries out of twentv-four cases 

Journal of Laryngology, Rhinology and Otology, 
London 

Februarv 1920 25, No 2 
*Olomj costs A Cheatle—p 33 

•Carcinoma of Postcncoid Region (Pars Larvngca Pharjngis) and Upper 
End of Esophagus A L Turner—p 34 
Sellar Decompression for Pxtuitarj Tumors W Howarth—p 49 
Brain from a Patient Who Presented Njstagrnoid Movements m 
Iharjnx and Larjnx A B Kellv —p 53 
Simple Method of Recording Diagrammaticallv Movements of \ ocal 
Cords with Special Reference to TrcmJrs (Epidia'scope Demon 
stration ) A B Kellj —p 54 

Epithelioma of Larjnx Removed b) Window Re ection of Thvroid 
Cartilage H L Lack —p 54 

Otomycosis—Cheatle has seen seven cases of otom}cosis 
m nine months In all of these one ear onU was affected 
and the trouble involved the deep meatus Thev were easilv 
diagnosed presenting textbook svniptoms and signs and 
were quickly cured b} textbook treatment The clinical 
diagnosis was verified b} microscopic examination 
Caremoma of Postcncoid Region and Upper End of 
Esophagus—Turner reviews the liistor} of 140 cases in 
ninety-eight of these the tumor was situated in the post¬ 
cncoid region klost of these patients (86 per cent) were 
females 

Lancet, London 

Feb 14 1920 1 No S033 
•Blood Ve«els and Pres ure L Hill —p ^59 
Results of Protective Inoculation against Influenza m the Armv at 
Home 1918 1919 W B Letsliman —p 366 
•Complement Fixation Experiments in Influenza H J B Fry and 
C Lundie —p 368 

Pcnodicitv of Influenza C O Slallvbra«®—p 372 
•Efficient and Economical r> Ion W M Johnston—p 373 
Three Cases of Acute Pancreatitis G P Mills—p 376 
Traumatic Rupture of lutc^tme W^ithout External Injurv G M A 
Hcrzfeld —p 377 

•Intravenous Administrition of Mercuric lodid m Treatment of S>ph 
ills R L Spittel —p 378 

Blood Vessels and Pressure—Not increased capillarv pres 
sure and filtration are in Hill s opinion the cause of edenn 
but stagnation of flow with consequent ox}gen want and 
increased imbibition 

Complement Fixation Experiments in Influenza—An 
antigen prepared b} Frv and Lundie from an organism 
isolated in the third wave of an epidemic showed fixation of 
complement with serums derived from cases of mnuenza 
both recent and those occurring in previous waves of the 
epidemic This complement fixation is absent in the case of 
serums from normal individuals who have never had influ¬ 
enza It IS absent m the case of scrums from individuals 
who are suffering from other specific diseases and are free 
from any recent histor} of influenza An antigen prepared 
from another orga.nism showed no fixation of complement 
with serums from cases of influenza 
Efficient and Economical Pylon —The important features 
of this pylon arc (Da bucket molded to fit the stump and 
supported bv a fiber cone vv ith a satisfactorv rmi at the top 
(2) simplicitv of design (3) light weight and low cost of 
production 

Intravenous Administration of Mercuric lodid in Treat¬ 
ment of Syphilis—An experience of over 4000 of these injec¬ 
tions during a period of four vears convinces Spittcl ihat 
this procedure is a valuable adjunct to the Ircatiiiciit of 
svphilis with arsphenamin, the combination establishing, a 
cure (as gaged bv Wasscrmaiin tests provocative and oilicr- 
vvise at varvmg intervals) more quicklv and pcrinancntlv 
than bv anv other method The solution has the follow nig 
composition mercuric lodid 50 grains sodium (or potas 
Slum) lodid 8 drams plicnolplitlialcin (0 5 per cent soUi 
tioii) 20 minims sodium hvdrate (25 per cent solu'ion) 
about 2 drains distilled water to 40 ounces The do'c lor 
an adult is from 8 to 12 c c given intravenously The injec¬ 
tion IS tolerated well The results are not onlv far qiiiclcr 
than those obtained with mcrcurv and lodids given bv an} 
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other methods, hut often e en a single injection produces an 
effect almost as phenomenal as arsphenamin In nerve 
s>philis, especially, some of the finest results are obtained 
The number of injections and the interval beU\een them vary 
rvith the particular case An ordinarj case of secondary 
sjphilis may be treated with five or six injections each of 
arsphenamin and mercuric lodid, gi%en at intervals of from 
seven to ten dajs alternately, in \arjing sequence or in 
successive courses Often after such a senes a negative 
Was-ermann reaction is permanentlj obtained, if not, further 
courses are given to meet particular needs 

Practitionei, London 

February 1920 104, ?so 2 

•PhTntom Limbs of Amputes E M Corner—p 81 
Painless Operations P L Mummery —p 89 
MedicolcgTl Notes J Colli Cont d—p 98 
Heart in Acute Febrile Disea es H L Cronk—p 102 
Estimation of Sugar in Blood in Diagnosis and Treatment of Diabetes 

P J Cammidge—p 114 

Syphilis of Throat Nose Ear Diagnosis and Ireatment D Guthrie 

—p 331 

’Pernicious Anemia at an Ad\Tnccd Age G Wal'd—p 145 
Ionization M W ardlc—p 149 

Ruptured Popliteal Aneurysm C P Lankester—p 151 
’Cerebrospinal Fe\cr Relapse P N Randall—p 152 

Phantom Limbs of Amputes —More than 500 cases were 
investigated by Corner His enquiries established these 
facts 1 Phantoms made their appearance immediately after 
operation 2 They were very unusual in the young hut were 
more frequent among the older patients They were of much 
greater frequency and seventy in military than m civil prac¬ 
tice 3 As a rule they obtruded themselves less in fre¬ 
quency and sensation as time went on, and w ithin eight 
months or a vear the patient slept well did not dream and 
was only conscious of the phantom limb when he thought of 
it It was a sign of considerable clinical importance if the 
patient was undisturbed by his missing limb in sleep and 
unaffected in dreams The presence of or variations m the 
phantoms are often of considerable clinical value, particularly 
m conjunction with other physical signs, in distinguishing 
whether the symptoms in a particular patient are physical 
or psychic bodily or mental, peripheral or central 

Estimation of Sugar in Blood m Diagnosis and Treatment 
— \ study of more than 700 cases of dnbetes by Cammidge 
has shown that there is no constant blood sugar level for the 
appearance of sugar in the urine in quantities recognizable 
hv ordinary tests also that there is no definite relationship 
between the percentage of sugar in the blood and either the 
percentage or total amount of sugar excreted by the kidneys 
Patients with a permanently high blood sugar may pass com¬ 
paratively little sugar in their urine while in some instances, 
a normal or even a subnormal, blood sugar curve may be 
associated with frank glycosuria In either condition exami¬ 
nation of the urine alone does not give a correct picture of 
the case and if it is not checked by blood sugar estimations 
under controlled conditions may readily lead to mistakes in 
diagnosis and treatment As a rule young diabetics have a 
lower threshold point for clinical glycosuria than those of 
middle age and the threshold rises with advancing years 
It IS therefore important that the presence of even small 
amounts of sugar in the urine of persons of middle age 
should not be dismissed as of little significance, unless a 
series of blood tests have shown that their tolerance for 
carbohydrates is not seriously defective Hvperglycemia may 
exist without clinical glycosuria that is with an insufficient 
percentage of sugar in the urine to give the ordinary tests 
for sugar The reverse condition glycosuria with a normal 
or subnormal percentage of sugar in the blood is not as 
uncommon as is generallv supposed Cammidge’s observa¬ 
tions suggest that many cases of latent diabetes are essen¬ 
tially hepatic in origin and that so long as the patient avoids 
sugar and foods containing sugar as such he may take any 
starchv food in moderation without harm provided that the 
protein and fat content of the diet are also controlled He 
warns tl at too hastv a diagnosis of diabetes should not be 
made irom the presence of an excess of sugar in the blood 
nor even from an abnormal blood sugar curve after a test 


meal of sugar, for other diseases may be associated with 
hyperlycemia In the later stages of nephritis, for example, 
the percentage of sugar in the blood is usually high, often 
equalling the"" amount met with in severe diabetes when 
uremia is imminent, but the blood picture is one of complete 
metabolic failure and the end products of nitrogen metab¬ 
olism arc correspondingly increased Some excess of sugar 
in the blood is usually found in patients suffering from 
canovascular diseases with high blood-pressure, even when 
there is little or no indication of renal disturbance Car¬ 
cinoma is another condition in which it is said that there is 
often moderate hyperglycemia 
Pernicious Anemia at an Advanced Age—Ward's patient 
was 85 years of age Her family history was wholly nega¬ 
tive and she had always enjoyed good health until she 
reached the age of 82, when she first noticed a progressively 
increasing weakness, nausea and flatulence When Ward 
first saw her, which was six months before her death, she 
presented characteristic symptoms which permitted a very 
confident diagnosis of pernicious anemia before the blood 
was examined She also had certain gastro-intestinal symp¬ 
toms with glossitis, and numbness of the extremities The 
patient’s chief complaints were of sore tongue and pain in 
the abdomen Ward states that chronic or acute glossitis 
with anemia is practically always pernicious anemia 
Relapse in Cerebrospinal Fever—Randall reports a case m 
a man aged 33, in which a true rehpse occurred, ten weeks 
after recovery from the original attack 

South African Medical Record, Cape Town 

Jan 24 1920 IS, No 2 

Tympanic VIembrane Its Correct Form and Reflecting Areas J L 
Aymard —p 21 

•Cirrlio IS of Liver Sugge tion as to Treatment F P Fouchc—p 24 

Treatment of Cirrhosis of Liver—Fouche suggests that in 
his case the subcutaneous injection of ascitic fluid, with¬ 
drawn from the patient, prolonged life 

Archives des Mai du Coeur, etc, Pans 

October 1919 18 No 10 

•Analysis of the Normal Venous Curve W Janowski —p 433 
•Di socialion of Pulse in Aortic Steno is L Gallavardm and L 
Tlxier —p 447 

The Circulation with Acroparesthesia from Cbilling J Cottet —p 457 

The Venous Pulse—^Janowski discusses the rational inter- 
preiation and nomenclature of the elements of the normal 
venous pulse tracing, according to the prevailing ideas as to 
their origin 

Dissociation of Pulse Findings—The oscillometer and the 
auscultation findings did not parallel each other in the case 
reported by Gallavardm and Tixier in which aortic stenosis 
and aortic insufficiency were accompanied with pulsus tardus 
and anacrotism 

Archives de Medecine des Enfants, Pans 

February 1920 20 No 2 

•The Arterial Circulation in Infants F Lesne and L Binet—p 69 
•Inherited Syphilis and D>strophies V Hutinel and H Ste\enin — 
p 77 Cont n 

Senile Skin m Children Vanot and Cailliau—p 106 
Management of Acute Appendicitis J Combv—p 112 

Arterial Circulation in Infants—Lesne and Binet found 
that the differential pressure increases with the infant s age, 
as also the arterial pressure m genera! Feeding and crying 
raise the maximal pressure but sleep reduces it, as also 
gastro-intestinal derangement The arterial circulation did 
not seem to be modified with mild infections and pleurisy 
After feeding, the pulse dropped from 120 to 96 The pulse 
varied widely, but was over 100 in infants less than 4 months 
old, all after this age averaged 95 Testing the excitability 
of the vagus by the oculocardiac reflex induced more vigorous 
responses than in adults Even in infants only 2 weeks old, 
the heart beat dropped from 120 or 130 to 90 when the pres¬ 
sure was applied to both eyeballs, but it ran up again at 
once Inhalation of amyl nitrite caused pronounced vaso¬ 
dilation in infants 3 months old but not in infants less than 
a month old This test is not borne well by infants 
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Inhented Syphilis and Dystrophies—In this second instal¬ 
ment, Hutinel and Ste\ enin discuss the direct, partial and 
the indirect, generalized, djstrophies for which sjphilis is 
responsible and also the hereditarj djstrophies with examples 
of each In some of the children the head is large, the 
\eins in the scalp and chest are prominent, and there is 
occasional headache or there are signs of colitis, or the hands 
and feet show a tendency to cjanosis—all with positne 
Wassermann reaction Under specific treatment the chil¬ 
dren began to thru e at once The w riters comment on the 
sclerosis and sensitization and on the arousing of lesions 
from inhented syphilis by some accidental infection or 
intoxication, especially during epidemics of scarlet fe\er 
diphtheria or typhoid Grave sjmptoms are often noted 
from the liter, brain pancreas or suprarenals which would 
be ascribed to the acute infectious disease if the positite 
Wassermann reaction did not suggest that sjphilis had pro- 
tided a point of lesser resistance They have seen tjphoid 
feter induce the flaring up of an old sjphilis that had long 
been apparentlj extinct and lead to a fatal termination On 
the other hand, the sjphilis maj imprint an especiallj set ere 
character on an acute disease enhance its seterity prolong 
it and entail complications When tuberculosis detelops in 
a sjphilitic, or the tuberculous acquire sjphilis, the tuber¬ 
culous lesions often tend to sclerosis and may be fat orablj 
influenced by specific treatment and hjgiene Or the tuber¬ 
culosis may pass into a torpid stage with amtloid degenera¬ 
tion, the tuberculous lesions affecting preferentiallj the 
organs already impaired by the inherited sjphilis 

Bulletin de I’Academie de Medecine, Pans 

Jan 27 1920 83, No 4 
‘Lethargic Encephalitis F idal —p 81 
*H>pernephronia in the Uterus H Hartmann—p 90 
‘Electric Treatment of Tuberculous Osteitis E Doumer—p 93 
Undernutrition as Factor m Deficiency Disease Phenomena in Pigeons 
A Luraiere —p 96 

Lethargic Encephalitis —Widal obsen es that the t irus 
causing this disease seems to affect scattered small patches 
of the nervous sjstem, skipping the intenening areas This 
imprints a peculiar phjsiognomj on the maladj In one 
case, typical ankle-clonus and the toe phenomenon were the 
only signs bejond the feter, somnolenct and ptosis with 
none of the other disturbances which usually accompant 
ankle clonus 

Hypernephroma in the Uterus —Hartmann does not know 
of any case on record like the one he reports in which a 
large tumor, etidentlj of aberrant suprarenal tissue had 
developed in the uterus The term corticosiiprarenaloma 
seems preferable he says as tumors of this kind detelop 
exclusivelj from aberrant suprarenal cortex cells He knows 
of ten or twehe cases of such aberrant suprarenal cell tumors 
in the broad ligament and or an In the uterus case related, 
there were seieral local recurrences but the suprarenals 
proper have shown no signs of disease during the three jears 
to date 

Electric Treatment of Tuberculous Osteitis —Doumer now 
announces that the cases he published eight ^ ears ago as cured 
bj application of the high frequencj current hate had no 
recurrence since The permanent efficact of this treatment 
for tuberculous osteitis is thus established In four of his 
later series of twentj cases the lesion was in the foot and of 
long standing In the onl\ two cases in which the treatment 
failed, the lesion was on the hand and there was one recur¬ 
rence in another case requiring repetition of the treatment 
The sitting was for ten minutes dailj or three times a week 
the current 80000 tolts interrupted up to 800 000 or 1000000 
times a second 

Bulletin Medical, Pans 

Jan 31 1920 34 No 6 
•Acute Purulent Pleuri j C \ ilhndre —p S7 
Chronic Empjema A Cauchoixy—p 91 
Suppuration in Triumitic Hemothorax P AmeuiIIe —p 
Roentgen Ra> Findings with Purulent Pleuri i P Cottenot p 93 

Acute Purulent Pleurisy—Villandre opens this pleurisy 
number of the Bullcitn bj describing the preferable technic 
for pleurotomi as the proper trcatmeii for purulent pleurist 


■phe condition of the lung and the general condition must be 
such as not to contraindicate the inten ention know ing the 
exact site of the abscess and draining at the low est point 
Anotlier indispensable precaution is the detennination of the 
micro-organisms imohed The tubercle bacillus contraindi¬ 
cates pleurotomj, while the streptococcus associations ot 
germs and putrid pleurisy demand immediate pleurotomt 
Pure pneumococcus pleurist does not alwa\s require pleu¬ 
rotomj, he adds Local anesthesia is all that is needed 
except for restless young children Rib resection must 
accompany the pleurotomi to allow remo\al of the false 
membranes w ith pneumococcus or streptococcus pleurisy 
Pro\ ision for drainage should be ample but managed so as 
not to promote the collapse of the lung Antiseptic latage 
or intermittent flushing of the ca^ it\ is necessary w ith the 
streptococcus or associated microbes or the germs of putrid 
or gangrenous pleurisy As soon as the temperature is 
normal breathing exercises should be begun and kept up and 
the spirometer used to combat the tendency of the lung to 
retract 

Chronic Empyema—Cauchoix discusses the reasons wh\ 
empjema has so often resisted all treatment Defcctue 
drainage or a persisting foreign body is usually to blame a 
scrap of dram or of gauze or a chip from an instrument or 
piece of suture material—all of these haye been found in 
empyemas Osteitis of a rib close to the fistula may be a 
factor, and raying may reyeal a second pus pocket \n 
instructiye case is related by Picquet in yyhicli an empyema 
that had lasted for six years healed up at once yyhen i 
secondary pus pocket in the lumbar region yyas incised and 
a long drain passed through this incision and up through 
the diaphragm into the pleura Tlie yarious methods for 
repair yyhen suppuration has been arrested are compared 
The prognosis is much better since Carrel-Dakin irrigation 
or insufflation of oxygen has been applied to these old cases 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Dec s 1919 43 Xo 35 

•Pathologic Arterial Tension M \ illarct and L Dufour—p 1018 
Epidemic of Paratyphoid from Laundering without Boiling A 

Louste and H Godlewshi—p 1021 

•Dysentery Spread by Baker A Louste and H Godlewski—p 1022 
•Meningitis in Gonorrhea Bonin —p 1024 

Tardy Sequelae of Chest Wounds E Sergent and P Pruyost 

—p 1029 

Remote Results of Chest Wounds Tuther—p 1047 

The Arterial Tension in Disease —Villaret and Dufour 
renort the application in yarious pathologic conditions of 
their method of studying the pulse by simultaneous oscillom¬ 
etry palpation and auscultation This protidcs a coiistaiit 
the yariations in yyhich are characteristic and instructiye 

Bacillary Dysentery Spread by Baker—In the yillage of 
600 souls there had been thirty-one cases of bacillary dysen¬ 
tery yyith SIX deaths m less than a month The district 
health officer had yisited the yilhge and giyen the usual 
adyice to disinfect the yyater etc and then left but the 
military inspector iincstigated conditions more closely and 
found that all in the family of the y illage baker had had 
the disease among the yery first After the baker had been 
instructed and elementary hygienic measures enforced in 
his business the epidemic yyas at once arrested 

Meningitis in Gonorrhea —In the case reported by Bon in 
yioicnt headache and feycr dey eloped three or four yyeeks 
after the onset of gonorrhea The urethral symptoms hid 
been mild but signs of inflammatory processes in the 
testicles meninges and joints had followed shifting alwiit 
like metastases During the meningeal reaction the lumbar 
puncture fluid yyas turbid but aseptic and the pohnuclears 
yyerc intact The meningeal symptoms yycre seycrc suggest¬ 
ing epidemic meningitis hut the storm blcyy oyer in six or 
seyen days yyithout Icay ing a trace The young man had 
had epidemic meningitis four years belore 

Pans Medical 

Jan 17 1920 10 ,o 3 

•Roentgenolhe-api of Canerr C Rcraet —g SI 
I uIr“onary ^rqu lae in tie Ga ei Lec'ercq mi Fdcx —p 59 
Jaa dice in bcarlet I-cxcr I Mcj i - - 
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Hoentgen-Eay Treatment of Cancer—Regaud evpatiates 
on the necessity for even irradiation throughout the whole 
of the cancer, and gives an illustrated description of how 
to realize this Only by this means is the maximal effect 
induced with the minimum of chances for harm 
Jaundice m Scarlet Fever—In the case reported by 
Meurisse the jaundice developed suddenly m the course of 
severe scarlet fever, the symptoms and retrospective diag¬ 
nosis indicating a primary angiocholitis or angiocholecjstitis 
coming on vv ith the eruption The jaundice and other symp¬ 
toms subsided in a week vvithout any special polj'una or 
azotuna 

Presse Medicale, Pans 

Jvn 24 1920 38, No 7 

•Jnautiirol Lecture of Obsletrics and Gjnccology Course G Schickcle 

—p 61 

*ruriinculosi'5 A Maute—p 64 

•Asthma and Anaphjlaxis P l^agmez—p 65 

Obstetrics at Strasbourg—Schickele relates that the first 
manual on childbirth was published at Strasbourg (1513), 
the first school of midwifery was organized by Fried in 1728 
It was maintained by the city as Fried had no connection 
with the medical school Pasteur’s first work was done at 
Strasbourg and W A Freund there was one of the pioneers 
in the treatment of uterine cancer Schickele discusses the 
phvsiologic factors involved in producing delivery, saying 
that distant changes specific to pregnancy are evident in the 
pituitary, suprarenals and ovaries but that we must not try 
to explain all the phenomena by the internal secretions alone 
Furunculosis—Maute has been studvmg vaccine treatment 
ot furunculosis since 1900 He begins at once with a stock 
vaccine and follows it with an autovaccine, as the latter is 
always more effectual m warding off recurrence In the 
usual adjuvant tonic treatment he warns against arsenic, as 
this drug seems to rather favor the staphylococcus 
Asthma and Anaphylaxis—Pagniez reviews the literature 
on this subject, and on the treatment of asthma with an 
autoserum, or by desensitization with peptone or by digestive 
antianapbvlaxis Auld s method of intravenous or subcuta¬ 
neous injections of peptone, Pagniez’ method with peptone by 
the mouth, and Cordier s vvith peptone m enemas, are all 
effectual but the benefit is short-lived Hence they are 
inferior, he savs to the American method ot gradual desensi¬ 
tization by vaccination But the peptone methods are so 
simple and easy that they encourage further research and 
experiments m this line He adds that in the most authentic 
asthma there may be a psychic element The asthma with 
heart and kidney disease and emphysema is merely a form 
of dyspnea resembling asthma In true asthma, the attack is 
a manifestation of anaphylaxis induced by the introduction 
into the system of some substance which acts as an antigen in 
the sensitized organism in contact with the substance inducing 
the ainphvlavis This condition of anaphylaxis can be made 
to disappear at least temporarily by appropriate treatment 
even although the nature of anaphylaxis is still a mystery 
The Americans cited are Meltzer (1910), Ramirez (1919), and 
C Walker (1917 and 1918) 

Jan 28 1920 SS, No 8 

* Internal Treatment of Skin Disea e P Ravaiit—p 73 
■"Functioning of Castro Enterostomj G Metuel—p 75 

Internal Treatment in Dermatology—Ravaut declares that 
n IS irrational to attack skin disease only from vvithout 
Imagine any one treating the skin lesions of syphilis by local 
applications alone' And yet the dermatologist is too apt to 
focus his attention exclusiv elv on the local process He must 
he a biologist not a mere botanist” Bv modifying the secre¬ 
tions It may be possible to break up the vicious circle, and 
he has often accomplished this with sodium cacodylate or 
sodium thiosulphate (hvposulphite) after failure of all local 
measures He gives the cacodylate by the vein m a 10 per 
cent aqueous solution giving thus up to 15 or 20 gm of the 
cacodvlate in the course of three weeks Some patients were 
given lip to 40 or 50 gm in two or three months After 
improi ement of the skin disease small doses of the drug jre 
kept up for some time to ward off recurrence 


In his experimental research on causes liable to augment 
the toxicity of arsphcnamin, he confirmed the findings of 
others in regard to the importance of oxidations in this 
respect, and he found that sodium thiosulphate prevented or 
neutralized these oxidations His further assumption that 
oxidations are an important factor m certain skin diseases 
was confirmed by the effect of this drug soditim thiosulphate, 
on certain long intractable pathologic conditions in the skin 
The skin cleared up promptly when the sodium thiosulphate 
was given bv the vein in a 20 per cent solution, in doses 
ranging from 4 to IS gm a day He has also given it by the 
mouth in the same doses but with sugar 25 gm of sodium 
thiosulphate to 125 gm each of syrup and distilled water 
Fine results, he says were obtained m urticaria, furunculosis, 
eczema and in arresting the arsenical abnormal redness and 
puffiiicss of the skin after arsphenamin treatment In a case 
of pitvnasis the skin slowly cleared up without anv external 
treatment whatever 

Gaatro-Enterostomy—Metivet suggests that the condition 
of the stomach ought to be heeded more m making the 
gastro enterostomy opening large or small When there is 
atony of the stomach, the contents will pour out too quickfv 
unless the opening is small, but it should be at the lowest 
point With hypertony and necessity for resting the stomach, 
the opening should be large and in the antrum, near the 
lesser curvature If conditions require it later, the pylorus 
can then he shut off 

Progres Medical, Pans 

Jon I! 1920 S5, No 2 

•Convulsions m Adults with Pleuropulmonary Lesions A Barbe and 

R Glemrd—p 13 

•Tropical Ophtlialmology Tcrnen —p H 
General Treatment of Syphilis Bory—|i 36 
Vaccine Therapy of InBnenza Lochclongue —p IS 
Sodium Vanadate and Persulphate m Psychoses with Anorexia H 

Damaye —p 19 

Convulsions of Pleuropulmonary Origin — Barbe and 
Glenard report five cases of convulsions in male adults, the 
attacks commencing after unilateral pleuropneumonia The 
attacks resembled in some respects epileptic seizures but 
differed from them in others They are probably explainable 
by reflex action from irritation from the preceding pleural 
and pulmonary disease 

Tropical Ophthalmology—In this lecture of the colonial 
medicine course, Terrien discusses filana, hemeralopia and 
toxic amblyopia 

Revue de Chirurgie, Pans 

September October 1919 38p No 9 10 

Streptococcus Septjcemn with Jaundice E Quenu, G Kuss and M 

Brule— p 78? 

Chilhng Mam Factor in Trench Foot E Chauvm —p 793 
•Mastoiditis and Potts Disease G Portmann—p 808 To be cont d 
•Wounds of Blood Vessels N A Dobro\Dlskaia—p 848 

Septicemia Simulating Bile-Duct Disease—Quenu and his 
co-workers call attention to the difficulty of the differential 
diagnosis m cases such as the one described in which recur¬ 
ring attacks of fever with jaundice suggested angiocholitis 
except for the absence of gallstone colic pains The woman 
of 67 had been hav mg these attacks for over a month, the 
stools were not clay-colored and tests for spirochetes were 
negative but the general condition was growing grave and 
an operation was being considered when finally the strepto¬ 
coccus was found in the blood, clearing up the diagnosis 
An abscess dev eloping served for rev ulsion, after ev acuation 
of the thick, fetid pus, recovery soon followed 

Mastoiditis and Pott’s Disease—Portmann declares that 
the connection between mastoiditis and tuberculous canes of 
the upper spine has not been sufficiently emphasized to date 
He analvzes the anatomic and clinical relations, givung 
instances of suboccipital Pott s disease mistaken for mastoidi¬ 
tis and vice versa, and the involvement of one region from 
the other His long illustrated article is to be continued 

Traumatic Aneurysms, and Wounds of Vessels in General 
—Dobrovolskaia tabulates the details of sixtv-two cases at a 
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Petrograd hospital, and describes hor\ it is possible to esti¬ 
mate the collateral circulation with an aneurysm b} means 
of the sphygmomanometer records of the pulse below the 
aneurysm The local, general and collateral blood pressure 
reieal the conditions in the circulation of the limb Oppel 
argues that the \ein must be ligated along with the artery 
even when the vein is normal This reduced circulation 
favors development of collaterals he claims, but the experi¬ 
ences here related did not show any advantage from this in 
the eighteen cases in which it was applied In one case 
there was aseptic gangrene of the leg muscles after ligation 
of the popliteal vein The foot kept its normal aspect 
throughout as the subcutaneous venous system had main¬ 
tained the circulation 

Revue de Medecme, Pans 

No\ember December 1919 36 Iso 6 

■•Mild Tuberculous Pleunsj A Dufourt and M Segard —p 545 
•Antitoxic Treatment of Tjphus \V Vignal—p S62 
^Apical Pleuritts C Roubier—p 576 
Reco\ery from Homicidal Delirium of Jealousy R Benon and P 
Gounou —p 587 

' Mild Recurrmg Tuberculous Pleurisy —Dufourt and Segard 
ascribe to the exceptional energy of the defensive forces the 
atypical course of certain tuberculous processes in the lungs 
and pleura In this article they refer m particular to what 
they call benign tuberculous corticTopIeuritis vv ith recurring 
foci, and to chronic congestions of the lungs of the so-called 
arthritic type The foci and the phvsical signs change about 
m the former and pericids of latency interv ene A special 
feature of this form is the occasional intense pain not paral¬ 
leling the physical signs Another feature is that the lesions 
gradually subside never passing into the ulcerative-cheesy 
atage They have encountered cases of this kind at all ages 
The most constant symptom is the dyspnea Patients com¬ 
plain of this even before the appearance of the pain They 
get out of breath at every prolonged exertion, and this 
dyspnea persists to some extent even in repose reflecting 
with some precision the intensity of the congestion in the 
cortex of the lung and in the pleura After a climbing 
exercise there may be paroxysmal dvspnea with a sensation 
of constriction of the chest anguish and extreme tachycardia 
Then for an hour or two the patient expectorates profusely 
an actual alveolar s,erous effusion In an hour or two the 
whole paroxysm is over The pains that come and go 
throughout the whole course are of the dull permanent 
neuralgia type or like a set of needle pricks brought ou by 
laughing or coughing or abrupt movement of the chest The 
asthenia tenacious pains hampered breathing palpitations 
and tachycardia often entail neurasthenia in time in the 
rare cases presenting the complete clinical picture 

Dufourt and Segard never found tubercle bacilli but they 
explain the spurts of congestion as the result of local 
anaphylactic shocks to tuberculin manufactured in' the 
lesions Anything such as extra physical exertion climbing 
or injection of tuberculin mobilizing the bacillary toxins in 
the focus, brings on this wave of congestive phenomena The 
anaphylaxis gradually merges into immunity and the svmp- 
toms finally subside completely Sanatorium treatment and 
repose revulsion to relieve the pain and other physical mea¬ 
sures to soothe the heart and reduce the tendency to con¬ 
gestions are indicated High altitudes and exposure to wind 
are formally contraindicated A weakly arsenical-sulphur 
water has sometimes hastened the cure when the acute phase 
IS past One patient improved with sea bathing on the 
Mediterranean coast in calm summer weather Drugs they 
say are useless or harmful except possibly calcium some 
patients inclined to hyperacidity improved under alkalines 
Antitoxic Treatment of Typhusignal treated nineteen 
patients at Bucharest with an exceptionally toxic form of 
typhus with infusion by the vein in the twenty-four hours 
of 500 cc of a solution of 6 5 gm sodium chlorid and 0 4 
or 0 5 gm chlorin to the liter This was prepared according 
to Danielopol s directions by passing a current ot chlorin 
through distilled water and adding the sodium cblorid The 
chlorid content is determined with -odium hvpo-ulphite 


Vignal found that the symptoms of prolound toxic action 
became rapidly attenuated under these infusions He ana¬ 
lyzes his experience in detail saying that the few deaths in 
the series occurred from pleurisy or streptococcus sepsis 
after the typhus had subsided but the leukocytes still num¬ 
bered 40,000 In one case the condition was not regarded 
as grave enough for the infusion as the leukocytes numbered 
only 20 000 but the fourteenth day they ran up to 23 400 
and the infusion then came too late, the man dying the next 
day The drop in the leukocyte count and the improvement 
of the other symptoms from toxic action followed promptly 
on the infisions 

Apical Pleuntis ■—Roubier describes the sounds character¬ 
istic of pleuntis at the apex and their interpretation In 
thirty of the fifty-three cases in this category the auscul¬ 
tation findings were exclusively or predominantly restricted 
to the left apex The condition has a favorable prognosis 
whether of tuberculous origin or not 

Schweizensche medizmische Wochenschrift, Basel 

Jan 15 I9’0 50 bo 

*\ aricella and Herpes Zoster E Peer—p 41 
•Legal Status of Abortion in Switzerland P Tung-^p 42 
"Therapeutic Abortion A Gautier—p 46 
"Vemes Serologic Test for Sjphilis R Preiswerk—p al 

Chickenpox and Herpes Zoster—Peer relates from the chil¬ 
drens hospital at Zurich that a boy of 9 developed herpes 
zoster fourteen day s after an infant in a connecting room 
had shown signs of chickenpox and had been removed to 
another part ot the building The bov with herpes was not 
removed and seventeen and twenty days after the onset of 
the herpes the two other children in the same room (three 
beds) developed chickenpox The intervals thus from the 
first case of varicella were thirty one and thirty-four davs 
and Peer thinks there can be no doubt that the herpes repre¬ 
sented the second generation of the varicella bridging the 
gap between the first and the two late cases b.o other cases 
were known in the environment In Bokav s compilation of 
thirteen cases most of them from his own experience the 
herpes was the first to appear and the varicella developed 
secondarily while in Peers epidemic the varicella opened 
the sequence 

Legal Status of Abortion in Switzerland—Jung suggests 
a rewording of the bill pending in the legislature to legalize 
therapeutic abortion and prevent abuses He urges tint 
therapeutic abortion should be ranked the same and be gov - 
erned by the same laws as any operation In the following 
article Gautier professor of penal law discusses therapeutic 
abortion from the legal standpoint and emphasizes that the 
presence of the third interested party the nascilurus imprints 
a unique stamp on abortion proceedings But he remarks in 
conclusion whatever laws may be passed conditions will 
continue the same Good physicians will do wlnt ihcv think 
IS right under the circumstances and the unscrupulous will 
do as they please LiS vwiurs piirtnt ni plus qin la hi 

The Vernes Colorimeter Serologic Test for Syphilis — 
Preiswerk applied the Vernes technic m 1 200 cases and 
obtained parallel results to the Wassermaim test iii 76 7 per 
cent , totally contradictory results m 1 1 per cent and 
slighter divergence in the others The technic is compara¬ 
tively simple and easy but the ingredients arc not so con¬ 
stant as Venies claims Fresh pig scrum i- used instead of 
the rabbit amboceptor and guinea pig hcmolvsis is deter¬ 
mined with a color scale The organ extract is made with 
ethylene tetra chlorid acting on desiccated niyocardiiim tissue 
from the horse, 

Annah d’lgiene, Rome 

St-ptcTibcr 191'^ -.0 ^ 

*Licc and T^phus C Ale andnni — 1 » 

CuUi\ation of Microcrccus Gonorrhocac M Cirjatio-—p 599 
I athogenic Bla tnmxcetc< \ Ori an 1 M Liaccia—p 00 4 Cmcn 
T\phus During the War G Sirn{ ictro—p f C rrf ^ 

Lice and Typhus —Ei^sht plates of \ idint, 

in lice confirm Mcs^andnni s stT h\u 

ot lice borne disea'^c The onU 
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means for extermination of lice he reiterates, are with dry 
heat and with sulphurous anh>dnd It is immaterial whether 
the latter is generated bj burning sulphur or bv the method 
he has found most convenient from the action of sulphuric 
acid on sodium thiosulphate (hyposulphite) He places 
the clothing to be deloused in a jar containing a 4 per cent 
solution of commercial sulphuric acid When the clothing 
IS saturated throughout he pours in double the amount of a 
20 per cent solution of sodium thiosulphate, and the con¬ 
tents of the jar are turned and shaken up together An air¬ 
tight cover IS desirable, but not indispensable The chemical 
reaction between the two fluids generates sulphurous acid 
gas, while the sulphur is precipitated on the insects, and is 
found deep in their respiratory organs, and the nits are 
killed at the same time He adds that the cotton wool, silk 
and linen articles in seven different colors, used in his tests, 
kept in the fluids from ten to twentj minutes and then rinsed 
thoroughl> in water, were not altered in their substance and 
oiilv a verv few after drjing, were found to be slightly 
uniformlj faded especially the pink and yellow tints His 
tests were made with both head and body lice, and with 
several types of similar parasites of the pig, etc 

Pediatna, Naples 

Februarj 1920 J2S No 3 
■"Wlioopmg Cough O Cozzohno—p 113 
*ProgTcssue Muscular Dystrophy Gtulto Milio—p 118 
•Influenza and Lactation M Rollandmi—p 135 

Whooping Cough — Cozzohno denounces the theory 
preached bv A Czerny that whooping cough is merely the 
form imprinted by a neuropathic predisposition on an ordi¬ 
nary catarrhal infectious process in the air passages 
Czerny s pupil \ Niemann has recently presented what he 
thinks IS further evidence to sustain this theory namely, tliat 
when influenza swept through the infant asylum in his charge, 
nine of the si\tv-two infants developed whooping cough as 
the acute stage of the influenza subsided Cozzohno refuses 
to accept this evidence as no search was made for the 
Bordet-Gengou bacillus in the throats Although no visitors 
vv ere admitted to the asy lum, there might hav e been a carrier 
among the nurses The scattered appearance of the whooping 
cough among the inmates merely confirms that all infants 
are not susceptible to whooping cough On the other hand, 
the vanishing of the Bordet-Gengou bacilli from the throat 
after the fourth week of whooping cough, the recent success 
with prophvlactic vaccination with this bacillus, and the 
development of antibodies in the vaccinated the immunity 
conferred bv one attack and the possible transmission of 
the disease from the mother to the fetus form a solid basis 
for assumption of a specific causal micro-organism 

Progressive Muscular Dystrophy—Milio reports nine cases 
in children from 6 to 11 years old encountered in the last 
ten years They represent the five types of this pathologic 
condition No hereditary tendency was apparent, but the 
condition developed after an acute infectious disease in some 
of the children, after measles at 11 months in one but in 
others no factors were known that could throw light on the 
origin 

Influenza and Lactation—Rollandmi concludes from the 
experiences at the children’s clinic at Turin that there is no 
need to interrupt lactation if the mother has influenza She 
should be encouraged to continue nursing the child, unless 
there are grave complications But precautions should be 
taken against infecting the child It should not be kept in 
the room w ith the mother and should be brought in only for 
feedings The nipples should be washed each time before 
giving to the child and the mother should be warned not 
to speak or cough She should hold a handkerchief over her 
mouth as long as the child is near No resort should be 
made to artificial feeding unless absolutely necessary, and 
then only partiallv, if possible 

Policliflico, Rome 

Jvn 12 1920 27 Xo 3 

1 rc<cnt Tendencies in Studi it Pathology V /en —f 31 

I oiyonmg from Castor OP Sceda Tivo Children M Gio clB —P 59 


Jan 19, 1920, 27, No 3 
•Cultinted Digitalis O Gaglio—p 63 
“Hereditj m Cardiorascular Disease G Galli —p 65 
Calcium Treatment in Surgical Tuberculosis L Duranle—p 68 

December 1919 2G, Surgical Section Xo 12 
Painless Childbirth G Cum —p 385 

Local Use of Ether m Surgery G Fantozzi —p 390 To be cont d 
Ulfraconservaliye Operations on Limbs l-aurcnti—p 406 

Cultivated Digitalis—Gaglio reports the results of phar¬ 
macologic study of some cultivated Digitalis purpurea which 
demonstrated that it was as potent as the best from other 
sources It requires an acid soil and protection against 
excessive heat 

Heredity in Cardiovascular Disease—Galli remarks that 
few plnsicians seem to appreciate the frequency of the inher¬ 
ited tendency to cardiovascular disease in certain families 
A number of instances from his own practice are compared 
with some on record Rapid pulsation of the heart is often 
observed in several members of a family, he noted par- 
oxvsmal tachycardia in one man and in two of his children 
What he calls hereditary myocardism is even more common, 
the subjects not able to stand as much physical exercise as 
others, panting after moderate exertion, the heart and the 
aorta are smaller than the average and the blood pressure 
lower The young sometimes outgrow this under careful 
hvgiene and progressive exercising but exertion beyond what 
the subject can bear may do irreparable harm, as in a case 
described in which a mountain climbing excursion was too 
much a strain and the young man died within two years 
His father died a few years later of heart disease, and a 
sister at 13 from acute asvstoly One brother of 16 is weak 
and tires readily and his heart is unusually small Another 
younger brother has a more robust constitution but he too 
tires easily The family tree of another patient shows the 
great grandfather dy ing of apoplexy at 70 and one of his 
sons at 64, while two other sons died of heart disease at SI 
and 70 and the fourth of tuberculosis in childhood In the 
SIX children of the third generation one died at 41 of heart 
disease three of cerebral hemorrhage at SI 46 and 45, and 
the others of tuberculosis or Adams-Stokes disease One of 
the thirteen great grandchildren has a cylindrical thorax. 
Galli has been preaching for years the importance of compil¬ 
ing data on heart disease, following the cases decade after 
decade and investigating the family tree The military sys¬ 
tems of the world have it in their power now, he continues, 
to inaugurate and carry out this systematic and organic 
study of pathologic conditions in the circulatorv system, 
amplifying and continuing the work done during the war in 
this line By this means positive data will be accumulated 
to offer to hygienists and legislators for prophylactic action 

Rifonna Medica, Naples 

Nov 29, 1919 35 No 48 

*The Interraediate Metabolism m Nephritis A Barlocco—p 3041 
P-iratyphoid A in Macedonian Campaign C \allardi—p 1046 
Neuros>philis and Predisposing Factors G Pighini—p 1050 
•Prophjlaxis of Renal Tuberculosis D Taddei—p 1056 

The Metabolism with Uremia—Barlocco reports ten cases 
of nephritis studied by Bang’s raicromethod, including one of 
so-called pseudo-uremia and one of uremia with convulsions 
In both of these latter cases the blood and urine findings 
were normal for a time after the symptoms had developed 
Only later came the period with evidences of profound 
derangement of the nitrogen metabolism In the eight other 
cases the uremia seems to be merely from retention of 
nitrogenous waste but in two of these latter cases there 
seems to be a primary exaggerated production of nitrog¬ 
enous waste in the tissues and the excess passes only 
tardilv into the blood and urine These cases confirm 
Maraghano s theory that primary or secondary lesions m 
the tissues may be an important element in the clinical pic¬ 
ture of nephritis They also sustain the analogy between 
uremia and the toxicosis from splitting of albumin Even in 
some of the other cases there were certain features suggest¬ 
ing increased production of waste, in addition to the 
decreased elimination In still another class of cases, he 
addA in conclusion, the uremia mav be traced to changes m 
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the vessels alone and the metabolism is not a direct factor 
or has merelj a slight, secondary influence 

Prophylaxis of Renal Tuberculosis—Taddei asserts that 
renal tuberculosis is widely prevalent and that it almost 
alwajs escapes detection, at least durjng the period when a 
nephrectomy offers the greatest chance of success It is an 
cssentiallj chronic disease, and it may develop insidiously 
with periods of remission One of his cases was inoperable 
from bilateral pj onephrosis when first seen, but the patient 
IS still under observation ten years later The first the 
albuminuric phase is followed b> the pjuric phase, with or 
without slight svmptoms from the bladder The involve¬ 
ment of the bladder forms the third phase Usually it is only 
after the practitioner has wasted some time trying to cure 
the “cystitis, ’ that he thinks of the kidney and calls in a 
surgeon, just before the fatal progression into the fourth the 
terminal stage Renal tuberculosis is of blood-borne origin 
Taddei reiterates and every young person with albumin and 
pus or blood m the urine (not explainable bv gonorrhea or 
other infectious disease or adnexitis), should be suspected 
of renal tuberculosis ev en although the general condition is 
good Note the transparency of the urine the tender points 
for the kidney, palpating for them with the hands super¬ 
posed, working from above downward and from vv ithin out¬ 
ward along the line from the umbilicus to the thigh, follow¬ 
ing the pulsation of the iliac artery down to the passage of 
the ureter into the superior strait of the pelv is An absolute 
diagnosis is possible only with discovery of the tubercle bacil¬ 
lus, and w ith this the surgeon should be called m at once 
Kronlem found a tuberculous process in the kidney in 298 
per cent of the cadavers examined and all authors agree 
that renal tuberculosis is unilateral in the first stages in 88 
per cent of the cases at least By the time severe cystitis 
has developed, both kidneys are usually involved 

Archivos Espafloles de Enf del Ap Digestive, Madnd 

I\o\ember 1919 2 No 11 

Diagnosis of Gastric Cancer T Hernando—p 641 Idem J Gon 

zalez Campo —p 643 

*Gastric Ulcer L Urrutia—p 676 Idem F Gallart and F Ribas 

—p 702 Idem C G Pelaez —p 705 
•Remote Results of Gastro Enterostomy J MacDonald and W A 

Mackaj —p 726 

Gastric Ulcer—This entire issue of the Archivos is devoted 
to the transactions of the subsection on disease of the diges¬ 
tive apparatus at the First National Medical Congress in 
Spain last spring Urrutia insists that international statistics 
show that ample resection of the stomach does not have a 
much higher death rate than simple gastro-enterostomy while 
the results are incomparably better In a recent series of 
82 cases of resection the mortality was 4 8 per cent, these 
patients succumbing to acute dilatation of the stomach pneu¬ 
monia, paralytic ileus or chloroform jaundice In a previous 
series of 117 cases the mortality was 66 per cent, while it 
was 6 per cent in IIS gastro-enterostomy cases He men¬ 
tions C Alvarez’ proposal to treat gastric ulcer by stretching 
the fifth sixth and seventh intercostal nerves on both sides 
and resecting the fifth This may be useful with rebellious 
hyperchlorhydria, but seems irrational for an already estab¬ 
lished hard ulcer 

Gallart and Ribas say that the cicatricial changes found 
in the pylorus and elsewhere in the stomach testify that 
gastric ulcers can and sometimes do heal spontaneously 
Thev applied Alv arez nerv e stretching technic m 2 cases, but 
are unable to pass a decisive judgment on it In only 8 per 
cent of their gastric ulcer cases were conditions favorable 
for an operation in all the others there were adhesions 
multiple ulcers in 12 per cent, and extensive and intense 
gastritis was the rule They state that the mortality from 
resection is from 20 to 30 per cent m general while gastro¬ 
enterostomy has a death rate of only 3 or 4 per cent and 
definite results are realized in 65 per cent of the cases In 
2 of their cases cancer developed later When there were 
disurbances thev were almost always from growing up of 
the new opening or from peritoneal bands or adhesion to the 
pancreas or irreparable lesions of the gastric glands Pelaez 
mortality in 128 gastro-enterostomy cases was direct in 214 


per cent , total 1142 per cent In 37 of his 140 peptic 
ulcer cases, the lesion was in the duodenum 

Gastro-Enterostomy —^MacDonald and Mackav report 1 27 
per cent mortality in 314 gastro-enterostomy cases In 6 of 
19 cases of ulcer on the lesser curvature the operation 
brought little if any relief 

Medicina Ibera, Madnd 

Dec 13 1919 9 No 110 

Reinfection with Sjphilis? J Sinz de Grado—p ISs 
Presbjopic or Ad>namic Astigmati'^m J Gonzalez—p 1S6 

Dec 20 1919 9, No HI 

Exercise and Repose m Tuberculosis Garcn Tri\iuo—p 193 

Dec 27 1919 9 No 112 

Surgical Complications of Influenza in Children Blanc y Fortacin 

—p 201 

Cheesy Tonsillitis Siciln —p 202 

Progresos de la Climca, Madrid 

\o\ember 1919 7 No 83 
Drug Treatment of Uricncidemia R Molla —p 191 
•Renal Tuberculosi‘5 M Barragan Bonct—p 199 Cone n 
•Thyroid Jnsufficienc> After Influenza W Lopez Albo—p 217 
Temporizing with Extra Uterine Pregnanej Vital Aza—p 220 
Malaria in Morocco J \ Romera y Domingo —p 228 

Renal Tuberculosis—Barragan affirms that medical treat¬ 
ment of renal tuberculosis should be considered only when 
operative measures are out of the question, but heliotherapy 
and other general measures are useful adjuvants at all stages 
He declares that one is safe in removing the kidney for 
unilateral renal tuberculosis when the •\mbard constant is 
good, even when it is impossible to explore the bladder But 
as a rule catheterization of both ureters is the only means 
for a positive diagnosis of whether one or both kidneys are 
affected When both are involved nephrotomy of one and 
nephrectomy for the other may give unexpectedly favorable 
results 

Thyroid Insufficiency After Influenza—Lopez Albo has 
reported two cases of extreme somnolency and headache after 
influenza cured or materially improved bv thyroid treatment 
He here describes a third case m which the postinfluenzal 
hypothyroidism took the form mainly of neuralgias, which 
disappeared likewise under thyroid treatment This patient 
was a man of 35 

Revista Cubana de Obstetnaa y Gmecologia, Havana 

Maj July 1910 i. Nos 5 ' 

■Dermatoses of Pregnanci V Pardo v Ca tcllo —p 235 
Cancer in Stump of Uterus VI Costales Latatu —p 249 
Criminal Abortion A Barreras j Pernaiidez—p 336 
•Metrorrhagia in Virgins hi Costalcs Latatu —p 350 

Certain Dermatoses of Pregnancy —Pardo reviews the 
types of herpes molluscum and impetigo peculiar to preg¬ 
nancy, and comments on the grave prognosis with the latter 
as it IS a sign of septicemia With other dermatoses fre¬ 
quent in pregnant women he warns against the use of starch 
in powders, especially for eczema of the vulva as the vegc 
table granules ferment readily An 8 per cent solution of 
aluminum acetate or diluted Burow’s solution helps to dry 
up oozing eczema in this region Pruritus requires treatment 
of the causal autointoxication restriction to a milk diet, and 
sedatives Local measures give only transient relief, but a 
chloral lotion or cocain salve or touching with silver nitrate 
may be indicated The roentgen rays, 'A H twice a week 
may reduce the pruritus and cure it completely in two or 
three applications Pardo warns against die factitious der¬ 
matoses of hysteria Note the regularity and svanmetrv of 
the lesions, the fact that they occur only on regions readily 
reached bv the hands, and the track of a drop of caustic 
running down” 

Metrorrhagia in Virgins—Costales relates an extreme ca'c 
in which the robust girl of 18 had been almost exsanguinated 
by two months of persisting uterine hemorrhages She had 
been given iron cod liver oil etc^ withr vail ^ indcr 
ovarian treatment the hemorrhages non 

recuperated Polyglandular treat in 
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some other cases of the kind, but this joung woman had 
t\%o relapses under poK glandular treatment The improxc- 
ment became constantlj progressue onlj after the oranau 
treatment alone was pushed 

Revista Medica Cubana, Havana 

August 1919 30 No 8 

Clinical \ alue of Electrocardiograph) J M Martinez Caiias—p *163 
Cone n in No 9 p 533 

*Thc Medical Literature of Cuba J Le Ro) ) Cas^^a —p 481 

The Medical Literature of Cuba—T he Jouraal has 
alreadi mentioned Trelles compilation Le-Ro) remarks 
that Cuba is the onlj countrj of the American continent 
that has its scientific bibliographj complete 

October 1911, 30 No 10 

■“Bronchopulmonarj Spirocbetosis in Cuba A A Mendez —p 593 
Cesarean Section for Placenta Praetia and for Eclampsia J A Ortiz 
—p 595 

*The Arterial Tension in Tuberculosis Amador Guerra —p 60-1 

Bronchopulmonary Spirochetosis—Jfendez has encountered 
one acute and three chronn cases of Castellani s spiro¬ 
chetosis in eastern Cuba The diagnosis in all had been 
pulmonarj tuberculosis until corrected bi discoierj of the 
spirochetes m the sputum and the absence of tubercle bacilli 
Under arsenic treatment the spirochetes disappeared in the 
acute case and the chronic were much improied, and some 
recoiered conipleleU under this treatment 
Arterial Tension in Tuberculosis—Guerra comments on 
the fai orable prognosis w hen the arterial tension in tuber¬ 
culosis IS found normal or aboie "k sudden rise in the blood 
pressure is liable to induce liemoptisis A. sudden drop is a 
sign of acute exacerbation or generalization of the process 
The habitual low pressure in the tuberculous mat be 
explained bj bacterial toxins or bi suprarenal insiifficienci 

Revista de Medicma y Cirugia Practicas, Madnd 

December 1919 125 Xos I 38 I laS-t 

Lntisuai Form of Mastoiditis E Botelh —p 219 

Parenteral Injection of Milk 111 Eve Di'ca es S Garcia Mansilla 

—p 120 

Case of Excessive Somnolencv R del \ allc v Aldabalde—p 361 
A alne of Tonics in Treatment ot Psvchoscs Idem—p a64 
•The Internal Secretions in Their Relations vvitb the Skin and Its 
Appendages Eusebio de Ovariabal—p 391 

The Internal Secretions in Relation to the Skm,—De 
Ovarzabal renews this large field telling of the various data 
accumulated bv different clinicians in this line In his own 
practice as scleroderma developed m one girl of 18 men¬ 
struation stopped Others have reported similar experiences 
and have noted the relative frequencj of scleroderma with 
svmptoms of the menopause He cites Sabouraud s theorj 
that alopecia is traceable to the excessive internal secretion 
of the sexual glands In seborrheic alopecia the secretion 
of sebum is excessive and this does not occur until the 
sexual glands are developing Children never have sebor¬ 
rhea The question of the relations between the endocrine 
and the sebacceous glands ma> repav studv and maj throw 
light on baldness Organ extract treatment is justified in all 
cases of disease of the skin or appendages in which endo¬ 
crine dehcit IS suspected But we are disarmed with disease 
traceable to exce'Siv e functioning of endocrine glands unless 
we can learn to stimulate the antagonist glands Some 
have reported favorable experiences with mesenteric gland 
extract in treatment of scleroderma and others vv ith epineph- 
rm m ervtliromelalgia In one case the vasomotor distur 
bances in bands and teet for twelve vears subsided under 
suprarenal treatment 

Revista Sud-Amencana de Endocnnologia, 
Buenos Aires 

Scpiember 1919 2 No 9 

\accinc Treatment of Tiphoid G Grapiolo—p 329 Cooc Q 

Vaccine Treatment of Typhoid—Grapiolo gives a ven 
lav orable verdict on vaccine treatment as applied in 234 
ca-es of tvphoid lever Xo untoward effects vvere noted m 
anv instance The death rate was from 7 62 to*7 96 per cent 


Deutsche medizmische Wochenschrift, Berlin 

Nov 20 1919 45, No 47 

Acute Injuries of Femvle Genital Orgnns R T vonjaschke—p 1289 
Sxlvarsan in Recurrent Fever B Glaserfeld—p 1296 
•Diagnostic Value of Gl}ccmic Reactions Hahn and Offenbacber — 
p J29S 

•Botulism L Bitter—p 1300 

The Role of Heredity in Divev e H \V Siemens —p 1302 
Pupil Changes in Barbital Poi oning C Romcr—p 1305 
•Tendon Transplantation for Radnl Paralj SIS Gaut.cle—p 1306 
•Radical Operation for Inguinal Hernia m Infant G Schmidt — 
p 1308 

The Diagnostic Value of the Glycemic Reaction—Hahn 
and Offenbacher remark on the great value for practical 
diagnosis of the behavior or "reaction” of the blood sugar 
in response to a definite uniform test meal The blood sugar 
value was determined fasting Then 50 gm of glucose were 
given m 300 cc of tea Everv hour the urine and the blood 
sugar values were determined with care to prevent the 
patient from eating or drinking anything or moving about 
too much during the experiment Tins moderate dose (50 
gm) was used because it would he readilj absorbed and 
furnish distinct differential values It was also feared that 
diabetics might be harmed hv larger doses Double deter¬ 
minations were made which agreed verj closelj, as a rule 
Bangs lodiii micromethod was used for the dcternimations 
The experiment was applied to healtliv subjects as well as 
to patients with various diseases The results are shown in 
glvcemic-reaction curves The writers give up to Oil per 
cent blood sugar as the normal figure fasting, values from 
012-016 per cent thev designate as slightlj aboie normal 
or suspicious, and a sugar content of more than 0 16 they 
characterize as pathologicallj hvpergljcemic 
Botulism—Three different outbreaks of botulmus poison¬ 
ing in Kiel within a >ear which resulted in three deaths, 
induced Bitter to studj into the question The eating of 
salted herring caused the first of the three fatal cases The 
herring had a typical rancid odor, and Bacillus boluliiius 
was cultivated from two herring Others fed to mice exerted 
a toxic effect Too little vinegar had been used in preserving 
them, the pickle containing onlv 06 per cent acetic acid 
Experimentation showed that botulmus strains of various 
origin grew almost unchecked in mitnent agar containing 
up to 0 1 per cent acetic acid It was found, however, that 
a pickle containing 2 per cent or more of acetic acid would 
prevent the development of poison from B botulmus It has 
also been shown that a 10 per cent brine, such as is usually 
employed will protect food preserved m it against the botu- 
liiius The second outbreak m Kiel comprising four cases, 
resulted from the eating of rancid-smclling raw ham There 
were no fatalities although the cases were fvpical and severe. 
In the third outbreak three persons were affected by eating 
salted herring, and two of these died Bitter recommends 
that in the case of meat hsh and sausage poisoning all mani¬ 
festations resembling botulism should be made reportable by 
law He places the case mortality from botulmus poisoning 
in Germanv at 16 per cent Greiter publicity should be given 
to the fact that if preserved vegetables and meats have a 
peculiar disagreeable odor taste or appearance there is great 
danger in their consumption and that if thev are used, though 
they look suspicious, they should be thoroughly cooked 
though It IS true that cooking sometimes fails to protect As 
a rule, B botulmus is tound only m food carelesslv preserved 
or stored in too warm a place Bitter knows of onlv one 
instance in which B botulmus has been isolated from other 
than damaged foods Kcmpiier and Pollack succeeded in 
isolating B botulmus from the feces of pigs 
Tendon 'Transplantation m Radial Paralysis—Operations 
on the nerves in radial paralysis having failed to accomplish 
the expected results Gaugele thinks that Perthes and others 
have done a good service in reintroducing the method of 
tendon transplantation Tenodesis as recommended by Per¬ 
thes mav be indicated if the paralyzed muscles look pale or 
vellow, but ordinarily he thinks it can be dispensed with, 
since the operation is thus made more complicated He 
does not approve of separating the paralyzed muscles from 
the tendons, as he finds that such muscles often recuperate 
when put to work In place of Perthes method of uniting 
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the flexor and extensor muscles, he prefers Vulpius’ button¬ 
hole method The distribution of the flexor muscles is best 
made, he thinks in the direction that the extensor muscles 
run that is to saj, the flexor carpi ulnaris is attached to 
the extensor communis and extensor pollicis longus, and the 
flexor carpi radialis to the other muscles of the thumb The 
extensor carpi ulnaris and the extensor carpi radialis longus 
maj, likewise, be attached to the flexor muscles 

Radical Operation for Inguinal Hernia m Infant—Schmidt 
reports an operation for inguinal hernia on a 10-month-old 
infant Some of the noteworthy features of the case i\ere 
the presence of the appendix in the hernial sac (especially 
strange m an infant) , repeated inflammation of the appendix 
in the hernial sac, and the favorable course, which supports 
the view that inguinal hernia should be operated on in 
earliest childhood If the operation had been postponed, the 
child would hate been continually exposed to incarceration 
of the hernia and to appendicitis A truss might hate 
aggravated the danger from appendicitis The operation was 
performed without anesthesia and was borne well in spite 
of the fact that the infant was not sturdy 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

June 1919 150 ^o 12 
•Keloids L Freund —p 1 

•Operation for Inguinal Hernia Druner—p 7 
•Trophic Changes After Injury of Ner\e F Breslauer—p 50 
•Traumatic Aneurysm in the Liver K Kading —p 82 
•Exuberant Callus P Sudeck —p 105 

Keloids Without Known Cause—Freund describes a case 
which not only throws light on the origin of keloids, but 
points the waj to effectual treatment The keloids developed 
spontaneouslj on the man of 31 different ones presenting the 
features of all known varieties of primary and secondary 
keloids There was always some local defect of the skin 
that in\ ited the keloid, but the keloid growth did not develop 
at e\erv defect He seemed to display both a general and a 
local predisposition for the development of keloids Freund 
accomplished the cure b> excision into sound tissue and then 
exposing the field without suturing, to the roentgen rays, up 
to the erjthem dose, allowing only two or three days to 
elapse before beginning the raying No effect was apparent 
from radium treatment of some of the keloids He has 
applied this operative plus postperative irradiation in nine 
cases to date, and all seem to be permanently cured 

Inguinal Hernia—Druner compares the various technics in 
vogue for correction of inguinal hernia, and gives an illus¬ 
trated description of the modified Hackenbruch operation 
He has applied it with superior results in 509 cases of 
inguinal hernia, all in hard-working men in a coal mine 
district The hernia returned after the Bassini operation in 
214 per cent but after his modified technic in only 4 per 
cent It aims to give the spermatic cord more room while 
insuring the greatest solidity m the region 

Trophic Changes After Injury of Nerve—Breslauer has 
been studying on himself, on men with war wounds of nerves 
on other patients and on dogs, the local effect of heat or of 
mustard oil applied to the area innervated by a damaged 
nerve The region loses in a few weeks the capacity to react 
with active hyperemia to irritation from heat, mustard oil or 
other stimulus This suggests that the lack of this normal 
hyperemia defensive reaction allows irritating factors to 
injure the skin, and thus to set up processes which we call 
trophic changes They are thus essentially the result of 
defective conditions in the circulation, and the nerve injury 
is responsible for this Breslauer s experiments showed 
further that although the capacity was lost for active hvper- 
emia rffaction to the irritation from the mustard oil etc, vet 
the capacity for vasoconstriction under the application of 
cold or epinephnn persisted unimpaired and indefinitely He 
theorizes to explain this opposite behavior of the vasodilat¬ 
ing and constricting apparatus The skin does not redden 
under mustard oil when all sensation has been abolished by 
nerve blocking As sensation returns and the area begins 
to smart it begins to turn red too But the vasoconstnctmg 
action of epinephnn proceeds the same whether there is 
sensation in the region or not 


Aneurysm m the Liver —Kading summarizes forty-two 
cases of aneurvsm in the hepatic arten all fatal but one, 
and four cases in which the aneurvsm was inside the liver 
all fatal In a personal case the aneurysm had developed 
after a gunshot wound and it had opened into the gastro¬ 
intestinal tract but the man recovered after ligation of the 
hepatic artery The circulation of the liv er is still adequate 
as the complete recov ery in this case testifies, confirming 
the results of ligation of this artery in dogs 

Exuberant Callus—A. scrap of periosteum torn off may 
explain the tendency to excessiv e production of callus in 
certain cases, Sudeck explains with roentgenograms of some 
typical cases demonstrating this etiology They disprove the 
theory of traumatic ossifying myositis as responsible for 
redundant callus around the bone 

Zentralblatt fur Chirurgie, Leipzig 

Jan 10 1920 47 No 2 

*Maminar> Cancer and Postoperatne Raying G Perthes—p 25 
'Differential Pressure Ma k for Empyema O Goetze—p 29 
'Reconstruction of Urethra W Budde -—p 32 

Mammary Cancer—Perthes compares the ultimate out¬ 
come in 88 cases of mammarv cancer rayed after mammec- 
tomy with 130 cases not given the postoperative irradiation, 
and 70 cases in which only inadequate exposures were made 
There was recurrence Vvithin a year in 41 per cent 28 per 
cent and 38 5 per cent in these groups respectiv ely but 
among the recurring cases there vv as no local recurrence m 
18 11 and 11 per cent, respectively These figures speak 
decidedlv against any improvement of the statistics from the 
postoperative raying The recurrences within a year were 
almost twice as numerous as in the unrayed cases and the 
deaths from internal juetastasis without local recurrence 
were four times as numerous 

Mask for Differential Pressure m Treatment of Pleural 
Empyema—Goetze refers to after-treatment when the aim 
IS to realize expansion of the long compressed lung The 
mask he has constructed for the purpose is just the reverse 
of Kuhn s aspiration mask, as inspiration is free and only 
expiration ^is checked with an adjustable valve The mask 
has been worn day and mght by various patients and com¬ 
plete expansion of the lung resulted even under the most 
unfavorable conditions The mask is also useful during 
resection of ribs and other operations on the thorax 
Subcutaneous Pedunculated Skin Flaps—Budde describes 
his technic as applied in reconstruction of the urethra, 
although he says it can be applied to any passage or area 
He also asserts that it is based on a new principle namely 
the use of a square of skin the sides sutured together to 
form a tube while enough subcutaneous tissue is taken up 
with the skin to permit of suturing without the needle pass¬ 
ing through the epidermis The subcutaneous tissue below 
the lengthwise center of the flap is not severed so the skin 
tube is pedunculated its entire length The flap for the 
urethra is taken from the lower aspect of the scrotum, it is 
about 3 cm wide and the peduncle is thus formed by the sep¬ 
tum tissue The tube thus formed over a large catheter is 
then worked through a tunnel dug for it under the skin to 
the gap in the urethra exposed through the perineum As 
the tube is drawn through the tunnel its mesentery ' is 
dragged along with it The tube is turned over endwise to 
be drawn through to bring the suture on top Depilation of 
the skin of the scrotum is usually a necessary preliminary 
from fear of incrustation of hairs The reconstruction of 
the urethra bv this technic can be accomplished at one sit¬ 
ting thus providing an epithelium lined strong and almost 
normally nourished tube Flaps with this subcutaneous 
pedunculization might be utilized to repair defects on the 
cheek etc 

• 

Zentralblatt fur Gynakologie, Leipzig 

Jan 10 1920 44 No 2 

Brain Lc ions from Birth Trauma R Bcnckc and F 7au ch —j> 34 
*0\arian Tumors uith Fetal Teratoma L. Fraenkcl —p 41 
Latent Microbi m of the \ agina m Relation to I eukorrhea A 
Loc er —p 46 

Local Injection of Turpentine in Treatment of Adnexitif A Fuch« 

—p 52 
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Obstetnc Injury of the Brain —In the first U\o of the three 
infant cadavers described there was extensile hemorrhage in 
the ventricle The hemorrhage eridently proceeded from the 
deep cerebral \ein Undue stretching of the corpus callosum 
uould explain this, and also the laceration of the tentorium 
sometimes obserred In the other cadaver the findings were 
those of patches of softening of the brain, probablj the result 
of ischemia from rascular spasm Kruska has compiled 
twenty such cases The child seemed to be normal at first 
Then left hemiplegia developed, and finalh hemorrhage in 
the affected region of the brain, with death the twelfth day 

Ovarian Tumors with Pathologic Pregnancy—In Fracnkel’s 
case a tumor had dei eloped in each oiary along with the 
teratomatous fetus in the uterus, with hydramnion After 
expulsion of the macerated fetus at the sixth month the 
ovarian tumors gradually retrogressed Conditions thus 
Mere like *Jiose m fiftj cases on record in which oiarian 
tumors de%eloped with vesicular moles, and retrogressed 
after their expulsion In the roentgen studj of this case the 
advantages of preliminary injections of oxygen into the 
abdominal cavity were striking 

« 

Zentralblatt fur innere Medizm, Leipzig 

Jan 10 1020 41 Ao 2 
’'Micro Analysis of the Blood J Teigl—p 17 

Micro-Analysis of the Blood—Feigl suggests other lines 
in which Bangs micromethod can be instructively applied 
with slight modifications as m Ljuiigdahl’s research on 
volatile substances in the blood The latter uses capillary 
tubes for the vv eighing procedure, instead of Bang s paper, 
for determination of the acetone in the blood This capillary 
technic has a certain number of advantages for research of 
different kinds in this line, especially for analysis of lipoids 
Instead of Bang s paper, Feigl uses asbestos fibers They 
take up the blood as well as the paper, and allow estimation 
of the ash and even of its separate elements Extremely 
small quartz beakers with platinum loops and platinum 
indium beakers—eventually filled with loose quartz—also 
answer the same purpose Another field for research is with 
microcolorimetry Feigl has succjeded in this'’way with 
extracts from as little as 200 mg of blood Determination of 
cholesterol is possible also with this technic Picric acid 
reduction of sugar is another progress In short he con¬ 
cludes the reactive instrumental and theoretical possibilities 
of colorimetry and the wonderful nephelometric findings open 
prospects of applving Bangs fundamental principle in untried 
fields which promise great progress" (Nephelomctry is the 
method of analysis bv measuring the brightness of light 
reflected by particles in suspension in a tube ) 

Jan 17 1920 41 Ao 3 

•The Freezing Point of the Blood in Diabetes A Lippmann—p 41 

Low Freezing Pomt of the Blood in Diabetes—Lippmann 
calls attention to the lowered freezing point of the blood in 
eleven diabetics examined In six of the eleven cases the 
freezing point was between —0 59 and —062 C instead 
of the normal —0 56 to —0 58 The intensity of the glyco¬ 
suria or glycemia did not parallel the drop in the freezing 
point This permanently abnormal freezing point indicates, 
he declares, some disturbance in the mechanism regulating 
the osmotic tension of the blood, and that other reducing 
substances, besides the glucose, are retained in the blood 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Dec 13 1919 2, A’o 24 

•Reform in Medical Teaching G van Rijnherl-p 193 Cone n 

•Cancer of the Esophagus Praag and C E Benjamins—p 1939 
•Cataract and Sjphihs J \ Roorda Smit — p 1945 
Dnties of Medical School Inspector A van Voorthuijsen—p 1953 
Recurrence of Scarlet Fever M W Marsman —p 19a5 

Reform in Medical Teaching—Van Rijnberk s article was 
summarized in these columns, March 20, p 838 

Cancer in the Esophagus.—The age (25), the long duration 
and the survival for fifteen months after a*fistula had been 
made into the s omach the metastases in the skin and the 


absence of metastases in organs nearby iiere special feature., 
of the case reported by Praag and Benjamins, as also the 
shortening of the esophagus It measured only 16i to 19 cm 
from the cncoid to the cardia, while the normal figure is 
said to be from 23 to 30 cm 

Cataract and Syphilis—Smit recalls that potassium lodid 
and other drugs have been given empiricallv in treatment of 
cataract, but all except potassium lodid have been aban¬ 
doned, and the absolute inefficacy of internal treatment has 
been proclaimed by Fuchs and others Undaunted by others’ 
experiences, Smit gave potassium lodid systematically to 6 
patients with cataract No benefit was apparent m 4 cases 
but in the 2 others marked improvement followed The 
improvement in 11 other patients treated with mercury was 
pronounced in all and was most striking in some cases All 
these patients have been under observation for several years, 
as also other cases not included in these statistics The 
mercury was giv en intramuscularly ev ery day , 0 01 c c in the 
form of the peptonate in 3 cc, plus 0 05 cc sodium cacody- 
late mice subcutaneously 

Norsk Magazm for Laegevidenskaben, Chnstiania 

February 1920 SI No 2 
•Dcformit> of CfaMcIes J \ttri—p 129 

Was Influenza Pneumonia Contagious^ K Motzfeldt—p 165 
*The Lcukoc>te Count in Influenza R Bache—p 176 
Endemic O^junasis M Solberg—p 184 
•Carcinowis m Appendix K Nicotav cn —p 186 

Malformation of Clavicles and S) ul) —Yttn has compiled 
considerable literature on congenital deformity of the clav - 
icics and describes an extreme case of cleidocranial dysos¬ 
tosis in a man of 66 and two similar cranial cases The 
tendency to this malformation has been noted through two 
and three generations Gegenbaur has reported a case in 
which a woman with this deformity transmitted it to her 
children by two different husbands, some of her children 
were normal This type of dysostosis mav affect the clavicles 
alone or the skull alone, but the tw o are generalh combined, 
and there were often other bone deformities The cleido¬ 
cranial anomalies form a special tvpe although certain fea¬ 
tures suggest rachitis, inherited syphilis, etc Puberty is late 
but not impaired The anomalies seem to be of the mutation 
type as de Vnes uses this term for plants That is the 
changes appear apparently spontaneouslv and are transmitted 
to the offspring but disappear by cross breeding Among the 
70 cases on record 20 were reported from Germany and 
Austria 15 from France, 9 from Sweden and 6 from North 
America 

The Leukocyte Count in Influenza —Bache found leuko¬ 
penia the rule in his influenza cases but the leukocyte count 
ran up when empyema developed In influenzal pneumonia, 
the death rate was lowest in the group with high leuko¬ 
cytosis 

Carcinoid m Appendix—Nicolaysen reports three cases in 
women and two m men, and remarks that these carcinoid 
tumors certainly do not belong in the carcinoma group In 
two of his cases the symptoms had been those of acute appen¬ 
dicitis, in one of chronic appendicitis, and two had never 
caused any symptoms 

Svenska Lakaresallskapets Haadlmgar, Stockholm 

Dec 31 1919 46 Ao 4 

•Phjsiologi of Plijsical Exercise T Resmark—i 3S3 
Psjchic Constitution and Psychoses M Sjobring—p 462 
Height of Swedish Recruits G Bachman — p 494 

The Physiology of Physical Exercise—^Resmark has pre¬ 
viously published eight reports on research on the physiology, 
balance, automatic action statics and other elements of 
physical exercise. He here discusses the practical applica¬ 
tion of what IS now known m respect to the physiology of 
exercise, applying it to school gymnastics and urges the 
complete discarding of the traditional systems of exercising 
based on incorrect conceptions of the physiology of move¬ 
ment Then we can build up a new pedagogic system when 
the ground is swept clear The fundamentals for this arc 
already provided 
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BASAL METABOLISM DETERMINATIONS 
IN GENERAL INTERNAL DIAGNOSIS 

CLINICAL APPLICATION, WITH ILLUSTRATIVE CASES 
G \V McCASKEY MD 

Professor of Medicine Indiana Unuersitj School of Medicine 
FORT \VA\NE I^D 

Basil metabolism determinations ha\e been placed 
on a practical clinical basis bj' the Benedict method 
The general physiologic and clinical sigmhcance of 
fluctuations m the metabolic rate is now also well 
understood The next step is for clinicians to work 
cut the range and value of their clinical application in 
suitably selected cases in routine diagnostic work 
This IS really the “touchstone” of any diagnostic 
method Unless its cluneal value can be shown to be 
commensurate with the time, labor and equipment 
required, and m this instance these items are rather 
large, it cannot and should not endure This paper is 
offered as an additional contribution to this end 

It may fairly be said that the basal metabolism test 
lests on an established scientific ba«is The main facts 
were quite fullv understood for a quarter of a century' 
before they became clinically applicable outside of 
institutional work There is little that is new except 
the introduction of clinically practical methods 

This method of investigation involves more than 
simply the thyroid problem The entire endocrine sys¬ 
tem, as yet so little understood and so difficult of inter¬ 
rogation, IS involved, and stands m pressing need of 
both clinical and scientific investigation It is not, 
indeed, limited to the endocrine system as a careful 
consideration of all the facts will make perfectly 
obvious For instance, if the thyroid gland is com¬ 
pletely removed, the basal metabolism drops only 40 
per cent below the average normal, where it remains 
substantially constant The question as to vvliat keeps 
the basal metabolism up to this level instead of drop¬ 
ping to zero, considerably short of which would he 
death, is discussed by Kendall ’ While it is not fully 
understood, he believes that amino-acids, proteins, 
cieatin, creatmin, and probably other substances, play 
an important role in the stimulation and regulation of 
the basal metabolic rate There seems to be no doubt 
that other members of the endocrine sy’stem play with 
thyroxin a synergistic role, while of course, other 
bodies known and unknown, with entirely' different 
physiologic effects, may' have to be considered This 
IS undoubtedly' true of the suprarenals Tompkins, 


Sturgis and for instance have show'n that 

there is a marked increase in the basal metabolic rate 
after the hy'podermic administration of 0 5 c c ot 
1 1,000 solution (about 0 5 mg) of epmephnn, 
amounting to 15 or 20 per cent The modus operandi 
of epmephnn m the production of increased basal 
iretabohsm is probably quite different from that of 
thyroxin, and the effect is strikmgh less m degree 
These investigators attribute to the effect of epineph- 
rm on the sympathetic autonomic nervous system the 
tremor and increased general muscular tomcitv, the 
disturbed carbohydrate mUabolism, and m some cases 
—^but not all—the increased cardiac activity 

There is also the possibility that other endocrine 
hormones aside from the thyroid produce their effect 
on metabolism indirectly through the th/roid by nenro- 
circulatory influences on the thyroid gland Thyroxin, 
on the other hand, according to Plummer,'' acts directly 
on all body cells W hat has been said of the effect of 
epmephnn on the metabolic rate is probably true, 
though to a much smaller extent, of the pituitary, para¬ 
thyroid, and pancreatic mtemal secretions 
A careful review of all the facts will, I think, con- 
v'lnte any one that the one important controlling factor 
in the regulation of basal metabolism is thyroxin, on 
which the functional activity of the thyroid gland is 
largely, if not altogether, dependent W'e are entirely 
ignorant at pre'^ent of the identity of any other toxic 
substance, though some think there may be modification 
of the thyroxin molecule m some cases of exoplithalmic 
goiter, or possibly even other endocrine hormones 
synergistic with or quite dissimilar to thyroxin 

The important question hearing on this clinical study 
Is the dependabilitv of fluctuations of the basal meta¬ 
bolic rate as an indication of thyroid activity, and tins 
would obviously depend on whether the modified thy¬ 
roxin molecule, if such exists, or possibly other 
unknown honnones, would retain the specific autocoid 
eftect of the thyroxin molecule on cellular metabolism, 
01 might possibly produce other toxic plienomcna 
Perhaps we cannot be too dogmatic on this point at 
present, hut while recognizing the paramount position 
of the general clinical judgment in every' case, varia¬ 
tions in the metabolic rate as indirectly determined by 
the oxygen consumption must he regarded as the most 
scientific and practical index of thvroid toxicity 

In what group or groups of cases are the routine 
determinations of basal metabolism worth while? In 
general, this question may be thus answ ered 

1 In all cases of definite goiter, and especially if 
associated with health disturbances, to ascertain the 
degree, if any, of its toxicity 


1 Benedict EGA Portable Respnation Apparatus for Clinical 

e sc Boston M &. S J 178 667 (May 16) 1918 , „ , 

2 Kendall E C The Thjroid Hormone and Its Relation to the 
Other Ductless Glands Endocrinology 2 81 (April June) 1918 


3 Tompkin* Edni H Sturj::i C C and Warn J T Slu’ics 
on Eptnrphrin 11 Arch Ini Med Q4 269 {Sc t ) 19ly 

4 Plummer H S The runciion of the Thyroid Nortral ^ d 
Abnormal Tr A m Am I 31 128 1*^16 
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2 In a large group of cases cither with oi without 
eoiter, with sjmptomb lesembhng, eithei closel} or 
remotely, those of tin rotoxicosis 

In regard to the first group, i\hene\er a patient has 
a goiter, large or small, and there is impairment of 
general health, whether the sjmptoms are typical ot 
tin rotoxicosis or not the toxicity of the goiter should 
be ascertained by the determination ot the basal metab¬ 
olism This lb especialh true 1111611 considering the 
necessity for and chaiactei of therapeutic m^asuie-' 
surgical or medical In any case i\ith a goiter reqiiir- 
iiig a general diagnostic studj, this accuiate index ot 
goiter toxicity should not be neglected In judging of 
the operative risk m tin roidectoni} it is of the first 
importance It apjiears to be true that this iisk 
increases to an appalling degree when the metabolic 
rate attains an inciease of around 100 per cent Non- 
burgical measures should be exhausted 111 such cases in 
an effort to reduce the metabolic rate before operation 
if the latter is decided on The success of theiapeutic 
measures can now for the first time be accurately gaged 
b} basal metabolism deteiminations, instead of depend 
mg on the notoriously unreliable clinical data, such as 
pulse rate or ner\ ousnec^ 

Equally important and presenting great diagnostic 
difficulties, is the second group indicated It does not 
matter much in the final judgment w hether the patients 
Ime or have not a paijiable tlnroid I have seen 
several cases in whicli the tlnroid was very doubtfulh 
palpable, with the metabolic rate increased more than 
^0 per cent Mucii more important than the goiter is 
the history of the case and the character of the simp- 
toms Among the simptoms suggesting investigation 
ilong these lines may be mentioned 

1 Psychoneurotic disturbances 

2 Circulatory disturbances 

(a) Tachycardia or bradveardia 

(b) Cardiac m>astheiiias 

(c) Certain arrlnthmias 
0 Fine tremors 

-f Hjperhidrosis and hjpohidrosis 
b General debiliti 
b Loss of weight 
7 Slight temperature disturbances 

Not one of the foregoing sj mptonis can be regarded 
Ab strongly diagnostic much less pathognomonic of 
hi pothyroidism or hy perthv roidism In fact, it is per¬ 
haps not too much to sai that if the majority or per¬ 
haps even all of these simptoms were present in an 
mdiudual case, it iiould'stifl be possible that the syn¬ 
drome could be due to something entirely aside from 
tin roid disease 

A.s a matter of course if ivith these symptoms there 
are found a goiter and exophthalmos, the diagnosis 
of thyroid disease should be considered established 
With the goiter alone this would not be so obiious 
because if these symptoms singly or collectively can 
be due to causes other than thyroid disease, the pres¬ 
ence or absence of a goiter would really prove nothing, 
although creating a strong presumption in favor of 
hypothyroidism or hypertln roidism to be verified by 
subsequent investigations 

It is probably unnecessary to comment at length on 
the individual symptoms enumerated above Taking 
for instance, such of the symptoms as psy choneui otu 
instability and tachycardia which may be regarded <is 
the most characteiistic simptoms of the thyroid sym- 
drome, it is perfectly' obi lous that thev mai be due to 


causes of the most diverse character Nervous or 
n ental overstrain, various chrome infections, but espe¬ 
cially sy'philis and tuberculosis, and a great variety of 
pathologic conditions occurring in the carious glandular 
organs of the body, malnutrition, from whatever cause, 
gastro-intestina! disturbances, and many' other condi¬ 
tions must be kept in mind as possible explanations of 
such a symjitoni group Their differentiation front 
tliy'rotoxicosis can usually be made w itli a certain 
degree of probability by the general clinical pictuie 
and the usual diagnostic methods for the recognition of 
these pathologic conditions The final court of appeal, 
so far as the thyroid problem is concerned, however, is 
the determination of the basal metabolism, which fiir- 
nidies the most reliable proof either for or aga.nst the 
existence of thy roid disease 

The follow ing cases are selected because in them 
tilt metabolic rate furnished a more or less decisive 
factor in the diagnosis, which could not have been 
ascertained in anv other w ay In most, or perhaps all 
of these cases unlike the outspoken cases of exoph¬ 
thalmic goiter or mvxedenia, the disturbances of 
metabolism that are always largely deternnned by tliv- 
roid activity were masked by or associated with other 
conditions which obscured the clinical picture This, 
in fact, IS the very reason why these cases are selected, 
ill order to illustrate the practical clinical value of these 
methods 

REPORT OF CASES 

CvsE 1— H\pollf\roidism and ionsdlar infection—Htslorv 
—Mrs L aged 28 complaiiied of nervousness genera! pams 
and enlargement of the neck An older sister had goiter, but was 
now sjmptomless In April ]9’8 the patient had tonsillitis 
followed in two weeks bv rheumatism She had enlargement 
of the neck for many vears since she was 14, miser>” in 
the neck began about one vear before I saw her soon followed 
b\ general pains She was in bed with rheumatism' for 
three or four davs and liad occasional ‘rheumatic’ pain for 
icveral weeks afterward She had “nervous’ headaches and 
became d>spneic when excited or on exertion The goiter was 
svmptomless until one jear before when she had some pain up 
and dowm the spine and the back of the neck and since then 
the goiter had annoved her considerablj There had been no 
increase in size for a miniber of sears 
PInsical Eiannnatwn —Hie pulse was 72, the blood pre>- 
sure 135 sjstolic and 100 diastolic There was a verv slight 
tremor of both bands The tonsils were moderatelv enlarged 
and cryptic The nnne was negative Blood examination 
rev ealed hemoglobin 85 per cent red blood cells 3 731 000 
white blood cells 7 200 pol)morphonudear neutrophils 60 
per cent small Ivmphocjtes 27 per cent large hmphoc>tes 
10 per cent transitional cells 1 per cent and eosinophils 2 
per cent The W’assermann reaction was negabve The 
alimentary hyperglvcemia test resealed fasting 120 mg per 
hundred cc of blood one hour after 100 gm of glucose 
241 mg per hundred c c of blood, 2 hours 124 mg per hun¬ 
dred c c of blood 

August 15 the basal metabolism was—29 per cent The 
patient was put on 1 grain of thyroid extract three times a 
day at the beginning of the treatment The basal metabolism 
eight dav s later August 23 was still — 30 per cent , August 27 
It was—113 per cent , September 3 normal and September 
10 —11 per cent September 16 the tonsils were enucleated 
and found markedh infected September 25 the basal metab¬ 
olism was -f 11 9 per cent 

This patient vvab referred for an opinion as to the 
advisability of a thvroidectomv which had been 
advised She was told that the removal of the thyroid 
would probably have no influence on her geneial heaKh 
and she was placed on thyroid extract, as indicated 
above The tonsillar infection was thought to have 
been an important factor in the case so the tonsils 
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were removed It illustrates the prompt effect of 
thyroid extract on basal metabolism which, together 
^vlth the removal of the tonsillar infection, produced a 
marked improvement m the clinical condition of the 
patient It will be noted that the basal metabolism 
dropped to — 11 per cent after having reached the nor¬ 
mal level, because the thyroid extract had been dis¬ 
continued at that time The alimentary hyperglycemia 
in this case is very interesting The fasting blood 
sugar was somewhat high, and following the 100 gm 
of glucose there was a very marked hypergl 3 'cemia, 
which illustrates the unreliability of alimentary hyper¬ 
glycemia as 1 test for thyrotoxicosis As stated else¬ 
where,” alimentary hyperglycemia is due to a variety 
of other causes aside from thyrotoxicosis, nlthough 
present in practically every case of the last named 
condition, but occasionally present, as m this case, in 
hypothyroidism 

C^SE 2— Hvl>o{h\roidtsm dnth latent siphtlis and old healed 
tiib-'rcnlosts — Htstoi \—Mrs X asjed 36, kad liad boils, head¬ 
aches general weakness and abdominal distress particularly 
after riding or walking, for a period of six jears The trouble 
began with an indefinite ache in the neck The patient noticed 
also pustules on the head She felt weak and sick at that time 
Soon boils appeared all over the body continuing for about 
six months after which they were limited to the scalp and the 
right side of the face and neck The treatment given was 
unsuccessful On forced feeding the patient gained 45 
pounds and was free from boils for one and one-half months 
Then they recurred and have persisted Dull sore gnawing” 
feeling across the epigastrium having no relation to meals 
can e on with boils Usually there was but one boil at a time 
associated with small sores on the scalp The patient had 
nausea most of the time and felt numb and weak Abdominal 
distress had been aggravated since the marked increase in 
weight She had frequent headaches She also had night¬ 
mares, and was very nervous There were no menstrual dis¬ 
turbances 

Ph\stcal Eiaminattoii —The blood pressure was 120 systolic 
and 80 dnstolic the pulse was from 85 to 100 and regular 
There was diffuse tenderness over the left half of the abdo¬ 
men and more or less discomfort in the region of the appendix 
on deep pressure A roentgenogram disclosed a stationary 
tuberculous process in the lungs without pleural involvement 
There was cecal stasis with a tvpical picture of spastic colitis 
in the transverse colon and ulcerative colitis from the splenic 
flexure downward The urine was negative Blood count 
revealed hemoglobin 85 per cent red blood cells 5 810 000 
white blood cells 8 600 polvmorphonuclear neutrophils 51 
per cent , small lymphoevtes 43 per cent , large Ivmphocytes 
2 per cent , transitional cells 1 per cent and eosinophils, 3 
per cent The Wassermann reaction was -t- + + 

Blood sugar fasting, was 81 mg per hundred cc of blood, 
urine sugar was 0, one hour after 100 gm of glucose 142 mg 
per hundred c c of blood urine sugar -h -h , two hours after 
100 gm of glucose 88 mg per hundred cc. of blood, urine 
sugar -h 

A test meal revealed one hour free hydrochloric acid 8 
to al 22, one and one-half hours, free hydrochloric acid 10, 
total 25 

The stool was negative 

Because of the tachycardia and nervousness, a basal 
metabolism determination was made, showing an 
increase of 53 4 per cent We have, therefore, to deal 
in this case with an old tuberculous infection, together 
with a latent syphilitic infection, probably hereditar>, 
and a moderately severe grade of thjrotoxicosis The 
rational treatment of the case is thus clearly indicated, 
the basal metabolism determination furnishing the 
necessary proof of ov eraction of the thj'roid gland 

5 McCaskey G \V The Differential Diagnosis of Hyperthyroidism 
hy Basal Metaholism and Alimentary Hyperglycemia New \ ork M J 
110 607 (Oct 11) 1919 


Case 3— Hypotlnroidtsm — Htstor\ —Mr A , aged 41 who 
coiaplained of liver trouble had had erysipelas at the age of 
3 and used to have attacks of headache associated with torpid 
liver” About ten years before he began to notice constipa¬ 
tion He had attacks of nausea and vomiting every few weeks 
gradually becoming worse He was unable to do anv work 
He had constipation with vague gastro intestinal symptoms 

Physical Eiamination —The pulse was 68, the blood pres¬ 
sure 125 systolic and 95 diastolic The urine was negative 
Blood examination revealed hemoglobin 80 per cent , red 
blood cells 5 690000 white blood cells 8 200, polvmorphonu¬ 
clear neutrophils 40 per cent , small lymphocytes 40 per cent , 
large lymphocytes 16 per cent, transitional cells 1 per cent 
aad eosinophils, 3 per cent The Wassermann test was 
iieo^ative 

The alimentary hyperglvcemia test revealed fasting 61 
mg per hundred cc of blood, urine sugar negative, one 
hour after 100 gm of glucose 123 mg per hundred c c of 
blood, urine sugar 4- 4- -f- , two hours after 100 gm of 
glucose 115 mg per hundred c c of blood, urine sugar, -f -h 

Roentgen-ray examination of the gastro-intestinal tract was 
negative 

A test meal revealed one hour hydrochloric acid 72 total, 
88, one and one-half hours hydrochloric acid 41, total 61 

The stool showed many fattv acid needles and crystals, but 
was otherwise negative 

Aug 6 1919 the basal metabolism was —11 3 per cent The 
patient was given thyroid extract one-fourth grain, three times 
a day 

August 26 the basal metabolism was -f 201 per cent 
Thyroid extract was stopped 

October 4 the basal metabolism was 4-813 per cent On 
his own initiative he had taken 3-grain doses of thvroid 
extract three times a dav for some time He was told to stop 
Ml thvroid 

October 10 the basal metabolism was 4- 32 5 per cent 

The clinical improvement occurring in this case was 
very marked The patient had been unable to work 
for a year, and while neither the basal metabolism nor 
the pulse rate indicated any serious deficiency in thy¬ 
roid secretion I decided to make a clinical test Aside 
from the clinical improvement that occurred, the most 
interesting feature of the case was the fluctuation of 
the basal metabolism m response to thjroid extract, 
reaching a point as high as 4-81 3 per cent at one time 
This occurred without any of the usual symptoms of 
“exophthalmic goiter,” though the basal metabolism 
test placed it within the group of severe cases This 
is explained by the very transient duration of the 
increased metabolism, which produces the character¬ 
istic sj'mptoms only after a considerable period of time 
The patient had some slight headache at the time w hen 
the basal metabolism reached its highest point, and 
was perhaps rather nervous It should be remembered 
that the patient on Ins ow n imtiativ e had taken 3 grain 
doses of thyroid extract for some time, winch 
accounted for the rather extraordinary rise in basal 
metabolism It will be noted that it dropped to 4-32 5 
per cent within twenty-four dajs after the medica¬ 
ment had been stopped The marked clinical improve¬ 
ment in tins case following thjroid medication, with 
very slight manifestations of h 3 pothvroidisni, seems to 
me to be a suggestive and interesting therapeutic obser¬ 
vation This patient has resumed Ins usual vocation 
with apparently normal health and nutrition 

Case 4 — Tuberculosis chnicalh simulating hyperthyroidism 
— History —Miss R aged 24 had headache severe and con 
slant during waking hours with general weakness She Iiad 
an acute attack of influenza’ Tcb 3 1919 and was in bed 
ten davs with nau'ca and vomiting but with no fever She 
had headache which had continued enice. The blood wav 
examined in April and the Waw^, ^ 
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positue She had heaaachc “all o\er tlic head” worse in the 
morning There was throbbing all o\er the bod% at times 
Physical Liammahon —The pulse was 100 to 115 the S 3 s- 
tohe blood pressure 145 and the dnstohe 90 The temperature 
was 98 8 There was a definite enlargement of the tlnroid 
more of the left and middle lobes There was tremor both 
fine and coarse The heart w as rapid , there w ere no bruits 
rhjthm was normal, the left border of the heart was 1 cm to 
the left of the nipple Examination ot the lungs disclo ed 
impaired resonance and diminished breath sounds o\er the 
right apex The basal metabolism was + 10 per cent A. 
roentgenogram disclosed evidence of earl} ptilmoiiar} tuber¬ 
culosis The urine was negative 
Blood examination revealed hemoglobin 70 per cent white 
blood cells 9800 polymorphonuclear neutrophils SI per cent 
small lymphocytes 20 per cent large hmphocytes 25 per 
cent , transitional cells 2 per cent and eosinophils 2 per 
cent Blood sugar fasting was 97 mg per hundred cc of 
blood, one hour after 100 gm ot glucose 152 mg per bundled 
cc of blood, two hours after 100 gm of glucose 134 mg per 
hundred cc of blood The \\ assermann test was negative 
on several examinations The tuberculosis fixation test 
vv as + + + 

The stool was negative The sputum was scant and m no 
purulent, streptococci -|-+ staph} loiocci + , di'ilococci + 
influenza +, pus cells but no tubercle bacilli 
August 1. the patient was given 2 mg of old tuberculin 
hypodermically, with no reaction August 3 5 mg with ro 
reaction, August 6 8 mg with a temperature of 101 + Tue 
pattent felt quite sick during the night there was a definite 
general and local reaction 
The weight was 93 pounds 10 pounds below normal 

In this case there w ere set eral of the most important 
sjnnptoms of thjrotoxicosis, namely, a well marked 
tachycardia of 100 to 11=1 and dehmte fine tremor 
together with modeiate enlargement of the thjroid 
gland There w ere also general debthtv, lo<ss of w eight 
and moderate ele\ation of blood pressure with tltc 
throbbing indicative of tasomotor disturbance all of 
which fit in very w'ell with the theorj of thyroid intoxi¬ 
cation The temperaUire recorded for more than a 
week showed no elevation Steieoscopic plates of the 
lungs revealed lesions which were evidently tuber¬ 
culous The physical signs w hile not very definite 
indicated a lesion, either recent or old, at the right 
apex There was some expectoration, showing a mixed 
infection, as stated above but no tubercle bacilli were 
found by the antiformin method While the case was 
one in which there was fairly strong suspicion ot a 
chronic infection, yet it was one also in which thyroid 
intoxication might very' easily' have played at least a 
coordinate role This was ruled out by' the basal 
metabolism determination which was strictly within 
the normal range, although at the high limit In sucli 
a case one must keep in mind the clinical fact of con¬ 
siderable fluctuation m the metabolic rate m cases ot 
hyperthyroidism of any grade of seventy A single 
observation of this sort therefore must be interpreted 
vv ith caution, and has the same value as any other single 
laboratory observation m regard to a fluctuating path¬ 
ologic condition In this respect it is probably on a pai 
with a mild positive \\ assermann reaction, which is 
frequently inconstant or the occurrence of albuminuria 
or glycosuria On the other hand a definite tuberculin 
reaction, both local and general, together with cor¬ 
roborative roentgeii-rav findings, a positive tuberculosis 
Lomplement fixation test, and suggestiv e physical find¬ 
ings, seemed to justify the working diagnosis of a 
tuberculous infection as the principal factor in the case 

Case 5—H\perihyroidism, psoriasis, perverted carbo¬ 
hydrate metabolism—History S aged 46 was operated 
on two vears before for di-ease of tlie appendix and ovane- 


She developed blood poison for which she was given se-i m 
This caused a breaking out on the left foot and left side of 
the bod} Rash came on over tie vvliole body lasted tvent}- 
four hours and then disappeared Tor months afterward she 
was troubled with small pus collections under the nails of 
both hands Lesions of the left arm appeared fifteen montlis 
before I saw 1 er and had persisted Similar spots on the 
left foot dried up but never healed They burned but did 
not Itch The initial lesions were elevated indurated patches 
that soon turned to blood blisters and finalK the patient 
p cf ed them off She stated that her temperature had not 
been under 100 for many months She had occasional head¬ 
ache some vertigo and dvspnea 

Phvucal E\am nation —Sept 10 1919 the pul e was 96 
blood pressure svstolic 140 diastolic 90 temperature 100 2 
There was a definite fine tremor of the hands There was a 
s mmetncal enlargement of the tlnroid, the right lobe was 
quite palpable and hard The cervical glands on the right 
side were palpable and tender There was an enlarged 
epitrochlear on the left There were no bruits or arrhvthmia 
There was definite edema of the ankles and legs and general 
tenderness of the low er abdomen Skin lesions tvpical patches 
of psoriasis were found on the left arm and left leg 
Roentgen-ray examination of the heart and lungs was nega¬ 
tive The urine was negative The teeth and tonsils were 
negative PhenoUidphonephtliahin 41+14 = 53 The blood 
count Wasserimnn test and tuberculosis complement fixation 
were negative 

Blood sugar fasting was ICS mg ner hundred c c of blood, 
one 1 our after 100 gm of glucose 192 mg per hundred cc of 
blood The nonprotem nitrogen was 27 12 mg per hundred c c 
of blood After one week on a cirbohvdrate free diet during 
which the blood sugar slovvlv dropped the fasting blood sugar 
was 148 mg per hundred c c of blood The same diet was 
continued twelve davs longer The fasting blood sugar 
dropped to 86 mg per hundred c c oi blood and continued so 
for a month during which time the patient was under rather 
strict starch restriction (about 50 gm a day ) The basal 
metabolism was September 12 -h 41 5 per cent September 
16 -b 52 per cent September 20 -f 49 per cent 

This case presents several interestingvfeatures aside 
f 10111 the moderately' severe tlnrotoxicosis demon- 
stratedrb}' several basal metabolism determinations 
The hj'perthvroidism itself mav easily have been the 
resiult of the sepsis residual evidence of which was 
found 111 a suppurating process in the left foot The 
tasting blood sugar values are among the highest I 
have seen aside from cases of diabetes It is of special 
interest to note that the hyperglycemia following 1(X) 
gm of glucose amounted to an increase of only 24 mg, 
or about 14 per cent of the fasting blood sugar value 
The fasting hyperglycemia is not m mv opinion, even 
suggestive of thyrotoxicosis It is reasonable to 
assume that the disturbances ot carbohy drate metab¬ 
olism indicated bv a high fasting blood sugar content 
played an important role in the general pathology of 
the case, including the psoriasis, which it may be 
added, nnprov ed remarkably on the regimen of starch 
restriction 

The thyrotoxicosis, whatever may have been its 
origin probably plaved a considerable part in the gen¬ 
eral sy'iidrome and could have been recognized only by 
the basal metabolism determinations Diabetes melli- 
tus, which might hav e been suggested by the high fast¬ 
ing blood sugar content, was improbable because of the 
low blood hpoid content 

Case 6 —Hypothyroidism of puberty — History —Miss P, 
aged 16, had choking sensations m the throat About eight 
or nine months before the family noticed that she began 
to gam rapidly in weight Symptoms began about six months 
before and had been getting w'orse For the past tliree or 
four weeks she had become nauseated at from 10 to 10 30 
a m being releived by eating lunch The menses vv ere normal 
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Physical Exatntiialwit—The pul‘;c was from 60 to 80 
Poentgen-ray examination was negative The urine was nega¬ 
tive The blood count was normal The Wassermann test 
was -h A test meal revealed one hour, free hjdrochlonc 
acid, 32 degrees, total 56, two hours, free hj drochloric acid, 
20, total 3-4 

December 24, the basal metabolism was —15 per cent 

The patient was given thyroid extract, one-eighth gram 
twice daily, which was followed by rapid improvement 

This case apparently belongs in the group described 
by Nobecourt" as “hvpothvroidea of puberty,” which 
he defines as a minor degree of thyroid insufficiency, 
a condition which he says is frequently encountered 

The positive Wassermann reaction must not, of 
course, be overlooked, and as i matter of fact this 
patient is one of an entire family suffering from various 
grades of hereditary syphilis Of course, proper 
treatment is being given for this trouble 

Case 7— Hyperthyroidism, uif/i chronic hxpcrtciision — 
Histoiy —Mr K, aged 43 complained of nocturnal asthmatic 
attacks He had had an acute illness diagnosed as pneumo¬ 
nia, one month before One vear before, his health began to 
fad He began to have some headache and to lose weight 
He had lost 30 pounds during the last year For the last two 
lears, and probably for the last four years he had had high 
blood pressure ranging from 170 to 200 but he had been 
getting along fairlv well until his acute illness one month 
before The trouble began suddenly while he felt in good 
health One evening he had a sensation of difticult breath¬ 
ing, with wheezing in the chest which got so bad that medical 
aid had to be called His physician found him with distressing 
asthmatic dyspnea, and this had recurred every night, becom¬ 
ing very severe at times 

Physical Examination —The pulse was 135, and regular 
The systolic blood pressure ranged from 185 to 200 the dias¬ 
tolic from 130 to 145, indicati ig rather low pulse pressure A 
systolic murmur was heard at the apex There was an area 
of dulncss over the manubrium The urine showed some 
hyaline and granular casts, but the excretion of fluid and 
solids was within normal range The blood was normal, the 
Wassermann test, negative 

June 23, 1919 the blood sugar fasting was 0 104, August 
7, 0121, one hour after 100 gm of glucose 0233, two hours 
after 100 gm of glucose 0 140 

Roentgen ray examination revealed dehnite dilatation of 
aortic arch, and enormous enlargement of the heart 

June 3, SIX dajs after the first examination the basal 
metabolism was + SO per cent Julj 3 -1-70 per cent , 
August 5 -h 97 per cent There was a distinct gallop rhythm 

The patient died October 13 

This case is one of extraordinary scientific and 
clinical interest Under rest and v aried drug treatment 
the dyspneic attacks disappeared and the patient 
improv ed clinically in every respect It vv ill be noted 
that the basal metabolism at the outset indicated a 
moderate grade of thyrotoxicosis, which it was thought 
would yield under treatment No goiter could be 
detected by us or by the clinicians at the Mayo Clinic, 
where the patient went later for an examination He 
had, however, a v’ery short, thick neck, and a goiter 
of considerable size might have escaped detection 
The subsequent marked increase in basal metabolism is 
thus best explained by increasing tltyroid toxicitj' The 
case was such a typical one of chronic hypertensive 
cardiovMSCular disease that the thyroid factor vvmuld be 
pushed entirely into the background unless forced to 
the front by basal metabolism determinations The 
etiologic relationship of the thyrotoxicosis to the 
cardiovascular disease could not under the circum¬ 
stances hav'e been determined, but a careful study of 

6 bobecciurt P Lc nondc med November 1919 r 257 


the case suggests, on the one hand, the possibility just 
indicated and, on the other hand, the desirability of 
carefully studying the basal metabolism in chronic 
hypertensive cases to determine the possible evolution 
of thyrotoxicosis 

Case8 —Hypcrthxroidism sxphilophobia — Historx —Mr S 
aged 31 complained of being nervous and restless and was 
always tired in the morning on arising He had been doctor¬ 
ing’ for the past seven or eight years He had had some 
palpitation and dyspnea and was fully convinced that he had 
syphilis 

Physiccl Erait 11 ation —This was negative, except for fine 
tremor Repeated Wassermann tests (four) were negative 
The blood sugar fasting was 0 079, it was 0152 one hour 
after 100 gm of glucose and 0 162 two hours after 100 gm of 
glucose The basal metabolism was -f- 41 per cent 

In this case the determination of the basal metab¬ 
olism converted a sy philophobic patient into a thyro¬ 
toxic one, from the standpoint ot diagnosis 

COi.IMENT 

I had hoped to present a larger number of cases, 
with more abbreviated outline It seemed advisable, 
how ev er to make the case records so complete that the 
diagnostic bearings of the basal metabolism ‘settings ’ 
would be reasonably clear, even though this made it 
necessary to omit other interesting cases There are 
many aspects of the cases presented which could, I 
thinl, be further discussed with profit, but this is also 
precluded by the length of the paper So far as I am 
concerned, this procedure has passed the experimental 
stage and has been assigned its place in my diagnostic 
armamentarium bv the side of the roentgen ray, the 
electrocardiograph serology, colorimetry, clinical 
chemistry, etc to be used as occasion requires While 
Its precise limitations and scope will, of course, be more 
clearly defined with larger experience, and especially 
with a fuller knowledge of the endocrinopathies, the 
attainment of which will be greatly stimulated by its 
use, the information which it gives in certain cases 
appears to me indispensable, and cannot be otherwise 
accurately obtained 

409 West Main Street 


THE TREATMENT OE BRONCHIAL 
ASTHMA 

MARK J GOTTLIEB MD 

Director Ha> Fe\er and Asthma Clinic Unuer it> and Bellc\ue 
Medical College 

NEW \ORK 

The treatment of bronchial asthma is so much 
dependent on its etiologv and a differentiation from 
other conditions vvhich have similar symptoms, that 
It is mandatory that a short sketch of these ncccss iry 
facts be presented before I enter on the main subject 
of this paper 

Bronchial asthma may' be due to anajibylactic or 
reflex phenomena It must be distiiiguislied from 
asthmatic bronchitis dyspnea due to cardiac decom¬ 
pensation, uremia, and obstructive dyspnea from 
mflammatorv tissue, tumors or enlarged glands or 
organs in the lumen of the tracheobronchial tree or 
pressing on the outside of it A proper physical exam¬ 
ination, roentgenoscopy urine and blood investigation 
and endoscopy will definitely C'chide all the.conditions 
mentioned except asthmatic bronchitis The last can 
be e'eluded bv the fact that it is not dcjiendcnt on 
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anaph 3 'laxis for its symptoms bi’t on definite pathologic 
changes in the bronchial and peribronchial *^issue 3 , 
which may or may not be readil} demonstrated b) a 
roentgenogram 

These items must be determined before one can 
treat a case of asthma w ith hope of success 

1 Examination of the no^e thioat and teeth, and roenteen- 
ra> examination of the liead to determine the presence or 
absence of pituitarj enlargement and disease in the aheohr 
processes of the jaws 

2 Search in other parts of the bodj for infected areas that 
may be possible sources of refle' irruation or absorption of 
toxic material, such as maj occur from a diseased appendix 
gallbladder prostate oiarj etc 

3 Bacieriology of the nasal discharges, pus from the tonsils 
and tooth sockets bronchial secretions and stool The sug 
gestion for examining the stool bacteriologiealh mat be 
open to criticism I ha\e had one case of colon bacirus 
anaphylaxis and seieral other plnsicians within my acquaint 
ance have seen similar cases Furthermore, ten often stools 
are encountered wherein colon bacilli have been partialh or 
e\en completely replaced bi other organisms such as dipb 
theroids unidentified gram-positn e cocci, or pneumococci 
Stools displaying these bacterial flora are an expression of 
an intestinal disturbance of bacterial origin which may or 
mac not hate a bearing on the bronchial asthma and it would 
be unwise to overlook them Suspensions of the indnidual 
bacteria isolated from the carious secretions and discharges 
should be prepared for the purpose of making skin tests 

4 Skin tests ccith the autogenous bacteria as well as ccnli 
stock bacterial proteins epidermal and food proteins, and 
pollen A patient has receiitlc come to my notice echo w'as 
tound sensitice to the bacteria isolated from the nasopharynx 
but not to the proteins of similar stock organisms This has 
been found in other instances, but less strikingly and i-> 
suggestice of a difference in the protein character in dif¬ 
ferent strains of the same organism Unless a patient is an 
infant and partaking of only a few foods eve deem it almost 
indispensable that the patient be tested with all acailable food 
proteins irrespectice of the age of onset of the disease, for it 
has been found by us that a patient mac be ana,phylactic to 
certain proteins without exhiliitmg symptoms, and through 
some unknown reason decelop asthma concomitant with or 
after some infectious disease such as chronic ethmoiditis 

TRE K1 MENT 

Pteventivc —In certain eery definite instances, 
infants have been found to be anapb) lactic to human 
milk from birth Such a condition surely could not 
hac e been prevented, and is c erc' unfortunate, hocc - 
ecer, the simple change from human milk to that of 
some other species, as cow s milk cc ill be follow ed be 
a complete restoration to the normal Through some 
peculiar freak of nature a child may shoev ecidences 
of sensible eness to cow’s milk cc hen it is fed such on 
the first occasion In this instance the substitution of 
condensed or dried milks will in the majorit) of 
instances overcome what at first seems to be an unsur- 
mountable difficult) \\ hen a child is fed an article of 
diet for the first time especiall) when there is a famil) 
history of asthma, urticaria eczema, hay-feeer, etc. 

It should be continued repeatedl) and at frequent infer- 
c als and not sporadically for in this evay any anapln - 
laxis cchich a child might decelop by occasional!) feed¬ 
ing this particular food will be mitigated or obcaated 
Bacterial anaph) laxis is a demonstrable fact It occurs 
as the result of intermittent absorption of the proteins 
of dead bacteria from infected areas For this reason 
and because the presence of an infection is a constant 
source of danger to the patients health and life, all 
infected foci should be eradicated as soon as tlie) are 
discoc ered This particular!) applies to infected nasal 
accessor)' sinuses and infected tonsils and tooth 


sockets, for these areas are most commonly infected 
and form the basis for innumerable ills besides bactenal 
sensitic'eness 

C/mmtic—Onl) in cases of asthma due to pollen is 
climatic change of aii) I'alue, and then it is important 
to select that locality in which the particular ofiending 
plant does not grow In the vicinit) of New York, 
Fisher s Island Block Island, Fire Island and Beach 
Ha\en are particular!) good except when there is a 
breeze blow ing from the land Afore distant localities 
are of decided benefit such as the highei le\ els of the 
Rock) Alotintams \\ hite Alountains and Adirondacks 
It IS utter foil) for one suftenng with asthma due to 
food or epidermal proteins to expect relief b) changing 
climate, because the same conditions w ill prei ail in the 
new locaht) a^ in the old After a proper diagnosis 
has been made and suitable treatment instituted, a 
change of scene and air would be of inestimable yalue 
Specific —Generally speaking it must be said that if 
a patient is anaphylactic to an) one food, that article 
of diet ma) be eliminated and the patient recover if 
there is not a complicating bionchitis in which instance 
suitable bactenal laccine therapy must be gnen How- 
eyer, most of the cases cannot be included in this class 
for the simple reason that patients usual!) sufter from 
sensitiveness to more than one food and in addition 
may have epidermal, pollen or bacterial anaph) laxis 
or a combination of all of them Alost foods how- 
e>er, may easil) be eliminated from the diet except 
milk, eggs and meat In our experience, patients are 
not usual!) sensitive to casein but are sensitive to 
lactalbumin By boiling the milk the lactalbumin 
becomes coagulated and rises to the surface as a saim 
and then can be lemoied Milk treated m this wa) 
can be taken yyith impumt) In the case of eggs and 
meats one of two methods may be emplo)ed to desen¬ 
sitize the individual One of these is the gradual 
feeding of increasing amounts of egg or meat begin¬ 
ning w ith a y er) small dose The threshold of reaction 
must be determined before the treatment is instituted 
This ma) be accomplished by either determining the 
largest amount of these foods that can be taken by 
mouth w'ltliout causing s) mptoms or by means of skin 
reactions, following the same technic as described in 
the treatment of pollen anapli) laxis The other method 
Is the gradual increase of doses of egg or meat given 
subcutaneously Patients sensitn e to potatoes ma) eat 
them baked, but not boiled or fried Y ell toasted 
wheat bread and puffed wheat, but wheat in no other 
form, may be partaken It has been m) experience 
and also that of others w orkmg in this field that occa¬ 
sionally a patient may not be sensitive to vyhole wheat 
but be anaph)lactic to one or more of the individual 
proteins in wheat For this reason it is essentia! that 
patients be tested with a!! of the five proteins isolated 
from w'heat I have observed that when a patient 
abstains from an article of food for some time, die 
skin reaction show s less sensitn eness, or no reaction 
is obtained Under these circumstances it might be 
well to hav'e the patient again partake of this food, as 
he or she ma) no longer hav e symptoms from it 
The treatment of broncliial asthmatics who are sen 
sitive to epidermal proteins is v'ery satisfactor)', and 
It IS m this class of cases tliat we procure our most 
striking results Patients suffering from anaph) laxis 
due to cat hair, dog hair, mouse hair, chicken feathers, 
goose feathers and tlie feathers of pet birds, such as 
canaries and parrots, hav'e no s)mptoms when they are 
removed from contact with these When occupation 



Volume 74 
Number 14 


BRONCHIAL ASTHMA—GOTTLIEB 


933 


demands that a person be constantly in contact with the 
particular epidermal protein that is causing his asthma, 
such as in the case of furriers and cattle dealers, one 
of two things may be done, either the patient must 
change his occupation or be immunized against the 
particular offending substance, but, in my opinion, it 
would be necessary for him to discontinue working in 
that particular field while undergoing treatment 
Patients suffering with horse dandruff anaphylaxis, if 
not very sensitn e to horse dandruff, may be compara¬ 
tively free from symptoms by avoiding contact with 
horses, or, if they reside near a stable, by changing 
their residence For those patients who are sensitive 
to horse dandruff, in dilutions of the protein w'caker 
than 1 500, desensitization treatment gives w'onderful 
results, the patient usually showing improa ement after 
a few' treatments It has been my experience that the 
effects of desensitization in horse dandruff cases is not 
peimanent and has to be repeated from time to time 
However, few'er treatments are necessary than in the 
first instance The same rules as regards the deter¬ 
mination of dosage are to be applied here as in the 
case of pollen anaphylaxis 

Patients may be sensitive to bacterial proteins alone 
or to other substances besides Some patients having 
uncomplicated bronchial asthma show' a very decided 
sensitiveness to certain bacteria If the bronchial 
asthma is complicated by chronic bronchitis, the patient 
may or may not be sensitive to the predominant 
organism found m the sputum When the bronchial 
asthma is complicated by chrome bronchitis, and there 
IS ro evidence that the bacteria found in the sputum 
are producing the asthmatic symptoms by virtue of 
sensitization, vaccines made from the organisms found 
should be of inestimable value when combined with the 
other measures for treating this disease In some 
instances, it may be necessary to give three courses 
of hypodermic treatment at the same tune, for instance, 
when a patient is siiffenng from chronic bronchitis 
and an important food and epidermal protein anaphyl¬ 
axis If the patient is sensitive to any of the bacteria 
found in the various discharges or secretions, it is very 
important not to overdose the patient with the vaccines 
made from these organisms It has been my experi¬ 
ence that patients suffering with bacterial anaphylaxis, 
and who are receiving vaccines made from the offend¬ 
ing bacteria, do not as a rule exhibit local swelling, 
redness and pain where the injection is given, but 
suffer certain general symptoms which are akin to the 
milder or severer forms of anaphj'laxis For instance, 
a patient who is under my care at present has had an 
attack of nausea one-half hour after each injection, and 
in one instance vomited, six or seven hours later had 
a chill followed by fever, and a typical severe attack 
of asthma superv'ened without there being the slightest 
evidence of local reaction It is extremely important, 
therefore, that the initial dose of bacteria should not 
be more than tw'cntj' million, and not increased more 
than twenty millon each time and at not a shorter 
interval than four days 

In case that no alleviation from simptoms occurs 
from subcutaneous vaccine therapy, intravenous injec¬ 
tions of vaccine may be tried When bacterial vaccines 
are being used and the jiatient is not seiisitiv e to these 
organisms, an initial dose of not more than twent 3 ' 
million bacteria maj' be giv'eii intravenoiiDlj If, how- 
ev'er, the patient is sensitive to the bacteria contained 
in the vaccine, the initial dose intravenouslj should 
not be more than one quarter of that amount Intra¬ 


venous vaccine therapj' is usuall} followed bv a chill 
and rise of temperature which maj come on at any 
time between three quarters of an hour and eight 
hours after the exhibition of the vaccine Such treat¬ 
ment as this should not be repeated more often than 
once weekly, and should be preceded in each instance 
by a urine examination with the idea in mind of 
demonstrating the presence or absence of red blood 
cells and other evidence of kidnej' irritation Should 
this be present, the treatment must be postponed until 
such time as the urine is found to be normal again \ 
subcutaneous treatment maj be sandwiched in between 
two intravenous treatments If the patient receives no 
relief from the vaccine treatment giv en, it ma} be that 
the proper organism is not incorpoiated in the vaccine, 
and in that instance it is necessarv' to take another 
culture of the patient's secretions and aischarges Some 
patients require more than one series of v accine treat¬ 
ments, and they usuallj’ do much better w ith the second 
and third series than thev did vvith the first 

\ large percentage of patients suffering from hay- 
fever become asthmatic during the Iiaj'-fever season 
As a rule, asthma occurs onlj during the latter part of 
the hay-fever season the reason for this being that 
the nose is obstructed because of the hay-fever, and 
the patient is compelled to breathe with his mouth open 
Under these circumstances, pollen-laden air is inspired 
directly into the bronchial tubes without having the 
protective action of first passing through the nose 
As a result, the pollen causes the same swelling to 
occur in the bronchial tubes as is present in the nose, 
thus producing an attack of true bronchial asthma 
Because of mechanical nasal obstruction or extreme 
sensitiveness of the bronchial mucous membrane, some 
patients become asthmatic at the outset of the hay-fever 
season, and their bronchial symptoms in this instance 
overshadow the nasal and eye symptoms with which 
hay-fever patients ordinarily suffer Having seen a 
patient affected with asthma of the aforementioned 
type, one can readily appreciate the suffering which 
these patients undergo The symptoms usually last six 
weeks or more, and the patient is constantly bedridden 
Nothing 111 the way of relief can be expected from 
specific treatment under these conditions It is without 
reason to add to the pabulum of pollen protein bv 
injecting pollen extracts into a person who is saturated 
with these and constantly absorbing more through his 
respiratory mucous membranes The only logical 
and reasonable thing to do under these circumstances 
is to make every effort to prevent the patient from 
further contact with pollen This can be accomplished 
by screening the windows with wet cheesecloth and 
hanging a moistened sheet over the door If possible 
it IS wise to remove the patient to a room on the top 
floor of some very high building, such as a hotel The 
room should have an eastern exposure, and the win¬ 
dows and doors should be protected according to the 
foregoing suggestion 

In about 50 per cent of the cases of hay-fever 
asthma, the attack may be prevented or made so mild 
that the patient will be comfortable throughout the 
hay-fever season by prophylactic specific treatment In 
New York, most of the spring cases of hav-fever arc 
due to sweet vernal grass, timothy, Kentucky lune 
grass, redtop, and orchard grass In the fall, as far 
as my experience has gone the vast majontv are due 
to ragweed The other pollens such as tag alder, sheep 
sorrel, daisy and goldeiirod, plav an unimportant role 
It is absolutely essential tha, the amount of sensitive- 
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ness be established by skin tests before treatment is 
undertaken This is accomplished by applying the 
\ anous dilutions of the pollen or pollens to which the 
patient is sensitive to small scratch marks made on any 
of the flexor or internal surfaces of the extremities 
The dilution next higher to the one that gives a reac 
tion is the dilution with which treatment may be begun 
For instance, the patient is tested with dilutions of 
ragweed extract of 1 100, 1 500 1 1,000, K 5,000, 
1 10,000, 1 50,000 and 1 100,000 If the patient 
reacts to all the dilutions up to and including 1 10,000 
the dilution of 1 50,000 is that u Inch should be used 
with which to begin treatment The initial injection 
should be 02 cc of this dilution, and the dosage 
should be increased bj 0 2 c c each succeeding tunc 
until 1 cc of this dilution is gnen Then 02 cc of 
the 1 10,000 dilution should be injected, and so on 
as before 

If redness, swelling and itching occur at the site of 
the injection, it is wise either to repeat that dose at 
the next treatment or even to diminish it if the action 
is very severe When the treatment is begun, as is 
usually the case, about six weeks before the known 
onset of the attack, the intenal of treatment should not 
be less than four days lien it is possible, w e are 
now' giving weekly injections throughout the year, and 
our results hare been far better than w'hen the prophy¬ 
lactic treatment has been of short duration, just pre¬ 
ceding the hay-fe\er season This plan is being earned 
out m the hay-feter and asthma clinic at New York 
University and Belleiue kledical College When the 
stronger dilutions of pollen extract are used, such as 
1 500 and 1 100, a great deal of caution must be 
exercised in increasing the dose because e\ en a slight 
increase may precipitate an att ick of anaphjlaxis, and 
I would warn those who arrue at these dilutions that 
the increase in dosage should not at anj time be greater 
than 0 02 c c 

Drug —During an attack of bionchial asthma cer¬ 
tain drugs may be used to nhei late the patient’s suffer¬ 
ing The solution of epmephnn (adrenalin) chlorid 
1 1,000, W'hen gnen Inpodermicalh, has the effect of 
overcoming the spasmodic constriction of the bronchial 
tubes, and thus stops the parox) sm or ameliorates the 
sjmptoms The effects of this drug begin to make 
themselves manifest within fifteen minutes and last 
anyw'here from one ha'f to two hours For this reason 
It IS necessary to administer repeated doses while the 
attack, w'hich ma> last foi weeks is in progress The 
jiatient graduallj becomes accustomed to repeated doses 
of epmephnn, so that the amount given has to be 
increased from time to time and finally, the patient 
dev elops a complete tolerance to the drug and no more 
relief is obtained from its administration The constant 
exhibition of this drug is not unattended by baneful 
after-effects, its immediate action of precipitatelv 
raising the blood pressure must necessarily have a 
damaging influence on a heart even in the healthiest 
condition Besides this, its constant use is known to 
produce a sclerosis of the larger arteries Epmephnn 
should never be given mtravenouslv or while the 
patient is in the phvsician s office as I have seen verj 
harmful effects from such practice Recently Dr Hugo 
R Miller has been using the activ e epmephnn extract 
in oil and, when given prepared m this waj he finds 
that the effect of the drag comes on more gndualh 
and lasts much longer The adrenalin inhalant, from 
our expenence, is inactive and does not produce ’he 
results which Dr Miller claims for Ins prcparatioi 


Atropin given subcutaneously or intramuscularlv in 
gradually increasing doses, up to the point of tolerance 
and especially vv hen combined witli small doses of 
morphin, will give the patient a great deal of comfort 
Potassium lodid, 1 gm ever) four hours, helps to 
1 ender the bronchial secretions less tenacious and more 
liquid, and thus makes the coughing milder and of 
shorter duration Prepaiations containing the salts 
of ammonia, especially liquor ammoniae amsatis dis¬ 
turb the stomach less than potassium lodid, and are 
just as efficacious A mixture containing tincture of 
belladonna, chloral hjdrate and syrup of hjdnodic acid 
has been found to make the patient comfortable in the 
majority of instances It is surprising how much relief 
is obtained bj inhaling the fumes from a smouldering 
pow der made from nine parts of stramonium leav es and 
one part of potassium nitrate This is the basis of 
most asthma pow ders on the market In v erj sev ere 
cases, nothing short of large doses of morphm hjpo- 
deimicallj will giv'e the patient the necessaiy respite 
and mental rest from the distressing paroxjsms Wffien 
the bronchitis peisists between attacks nothing is more 
efficacious to allev late the cough and sustain and soothe 
the patient than Thompson's mixture of linseed oil' 
with codein or compound tiiictuie of opium Applica¬ 
tions of cocain and epmephnn directl}' to the mucous 
membrane of the bronchial tubes through a broncho¬ 
scope during an attack certamlj give lespite from 
sjniptoms, but the duration of the relief is too short to 
wairant this trying procedure 


NUTRITION'\L EDEMff AND 
“W^AR DROPSY”* 

MARIA B MAVER, MD 

CHICAGO 

Before the recent war, medical literature contained 
frequei t references to the tjpe of edema now recog¬ 
nized as “vv a’- edema W ith the clinical picture in 
mind presented b) meager reports that have appeared 
in the American ^ and British scientific journals of 
recent publvation, a somewhat extended studj of wars, 
famines and epidemics of the past has prov ed fruitful 
in bringing to light evidence of the prevalence of edema 
of this type under varying conditions of insufficient 
and inadequate food This edema resembles that of 
renal disease In mild cases it maj be confined to the 
tower limbs but in the severe type the edema mav 
extend to all parts of the bodv There is no albumi¬ 
nuria Accompanjing this edema there are emaciation, 
muscular weakness, depression, anemia and very fre- 
quenllv gastro-intestmal disturbances 

W'hile the term war edema is not found in early 
medical literature, there is much evidence that the 
condition known bj this term has been of frequent 
occurrence m the past In giving a name to this dis¬ 
ease, the authors usuall) express the chief etiologic 
factor with the most pronounced clinical sjmptom, so 
that war edema prison dropsy, hunger swelling epi¬ 
demic drops), edema from inadequate food deficiency 
edema, edema without albuminuria, and man) similar 

1 Mjxtvire of linseed oil (Thompson) con ists of dilute hjdrocymic 
acid 10 c c oil of Nvintergreen and oil of cinnamon of ench 8 c c 
glfcenn 20 c c simple «>rup 300 cc Irish moss IS gm linseed od 
4j0 c c and water 780 c c 

* From the Otho S A Sprag^ie Memorial In iilute 
1 \\ar Edema. Current Ccciment J A M- A- TO 627 (March 2) 
1918 \\ artlun AS \\ ar Edenn Tnl \ M jsl ims Puft 7 196 

(Ma ) 191S 
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terms have been used In civil practice pre\ lous to the 
«ar, essential idiopathic or primary edema salt edema 
in children, alimentarj' dropsy anemic drops}' and 
edema folloi\ mg gastro-enteritis w ere some of the 
more common terms emplo} ed 

Prmzing - makes no mention of war edema from the 
time of the Peloponnesian Wars, from 430 to 425 B C , 
to the siege of Port Arthur m 1904 In a large num¬ 
ber of these etiologicallj related conditions, edema 
appears as a symptom rather than as a specific disease 
In the destruction of the French army before Naples 
in 1528,^ “those soldiers who were not confined to bed 
in their tents w'cre seen w'lth pallid i isages, sw olleii 
legs, and bloated bellies, scarcely able to craw 1 ” 

Vacher,* w'riting of the conditions of childhood dur¬ 
ing the siege of Pans m 1870-1871, finds that the e&ect 
of insufficient nourishment show ed itself m progressn e 
emaciation, edema of the integument anemia, and 
uncontrolled diarrhea w hich W'ere charactei istic sj mp- 
toms of the hunger fe\er which decimated the infant 
population Between 1877 and 1830, there broke out 
ir Calcutta a peculiar disease to which the term “epi¬ 
demic dropsy” w as applied ■’ This disease follow ed an 
extensn e famine in southern India ’’ It persisted in 
epidemic form until 1880 The number of cases 
increases m eadi cold season and falls off in each hot 
season It has continued to appeal in Calcutta spo¬ 
radically Neighborhood and famih groups continued 
to be reported until 1915 

Edema of war occurred during the Napoleonic cam¬ 
paigns the siege of Pans, and in the concentration 
camps during the Boer ^^ar, when it was known as 
epidemic edema ' Falta * of V'lenna mentions that the 
disease was know n in Russia during famines before the 
war, and that the expression “swollen from hunger 
was current in tlie affected districts Landa ’ related 
that m August, 1915, when the Cit} of Mexico had 
been the seat of militan operations for two or three 
months, the appearance of numerous cases of edema 
began to be noted Stanation edema was reported b\ 
Dr Pattersonin 1899 after a season of famine in 
China Holst,^^ in connection with his researches m 
ship beriben and scur\y, furnishes this interesting 
group of historical data 

lilain dropsical cases were observed during the Crimean 
^^ar when scur\^ was preialeiit Dropsj without sore gums 
occurs everj jear on board the French fishing \essels off the 
coast of Newfoundland During the first part of the nine¬ 
teenth centurj drops} was common m European and An cr- 
ican prisons This prison drops} is stated m 1847 to ha\e 
been besides t\phoid fe\er and consumption the most pre\ 
alent cause of death in fort} one prisons in Eiglaiid France 
and North \merica In 1857 it caused one-bait the deaths 
in a prison in Breslau 

EECEXT REPORTS OF EDEMA IX EL ROPE 

The first record of war edema in the recent war was 
made m 1915 b} Strauss who described the hunger 


2 Pnnring F Er>drmics Resulting from \\ Tr** New \ork Oxford 
X.nner'sjtv Press 1^16 

3 Hecker J F C Epidemics of tbe Middle Age London I*t46 
P 231 

4 Nachcr La mortalite a Pans en lS/0 Gaz med de I Tri 
1871 n 9 cited bj Pnnzing (Footnote 2) 

5 Green Epidemic Drop-^v in Encrclopcdia of Medicine nnd Sur 

gen Edinburgh and London 2 422 ,t ^ , , 

6 Lcis J F Epidemic Drop'^j Reference Handbook of Meflical 

Sciences Ed > New \ ork William Wood Co 3 6*56 1014 

7 Maliwa, E, W icn klm Wchnschr CO 1477 1^17 

S Palta W Wien khn Wchnschr CO 17^,6 1*517 

9 Landa E Defictenc> Edema Gaceta med ‘'Icmco 11 6 

(Jan June) 1917 ab«tr JAM N '“'S 424 (Feb 191S 

10 Patterson A H Stanation Edema Med Rcc Noiember 
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disease” in Russian Poland and Galicia wTiere the 
poor had an insufficient and monotonous dietaiw and 
w ere exposed to w ar epidemics About the sanie time 
in TuU 1915, Budztmski and Chelchow ski described 
a senes of 110 cases of a piecuhar affection occurring 
an ong the inhabitants of certain towns in Poland as a 
result of insufficient and inadequate tood caused bv 
the German occupation The name “hunger swelling” 
w as applied to this disease because its most character¬ 
istic feature was the presence of marked edema recall¬ 
ing that encountered m dropsical beriberi All the 
patients suffering from the disease were m a state of 
senustar\ ation 

In German}, trar edema first made it-^ appearance in 
prison camps in Till} 1015 Run per at first considered 
relapsing fe\er respon'-ible but in 1016 when man} 
cases }}ith dtsentenc s\mptoms occurred m prison 
camps free from relapsing fe} er Rumper and Knack 
legarded dasentera as a predisposii g cause At this 
time cases aaere reported among Russian soldiers at 
the front Earla m 1917 there aaere niana cases m 
the ciail population and labor battalions m Gennana 
and in the spnug cases appeared in Austria among 
aailians espeaalla aaorkmeii, but rareh among the 
troops The disease appeared in \ lenna aa itli great 
suddenness In 1017 marked attention aaas giaen m . 
German medical journals to this peculiar disease, aahicli 
seemed to haae become aaadespread throughout Ger¬ 
man} The hrst cases noted m Berlin aaere in Taniiara, 
1917 

GuiUermm and Guaot ” made personal obseraations 
and reported in Mardi 1919 that insufficient food in 
Russia, German} and Austria had caused a specific 
disease of hunger aa huh aa-as kiioa\Ti as Ininger edema 
These authors described the disease as it occurred 
among Frendi pnsoneis of aaar 

In Poland, tlie patients aaere in a state of semistar- 
a ation none baaing eaten meat for sea era! months md 
some not since the beginnmg of the aaar The cases 
occurred almost exchisiaela among the poorest of the 
people and the tinemploaed factora hands aaho were 
without monea to Inia food at the famine prices The 
staple diet ot the people consisted ot potatoes supplt- 
niented b} small quantities of soup and bad bread on 
certain daas The amount of potatoes eaten aaeraged 
5 pounds for each per-on daila, a dittara aahicli c<iii=cd 
di irrhea and ca entiialla led to most of the lood s being 
jn»'ed through the gastro-mtestinal tract undigested 
The causes of the disease according to the Polish 
autliois Bud7}iiski and Chclchoaa ski \ ere lack of 
proper food especialla the absence of fats and the 
large amount of bad potatoes coiisnn ed Maa=c and 
Zondek’ in agreement aaith other aiuliors coiisidei 
the cause of tlie disease to be undcrtccdiiig resulting 
especialla from the dimmislicd qiiantit} of f its 
Anodier factor suggested was the amotmt of fluid 
ingested Owing to the changed conditions most of 
the sufferers had been taking a more watcra diet tli ui 
normalla m the fonn of soups turnijis etc , and the 
occurrence of diarrhea aaas fairla common ‘^ehiff “ 
suggests that this purela war disease has obaioiis simi¬ 
larities to bciaben and other diseases resulting from 
a lick of aitaiiiiiis Falla saas that all of the jiaticnts 

1- B and Chelchnw Vi 1 M H Hu iccr 

rdand J Troi» NL lO 141 (Tunc 1^) 1 

11 Runfcr acd Knack Brjt T 2 6» 'O f .“I 19 7 

H Guniennin R Titl Ciivot F I ndmn n 
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had been unproperly fed for a long time, especially as 
regards proteins, and the liability to edema, always 
present in malnutrition, was aggravated by the large 
quantity of sodium chlond in the food He states that 
persons showing war dropsy had usually been getting 
from 1,200 to 1,400 calories a day, including only 30 
to 50 gm of protein But as such degiees of edema 
do not ordinarily occur in simple starvation, he believes 
that another factor must be present in these cases, 
namely, the ingestion of large amounts of fluid and salt 
in the attempt to sustain life on the thin vegetable 
soups common in prison camps and in famine districts 
Cold, hard work and infectious diseases increase the 
tendency to edema simply because they increase the 
nefciency in food calories 

The Su’ss authors found that in some regions the 
conditions of underfeeding were extreme, resembling 
the great famines of history The disease was also 
very frequently found m men who were sunject to 
hard work on a diet of from 800 to 1,200 calories, con¬ 
sisting of 15 per cent and more of indigestible cellu¬ 
lose, bread containing 97 per cent potatoes, very little 
fat and a ration of 50 gm of albumin, daily, at the 
highest Exposure to cold and hard physical labor 
were contributing factors m the development of this 
• disease 

Maase and Zondek suggest that the to vie products 
of protein metabolism may cause damage to the endo¬ 
thelial lining of the blood vessels and so lead to edema 
The high residual nitrogen and ammonia values found 
by them in the urine, blood and edema fluids were con¬ 
sidered to be evidence of this hypothesis Franke and 
Gottesmann,” in their study of the functional efficiency 
of the kidnej in seventeen cases of war edema, found 
delay m excretion of urea and sodium chlond in ten 
patients and of potassium lodid and lactose in seven 
They therefore call war edema a nephritis without 
albuminuria 

Mahwa,’ from investigations of four cases, corre¬ 
lates the stage of polyuria with an excess of sodium 
chlond in the blood, and finds that after the polyuria 
has passed off the blood is deficient in the sodium chlo¬ 
nd content The change in the osmotic relations of the 
tissue IS the essential factor in the disease, the polyiii la 
and edema though prominent clinical features, being 
secondary in importance To determine the cause of 
the edema Knack and Neumann sought to secure its 
return in convalescents by restricting the d'ct princi¬ 
pally to turnips and by gn mg large quantities of water 
internally Neither measure separately ever produced 
the result but with the restriction of the diet, plus 
water drinking, the edema rapidly returned in con¬ 
valescent patients Lange discusses the causation of 
a group of cases observed by him in West Prussia, and 
concludes that an altered permeability of the blood ves¬ 
sels was present, owing to a qualitativ e alteration in the 
food, perhaps to the extreme deficiency of calcium 
Hulse -® reaches similar conclusions, except that the 
edema was more frequently found as a sequel to relaps¬ 
ing fever, and in men who had been previously exposed 
to extreme cold Recent writers discuss the subject of 
vitamins and the role they play m deficiency diseases, 
especially those belonging to tlie beribenc type, but gen- 


17 Franke M ^nd Gottesmann A Wten khn Wdinscftr SO 
1004 1917 

18 Knack A V and Netimann J Outbreaks of Edema m Gcr 
many Dcutsch med Wchnschr July 19 J9I7 p 901, abstr Lancet 
2 24$ (Aug 18) 1917 

19 Lange P Deutsch med Wchnschr July 12 1917, p 876 

ab«tr Lancet 2 248 (Aug 18) 1917 

20 Hulse W Munchen med Wchnschr July 10 1917 p 921, 
abstr Lancet 2 248 (Aug 18) 1917 


erallv recognize that it is not a well-defined deficiency 
disease, and m the majority of cases is the result of an 
inadequacy' of diet to supply the nutritional require¬ 
ments of the body 

The characteristic symptoms found among the 
inhabitants of certain tow ns in Poland were edema, 
debility, muscular weakness, intestinal disorders, men¬ 
tal depression, dimness of vision, disappearance of sex¬ 
ual impulses, and alterations in the blood and urine 
With the disappearance of the edema the wasting was 
evident the patients sometimes being reduced to mere 
skin and bones Maase and Zondek " state that there 
were no noteworthy premonitory symptoms, but sud¬ 
denly marked edema developed, especially in the lower 
limbs, with anemia and frequent diarrhea Among 
French prisoners, there was great emaciation, the loss 
of weight being frequently 40 per cent of the initial 
weight, anemia, general edema, muscular weakness and 
nervous exhaustion and apathy and depression were 
associated with a “facies pestica " Falta states that 
prostration, apathy and weakness were almost con¬ 
stant, a feeling of heaviness in the legs, and diminished 
reflexes were found, but no typical polyneuritic symp¬ 
toms occurred The nutritional value of the food was 
still further diminished by diarrhea and dysentery, 
which w'ere frequently associated early in the develop¬ 
ment of the disease 

In cases among the civil population, the edema was 
generally located in tJie feet and legs, occasionally m 
the thighs and trunk In more than one-half the cases 
there was some degree of facial swelling, m one-sixth, 
the hands were sw’ollen, and in one-ninth ascites was 
present The face and scrotum were often affected, 
and in a small number of cases, ascites and hydrothorax 
occurred Its features were remarkably uniform the 
edema resembled that of renal disease and in mild 
cases was confined to the lower limbs, but in severe 
cases It was universal and caused considerable limi¬ 
tation of movement, sometimes interfering with the 
opening of the eyes The edematous tissue w'as soft 
and elastic, the skin and puncture fluids were pale In 
some cases the edema came on gradually, but after 
severe physical exertion, more rapidly Following the 
disappearance of the dropsy, relapses were prone to 
occur, especially if there was any return to hard work 
or unsuitable food The edema sometimes led to burst¬ 
ing of the skin with serous exudation, or so stretched 
the gkin that pink scars like striae gravidarum resulted 
from it The swollen extremities felt cold, and were 
painful when touched Beyermann states that twelve 
cases among the insane suggested scurvy or purpura 
except for the remarkably slow pulse and the absence 
of changes in the gums On the addition of fresh 
vegetables to the ordinary diet, conditions returned to 
normal 

The urine was usually pale like water, alkaline, and 
contained neither sugar nor albumin The amount of 
urine passed varied greatly m different cases, but on 
the whole was increased, sometimes reaching 60 ounces 
and over when the swelling was disappearing As 
soon as the patient was put to bed, a marked diuresis 
began, and dunng the stage of recovery the amount of 
urine passed daily was from 3 to 4 liters High resid¬ 
ual nitrogen and ammonium values were found in the 
urine, blood and body fluids Falta found polyuria and 
frequency of micturition, the urine being clear, of low 

21 Beyermann, W Edema Disease in the Netherlands Aedcrhndsch 
Tijdschr V Gencesk 1 2265 (June 28) 1919, abstr J A M A 73 
3172 (Ocl 11) 1919 
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specific gra\ it\ and free from albumin and formed ele¬ 
ments, except a fen h\ aline casts Tonin -- comments 
on the odd fact that poljuna coiistantl}' accompanied 
the hunger edema in ex-prisoners of nar seen at the 
hospital As noted be others, this poljuria usualh 
began w hen the patients n ere at rest in bed 

Jensen’s studj' of the blood showed from 1 5 to 4 
million red corpuscles wnth a color index greater than 
one, usually wnth a leukopenia, in 60 per cent of the 
cases there being less than 5,000, noth a relatn e lympho¬ 
cytosis (from 30 to 55 per cent) The coagulation 
time w'as usually shortened, and the blood proteins 
were nearly ahva>s decreased, generally being from 4 
to 64 per cent (normal is from 6 5 to 8 5 per cent ) 
that is there w'as a h 3 'dremia wnth h 3 fpo-albuminosis 
The freezing point w^as normal, the residual nitrogen 
normal or low, uric acid normal, and sugar and calcium 
usually low, chloiin usually approaching the upper 
normal figures, although it w'as occasionall 3 low 
Chemical examination of the blood and urine (Knack 
and Neumann) revealed a diminution in lipoids and in 
the organic phosphorus content of the blood The deple¬ 
tion of the tissues in nutritive reserve in war drops 3 
IS showm by Falta s statement that wdien absolute fast¬ 
ing IS studied in these cases there are onl 3 from 2 to 
3 gm of nitrogen eliminated per da 3 , as against 10 
to 12 gm of nitrogen excretion during the fasting ot 
normal persons 

There were no cardiac symptoms reported by Maase 
and Zondek, but other obsen ers found a condition sug- 
gestne of a cardiac lesion with failing compensation 
Falta states that the slow pulse, from 35 to 40 a min¬ 
ute, diaracteristic of w'ar edema, is best marked in 
males Schift reports a somewhat higher pulse rate of 
from 42 to 56 The edema w'as frequently observed 
with cardiac s 3 mptoms and infections in children, but 
in adults without these complications 

Hemeralopia frequently preceded the development of 
the edema In severe cases, corneal ulcer and xerosis 
of the conjuiictivae were troublesome Ophthalmolo¬ 
gists describe these e 3 'e clianges as the result of debiht 3 
and poor nourishment N 3 "ctalopia, or night blindness 
IS common m the spring and fall as a symptom of 
debiht 3 ' Night blindness seldom occurs as a functional 
disorder except in cases of general debihtv starvation 
or scurvy The dev elopment of xerophthalmia is now 
recognized as due to a specific deficiencv in fat-soluble 
V itamins Ma 3 nard discussed tw ent 3 cases of 
increased intra-ocular tension found in the course of 
epidemic drops 3 There was dimness of vision, the 
cornea was a little steamy, and the pupils were small or 
moderately dilated The tension of the e 3 eball was 
distinctly increased Halos, general^ rainbow-like 
were complained of at one time or another during the 
attack of drops 3 

Vanderv'elde and Cantineau made observations on 
200 patients treated bv them m the St Pierre Hospital 
at Brussels Most of these cases vv ere among deported 
Flemish civilians There was marked edema of the 
lower limbs, frequentl 3 associated with ‘grave phleg¬ 
mons ” The general condition was brought about 
b 3 ' lack of food and b 3 ' deplorable hvgiene There 
were weakness and profound anemia and dvspnca 
resulted from the slightest effort Those deported 
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were recruited v ithout anv medical examination and 
were forced to do hard phvsical work Minor svmp- 
toms and complications were commoii Among tlie-'C 
were ringing in the ears and drv painful skin vv ith fre¬ 
quent secondarv pv ogenic infections and in one or tw o 
instances dark pigmented patches vv ere observ ed on the 
face similar to the pigmentation in Vddison s disease 
(Noted bv the Polish authors ) 

In niild cases under the influence of a more generous 
dietar 3 , recov er\ took place The i egulation treatment 
for the condition consisted in a bettci diet as far as 
possible and rest in bed until all swelling had disap¬ 
peared Knack and Neumann found that recoverv 
alvv av s follow ed rest in bed on ordinarv hospital diet 
and that the restriction of fluids vv as rarelv necessarv 
Maase and Zondek b 3 giv ing three patients 100 gm of 
fat dailv for a week were able to cure the disease com- 
pletel 3 w Ithout rest in bed or other remedial measures 
The diet should be ample especialh m regard to pro¬ 
tein The lack of re-istance to cold is striking death 
following relativeh slight dulling so that warmth is 
an important part of the treatment The prognosis is 
good if the patients are kept in bed on a proper diet but 
severe cases frequeiitlv prove fatal Postmortem find¬ 
ings are seldom reported Chronic marasmus with 
atroph 3 of the viscera especiallv the heart and spleen 
fattv degeneiation of the liver and kidnevs, and in 
some instances dvsentenc ulcers were found In three 
cases Budzvnski and Chelchovvski found a diinimition 
in the amount of blood and a reduction m the size of 
the liver 

REPOKTS FROM IXD] V, CHIN \ AXD VIEXICO 

Leav mg the recent reports of edema m Europe and 
turning to the hteiattire of other countries we find that 
in manv lands similar epidemics of dropsv hive 
resulted from famine Until the appearance of ‘ epi¬ 
demic dropsv in India following the famine m 1876- 
1877 ‘swellings were regarded as i minor s\mptom 
when arising m the course of famine diseases During 
this famine the niortahtv was high, and in eight famine 
districts nine tenths of the total recorded deaths vv ere 
caused bv famine diseases—d 3 senter 3 , di ops 3 diarrhea 
and debiht 3 ''' Government works and a svstein of 
rationing were established for men, women iiid chil¬ 
dren unable to earn the dailv ration To test the value 
of this ration a S 3 stem of weighing the people was 
undertaken In these tests great caution was found 
neeessar 3 for it was reported manv of the people who 
came into the camps appeared to be filling out and fat¬ 
tening when 111 realitv thev were getting dropsical and 
in a fair vv iv to die In the iiiirscrv of the fniiimc 
relief camp near Madras manv children were found to 
be III a dropsical condition and most ot the old people 
were in the same s'ate Old men and old women were 
bloated with dropsv and others agiin manv of tliciii 
in the prime of Iite were mere skeletons the bodies ot 
full grown men weighing onl 3 from 58 to 8 ^ pounds at 
necropsv 

To supplv the vast population of soiulicrn India with 
the neccssar 3 amount of food tor health was tin 

Hoover problem ot the famine relief agencies 
Practicailv all the gram had to lie imported and trails 
portation facilities were iiiadequ itc It seemed neces¬ 
sarv to keep the gram ration, prmcipallv rice, as low as 
possible \mmal foods were scarce Dr Coniish 
adviser of the government of India on jiubhc licilth 
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questions, pointed out that effects of insufficient 
nourishment might not be immediately apparent, and 
throughout the famine constantly emphasized the 
importance of the nitrogenous value of the ration and 
advocated a ration consistent with age and work, suffi¬ 
cient to replace tissue waste After this famine, 
reports began to appear in the Indmn Medical Gacetfe 
of acute dropsy and acute anemic dropsy In 1881, 
McLeod termed the disease “epidemic di opsy ” The 
“new disease” continued to be the subject of many 
reports and extensive bacteriologic investigations 
until 1909-1910 According to bacteriologic phrase¬ 
ology, it appeared endemically and epidemically, and 
much study was given to a specific organism, with no 
\ constant results 

Dr Greig,-® in his report on epidemic dropsy, states 
that there is evidence to show that epidemic dropsy is 
a nutritional disease which is brought about by a one¬ 
sided dietary, and that the two severe outbreaks of epi¬ 
demic dropsy in Calcutta and Bengal, namely, from 
1877 to 1879 and from 1907 to 1909, have been 
correlated witli a sustained high price of food grains 
during this period, and the cessation of these epidemics 
has synchronized wUh the fall in prices of food grains 
The study of the parasitic origin of disease has some¬ 
what overshadowed the question of the relation of 
defects of dietary to the causation of disease in the 
tropics In one locality, Grcig found m 321 houses, 
with 4,637 inhabitants, 1,581 persons who were dropsi¬ 
cal The persons attacked consumed polished rice, 
and this was their staple diet The amount of nee 
consumed daily varied from 2 to 16 ounces (from 1 to 
8 chittaks) When the price of grains rose, the 
capacity for purchasing additional suitable articles of 
diet diminislied and the diet became dangerously 
onesided 

The peculiar qualities of rice as a diet were pointed 
out by McCay^' in his investigations of jail dietaries 
Rice is the poorest of all cereals in protein, and when 
cooked It swells up and absorbs three and one-half 
times its w'eight in water The percentage of starch in 
nee IS high—up to 80 per cent Rice is deficient in 
fat Rice IS a bulky diet, 26 ounces of dry nee when 
cooked measuring about 2,800 c c A large carbo¬ 
hydrate diet, by its mere presence m the intestinal canal, 
hinders the absorption of protein On account of the 
fermentation processes that are quickly set up there is 
increased peristalsis, and the food is hurried through 
the small intestine past the area most favorable for 
absorption The amount of rice present in the diet 
influenced in a marked degree the quantity of urine 
excreted The rice may have a diuretic action on the 
kidneys, or water may be formed in the tissues from 
the constituents of the rice, in addition to the large 
water intake with the boiled nee itself 

Dr Patterson of Chinkiang, China, described a 
group of cases of dropsy occurring in dispensary 
patients after a famine season The food of these 
people consisted largely of w'eeds and wild plant greens 
As no literature could be found on the subject, the dis- 
e ise was called “greens dropsy” The only symptom 
complained of was the sivelhng With some medical 
treatment and money to buy grain, the patients 
recovered rapidly 
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When the City of Mexico had been the seat of mili¬ 
tary operations for two or three months, Landa° 
related that many cases of edema in men, women and 
children began to be noted Hundreds of cases were 
found with no albuminuria As in other famine epi¬ 
demics, many persons died of actual starvation, while 
others dev'^eloped edema cachexia from defective 
nourishment The mortality was high, the patients 
dying m marasmus with heart failure There was 
hydremic anemia, hypothermia, slow pulse, reduction 
of the reflexes, and pain m the muscles The only 
food obtainable had been vegetables of the families 
Clienopodiaceae and Amarantbaceae such as beets and 
spinach 

RELATION or W-VR EDEMA TO DEnCIENCV DISEASES 
Frequent reference is made to the sinuhnty between 
the clinical symptoms found m war edema and those 
associated with diseases of the beriberi type Falta 
states that the wet form of benben is the only other 
deficiency disease in any way resembling war edema 
In this group of edematous diseases, as discussed by 
various authors are tropical benben, ship benben and 
epidemic edema The polyneuritic symptoms m tropi¬ 
cal benben have been so constantly emphasized that 
they have obscured the equally important edematous 
conditions winch form ilie chief feature in the wet type 
of the discTse In epidemic edema and ship benben, 
nervous phenomena arc rarely present, but edemas of 
various degrees constitute the major symptom Infants 
nursed bybenbenc mothers suffer from edema, dyspnea 
and cyanosis Authorities agree that tins is an infan¬ 
tile benben due to some deficiency in the mother’s milk 
Almost all cases of infantile benben are edematous 
The pathologic findings observed at necropsy in 219 
infants under 1 year of age showed a percentage of 
566 of infantile benben Vedder and Williams®® 
regard this edema in infantile benben as due to a 
specific avitaminosis Vedder furnished a list of food 
deficiencies found by the various investigators in 
benben (1) deficiency in fat (Bremaud and Lau¬ 
rent) , (2) nitrogen starvation (Takaki), (3) deficient 
vegetables combined with an infection (Fales) , (4) 
deficiency in organic phosphorus (Scinuman) and (5) 
deficiency of some unknowm substance, not phos¬ 
phorus (Fraser and Stanton, Chamberlain and Vedder, 
Shiga and Funk) 

It is interesting to contrast with this group the find¬ 
ings by the various authors in war edema The lack 
of calcium, fat phosphorus m the blood, fresh vege¬ 
tables, proteins and vitamins have each been empha¬ 
sized 111 war edema In addition there was general 
underfeeding, the diet as a whole was low in caloric 
value The food was quantitatively as w’el! as qual¬ 
itatively deficient There w as semistarv'ation 

Lind,-® in lus early account of scurvies, found dropsy 
a constantly recurring symptom Scorbutic persons 
were found to have edematous swellings at first about 
the ankles, later extending to the legs and other 
parts The face, especially, became pale, swelled and 
bloated Long want, improper diet, melancholy and 
cold are given among the causes Dr Cook, in a letter 
to Lind at this time, finds the term “nervous disorders” 
universally applied to most chronic and cachetic ail¬ 
ments The lower people “who hve continually on 
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fannes and a gross diet,’’and among whom these com¬ 
plaints are found, had a universal lassitude, pains 
which they termed rheumatic, and a breathlessness on 
exercise The legs were sometimes swollen and the 
abdomen almost ahvays tender and tumefied Profes¬ 
sor d’Espine observed these edemas during the siege of 
Pans as a first stage of scurvy, and Guillerrain and 
Guyot, commenting on similar scorbutic complications, 
ask if scurvy may not be simply a state more advanced 
in the evolution of this disease, of wdnch edema is an 
initial sj^mptom But the number of deaths occurring 
without scorbutic s}mptoms seems to plead for war 
edema as “une entite morbide ” Dropsical patients 
without sore gums were frequently obsened in epi¬ 
demics of scurvy in Russia dunng the Cnmean War 
w hen scurvy W'as \ er)^ prevalent 

In pernicious anemia associated with pregnane}’, W il- 
liams finds anenpa w’eakness, shortness of breath, 
and edema of the extremities A general puffiness 
affecting the hands and face as w’ell as the legs without 
urinary findings, is common in hydiennc patients 
More than half of all pregnant women according to 
DeLee,“^ show' some edema of the feet, the hands or 
the face Often this is an elastic puffiness that does 
not pit The cause of this is not known In repro¬ 
ductive processes throughout nature, grow th occurs at 
the expense of the maternal tissue The protein 
materials are chiefly concerned m the grow th of the 
new’ cells hliescher^-’ showed that salmon after 
entering the Rhine from the sea, \irtuall} stane Yet 
the genital organs of both male and female deielop 
greatly at the expense of the liquefying muscles, whicli 
mav lose 55 per cent of their weight (protein) with¬ 
out destruction of the muscle cell 

In w ar edema and in the etiologicalU related edemas 
in deficiency diseases, hydremic anemia is a somewhat 
frequent symptom Osier and McCrae in their stud} 
of the circulatory disturbances m a gioup of cases of 
chlorosis, find d}spnea in 318, palpitation in 254 and 
edema in 231 “Doubtless it is the occurrence of slight 
degrees of edema which gives chlorotic patients so 
plump a look ’ All the s} mptoms come on in the course 
of from three to tw’ehe months The disease is most 
common in ill fed and o^ erw orked girls A long 
continued unbalanced diet may play a large part in the 
process 

Sir Joseph' Fayrer finds that pernicious anemia in 
Europe resembles beriberi in the Orient Bramwell" 
111 a table showing the most important s^iniitoms m 
forty-five cases of pernicious anemia records twentc- 
three cases of dropsy, associated w’lth great prostration 
weakness and loss of weight The urine was normal 
111 the majorit} of cases This edema was considered 
as partly due to the w atery condition of the blood, and 
partly to the enfeebled state of the heart Functional 
dermgements of the stomach and intestine are almost 
invariably present A symptom winch is piacticalh 
never w’anting is edema, especiall} of the legs and 
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under etehds though it is also seen in other places on 
the body The sw ellmg is praclicalh nei er marked 
b’t IS \ er\ persistent and is noticeable as one of the 
earliest s\ mptoms of the disease iNIoreorer, it readih 
recurs in patients w ho show a complete remission As 
in other anemias the edema is possible due to altera¬ 
tions in the blood e essel w alls A. gam in bode ee eight 
m pernicious anemia ee nen unattended ee ith increase 
of hemoglobin indicates dilution ol the blood and 
escape of serum into the tissues 

Edema occurring in the course of gastro-mtestinal 
disorders and mar ismic conditions in infance is 
someeeliat mfreqi,ent but eeell recognized be pedia¬ 
tricians Chapin reports teeente-one cases of general 
and local edema in eehicli neither the condition of the 
blood nor that of the urine explains satisfactonl} tlic 
dee elopment of the edema The clinical conditions m 
ee Inch these edemas ai e most f requentle found are (1) 
difficult digestion and malassimilation eeith gastro¬ 
intestinal disturbances and diarrhea (2) exhaustiec 
conditions such as prematurit}, marasmus extreme 
secondare anemias edema neonatorum and m long 
debilitating diseases (3) occasionalle m earious con¬ 
stitutional diseases such as sephilis, tuberculosis, 
eresipelas and pertussis, and (4) m angionenrosis of 
easomotor origin 

E'nder the term essential pnmar} or idiopathic 
edema W agner ^ m l887 records the earliest account 
of tins disease An epidemic of edema m which 
thirteen cases occurred m thirt}-h\e babies m which 
gastro-ententis was preialent was thought b} 
De \\ olf to be of infectious origin The cases all 
occurred w ithin a short time m a children s hospital m 
which the food siipph was modihed milk alone, or 
modihed milk with the addition of a cereal or a pro- 
prietar} food 

Potter ,111 a group of cases of diarrhea with edema 
following a diet of barley water with a low percentage 
of fat and protein increased the fats and proteins w ith 
the disappearance of the edema m a short time The 
same author latei reports a large group of cases m 
which he considers the edema a SMiiptoni of malnutri¬ 
tion and marasmus In typical cases these babies had 
been treated for some time with boiled water, barle} 
water or w he\ A slight gam m weight occurred as 
the edema de\eloped Pottei sa^s tint it is not what 
the babies are being fed that causes the dropsi but 
what the} are not being fed, also that it is entirel} 
owing to the fact that the} are not getting enough pro¬ 
teins in the diet and this notwithstanding the intes¬ 
tinal distnibances that practicall} alwais accompain or 
precede the edema It ma} be that in man} of the 
cases the continuance of the diarrhea itself is due to 
the deprnations of solids m the food 
Czern> and Keller ‘ use the term Meliliialirsclia- 
den to describe a condition found in infants fed on i 
high carboindrate diet but lacking in other important 
foodstuffs The tendcnc} of the tissues to hold w atcr 
IS increased m carboindrate feeding Holt '*'■ hnds gen¬ 
eral edema as a semptom in niarasmic infants flicic 
Is often increase m weight and the whole bod\ mav 
become waterlogged The s}mptoms shown b} some 
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infants that have been fed for a long time on an almost 
exclusive carbohydrate diet indicate that they sufter 
from “Mehinahrschaden ” The carbohydrate diet is 
frequently given m the form of proprietary foods and 
cereal decoctions to overcome diarrhea Bloch 
applies the term carbohydrate dystrophy to a group of 
cases in which he found xerophthalmia associated 
with edema lesulting from .fat deficiency and a car¬ 
bohydrate diet Hume observed thirteen cases m 
v’hich edema appeared following gastro-enteritis and 
vomiting There was no marked error in the diet to 
throw light on the etiology of the condition His 
ob'^ervations on salt retention in these infants failed to 
be conclusive, and as there was no evidence of kidney 
or heart disease, the patliologic condition was sought 
for in the tissues themselves The action of toxins, 
de\ eloped in the gastro-inteslmal tract, on the supra- 
renals or capillary cells is suggested as a possible cause 
of the condition 

Ashby finds these edemas following gastro¬ 
intestinal catarrh wdiicli has persisted for weeks The 
gastro-intestinal tract is so deranged that poisons 
absorbed from it reach the systemic circula^on and in 
this w'ay lower the vitality of the endothelium of the 
blood vessels, causing an increased permeability 
Recurrences were common, and these children seemed 
to do better on food containing a high percentage of 
proteins with a low' percentage of carbohydrates 

In a review of the literature on osmosis and edema m 
infancy and childhood, Waterman, ” as late as 1914, 
finds uncertainty as to the methods of the production 
of this edema In the light of present know'ledge, the 
weight of eiidence seems to be in favor of the chlond 
retention theory of infantile or essential edema, 
although the vascular lesions theory has many points 
m Its favor The etiologic factors considered by this 
author are (1) latent or hidden nephritis, (2) chlond 
retention which leads to a hydremia and so to an edema, 
and (3) increased permeability of the capillarj' walls 

In review’iiig these various etiologic factors there 
IS evidence that the same type of dietetic and pathologic 
conditions is found in these edemas in infants as those 
concerned w'lth war edema and the edemas found in 
the deficiency diseases of the beriberi type 

A general dropsy is a common symptom in hydremic 
animals Fnedberger and Frohner,’^' and Hutyra and 
Marek describe this condition as it occurs in draft 
oxen and horses that w'ork in sugar factories and in 
other cattle from exclusive feeding on distiller’s wash 
The disease is chiefly caused by feeding on beet root 
residue which contains only about 5 per cent of solid 
matter with 95 per cent of w'ater As the proportion 
of proteins in the solid matter is only 1 to 10, the resi¬ 
due contains 0 5 per cent proteins Consumption of 
such food combined with hard w'ork results in 
hydreniia A.!! tissues are infiltrated and the body 
cacities filled with transudate 

A similar condition of dropsy or "cachexia aquosa” 
IS found in sheep from insufiicient pasturage and 
unfa\orable climatic conditions, such as wet or cold 
weather, badly situated grazing lands, and penning the 
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sheep on wet, cold soil” Weakness, emaciation, 
anemia, depression and exhaustive diarrheas accom¬ 
pany this condition 

EXPERIMENTAL EDEMA 

Denton and Kohman find that dropsy occurs in a 
large percentage of rats fed on a carrot diet, w hen the 
proportion of nitrogen is reduced by the addition of 
some non-mtrogenous foodstuff, such as fat or starch 
Kohman,'^- in further experimental w'ork, produced 
edema in a large percentage of rats fed on a diet com¬ 
posed largely of carrots The addition of fats or fat- 
soluble vitamin, or water-soluble vitamin, or increase in 
salt content of the diet had no noticeable effect on 
the occurrence of edemas, but there w'as much more 
marked edema when there was much water in the diet 
than when the animals w'cre on-a dry diet On the 
addition of a sufficient amount of an adequate protein 
to the carrot diet without change ih caloric value, no 
edemas occurred and the animals grew normally Con¬ 
trol experiments showed that the edema was not due 
to toxic products in the carrots, or to starvation from 
low' carlonc intake 

Harden and Zilvaobserved edema in one of three 
monkeys fed on a diet complete in every respect, except 
that It lacked the fat-soluble “A” factor and w'as low 
m fat Each of these animals received a daily diet of 
from 250 to 300 gm of boiled, polished rice, marmite, 
10 gni, and salt mixture, 2 gm (The large amount of 
rice in this diet may have hindered the absorption of 
the protein ) 

Extensive experimental work was conducted by 
Holst and Frolicli ” in an endeavor to produce ship 
beriberi in animals Abortive cases of scurvy resem¬ 
bling ship beriberi were repeatedly seen in guinea- 
pigs, but although these authors were unable to pro¬ 
duce typical ship beriberi they frequently observed 
edema 

I have earned out a number of dietetic experiments 
with dogs, rats and guinea-pigs These animals have 
been variously fed on specially prepared breads con¬ 
taining much cornstarch in order to reduce the protein 
content, also, in the case of the rats and guinea-pigs, 
diets of beets, turnips, cabbage and potatoes with or 
without the addition of starch bread or plain bread It 
has not been possible to carry out this work to the 
extent desired to make a complete study of the sub¬ 
ject, furthermore, the work of Miss Kohman seems to 
cover the ground sufficiently well Therefore no details 
of this work will be published To summarize the 
results It may be said that in a number of animals 
edema was obtained, and that these cases occurred 
under such conditions as to agree fully with AIiss Koh- 
man’s conclusions That is to say, edema was not 
observ'ed in animals that received a dry diet even when 
they were allowed to take such water as wanted Most 
of the instances of distinct edema were observ'ed in 
animals that lived on a diet poor in protein and fats 
and containing much fluid For example, no edema 
was observed in guinea-pigs living on potato and rye 
bread, or on meal bread or rye bread alone, whereas 
a few of the guinea-pigs living solely on beets or cab¬ 
bage showed more or less edema A few rats fed 
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solely on a carrot diet also showed edema In one of 
these the Msible edema disappeared when casein wa= 
added to the diet and returned when the animal was 
again restricted to carrots This work adds nothing 
to Miss Kohman’s obser\ations, but furnishes mereh 
a certain amount of additional corroboration 

GENERAL CONCLUSIONS 

It wnll be seen that the final conclusions reached b} 
those who haie studied w'ar dropsy are in extremely 
close accord This condition seems not to be a typi¬ 
cal “deficiency disease” in the sense of being tlie result 
of a deficiency m one or more specific unknown con¬ 
stituents (Mtaniins) in the diet In a broader sense it 
IS, how’ever, a deficiency disease, and is the result ot a 
protracted existence on a diet deficient in total calories, 
especially in protein Undoubtedly, a high fluid intake 
and possibly a high salt intake, are important accessor\ 
features Hard work and exposure to cold are factors 
simply in that they increase the caloric deficiency of 
the food supplied 

It IS gratifynng to find that the experimental work 
agrees perfectly w ith the clinical endence in establish¬ 
ing that a combination of low calories, low protein and 
excessive fluid intake wnll lead to a marked dropsy cor¬ 
responding to w ar dropsy' in all respects The impor¬ 
tance of specific \ itamins seems to be excluded by' these 
experiments 

Undoubtedly dropsy occurring in many conditions 
associated w'lth either defective food supph or absorp¬ 
tion (as in some ty pes of infantile drops\) or in con¬ 
ditions of protracted anemia or cachexia is essentialh 
the same as war drops\ Hence the general tenn 
“nutritional edema is to be recommended for this class 
of cases 

THE CAUSE OF ABSCESS OF THE LUNG 
AFTER TONSILLECTOM\ 

LOG^iX CLENDENING MD 

Instructor m Medicine Lnuersitj of Kan a< School of Metlirmc 
K\^S\S CIT\ MO 

Reports of abscess of the lung following ton«il- 
lectomy' hai e been appearing regularh in the literature 
during the last six years Such cases are occurring 
fairh frequently in the practice of e\er\ man who na^s 
any special attention to chest disease and it is within 
the last few ^ ears that their presence has been so par¬ 
ticularly noticeable 

What IS the cause of this complication ’ hy has it 
made its appearance only lately with such frequenci ' 

The first report of a case that I find is b\ Bassim ’ I 
ha\e not, howeier been able to lenfy the reference 
Shorth afterward Scudder ^ referred to it The most 
comprehensii e paper is that by Manges ^ published in 
1916 Manges reports nine cases, in one of which the 
patient died He discusses causation under the heads 
of (1) anesthesia (2) aspiration of infected blood or 
of pieces of tonsillar tissue, (3) embolism or infarc¬ 
tion of the lung, (4) some special mfectue agent, and 
(5) some antecedent cause 

Perhaps onK the last two heads need any explana¬ 
tion Under the subject of some special infectne 
agent he refers to three of his patient*: who were oper¬ 
ated on in the same hospital, not far apart, and he 


thought that possibh the fact that the\ acquired their 
disease at the same place and the same time bespoke 
the exposure to an infection with special pulmonary' 
affinity 

For an antecedent cause he w arns against operating 
when the patient has a cough etc 

Manges made some statements in 1916 based on his 
owai expenence, which he probabh would not repeat 
now He states, for instance that ‘abscess of the lung 
should ne\er occur if the patient has been properh 
treated ’ He goes on to sa\ that abscess of the lung 
ne\er occurs after tonsillectonii in pniate practice 
This is of course not true Richardson ■* who pub¬ 
lished an article shortly after Manges sai s that ton- 
sillectonii IS ne\er a minor ope-ation in an adult He 
thinks these patients need more after-treatment than 
they get and that e\er\ patient who is to ha\e a 
tonsillectomi should hai e a thorough phy sical 
examination 

Coakle\ ^ discussed the matter with particular ref¬ 
erence to Manges’ paper His remarks are somewhat 
critical of Manges He sais that all his patients are 
carefully examined before a tonsil operation, and asks 
Dr Manges to state just what he would consider a 
complete examination and specificalh just how it 
w ould pre\ ent an\ lung abscesses 

Manges thinks or thought in 1916 that all these 
cases were due to careless treatment on the part ot the 
operating surgeon He is, howeter, \er\ haze as to 
what was done that was careless He thinks the head 
should be lowered during the stage of anesthesia and 
that the patient should be carefulh examined betorc 
the operation to see that he has no pulmonary infection 

No idea of etiologe has been ad\anted which bears 
the test of close scrutina It is admittedly true th it 
poor pin sical risks that patients with fresh tonsillar 
infection, and patients with acute respiratory disease 
are not good subjects for tonsillectoinc But carefulh 
examined patients, persons of all ages m the beet of 
health other than their tonsillar disease patients with 
no respiratory infection and patients surrounded with 
eten care, attention and operatiae safeguard all get 
abscesses occasionalK when their tonsils arc remoted 
In a skilled operator The subjoined case is cited a*- 
an example of one occurring when ceery care was 
exercised 

'\ii unmarned woman aged 36 had her ton>;d‘: remoced 
Juh 1 1918 on account of frequent attacks of tonsdiitis 
Her general nutrition was poor and it was tliought that the 
remoial of the tonsils would improce that condition The 
operation was performed in a hosp tal under general ancs 
thesia The anesthetic was administered b\ Dr H C '\nder- 
con who has deioted special attention to anesthetics for 
twentc cears and has had his widest expenence perhaps in 
nose and throat operations Eurthennore he took particular 
pain- with this patient as she was a \allied iriend and 
CO worker The operator was Dr I M Patterson a skiluil 
and careful nose and throat surgeon The anesthetic was gas 
ether with a suction tube and the (low of ether was maintained 
b\ a small pump engine E\era precaution was taken against 
aspiration ot blood or infectwe material The suction tubi 
was neier out of the patients mouth The operation was not 
trouble ome and there was no eacessne bleeding cither duriiic 
the operation or later 

The after-course was instructsc Tlie Instore of lun„ 
abscess began while the patient was on the table She began 
to cough immcdiatcle alter the operation evas completed and 
continued after she w-as put to bed Onle after the admini 
tration of one-hall gram of morphm in dieaded doses was it 


1 Bassim These dc Pans 1913 No 181 

2 Scudder C L Boston M X S J ITl s2s (Oct 
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at all controlled After the patient got up and around she 
continued to cough In the course of a few r'eeks she lost 
several pounds, and with her coughing bi ought up a th'ck 
mucopurulent expectoration The sputuir was examined 
repeatedly for tubercle bacilli always with negative results A 
vaccine was prepared and administered without benefit About 
two months after the operation she went to Colorado •’nd 
stayed some time, but was not improved 
About eight months after the operation, examination of 
the chest revealed these pbvsical signs 
Heart No hjpertrophj , sounds muf?ed but clear, pulse 
regular and strong rate of 70 to 80 
Lungs Percussion of right side in front hjperresonant 
Impaired percussion note in back at base Whisnered voice 
over this area heard faintly Vocal resonance increased On 
auscultation from angle of scapula down, fine crepitation on 
inspiration and beginning of expiration sometimes distinct 
sometimes faint Lungs otl ervvise unimportant Ape ves quite 
clear 

Roentgenoscopy revealed an indefinite shadow on the right 
side 

A puncture was made on the right side in March, 1919 
The needle did not produce any pus for some time and then 
at the third puncture en cred apparently an air space, and a 
few flakes of pus and tissue were drawn up 
The patient rcfu'-id tl oracotomy 

In September 1919 she s ibmutcd to a pneumothorax arti¬ 
ficially prodveed on the right side, which has g ven some 
relief 

COM iIENT 

Here is a case carefuUv cared tor by a careful man 
The symptoms of lung abscess began immediately 
Moiot dnicn aiicsthcs'a apPaia is usca >11 tonsd 
opciatio-iis hio\ be responsible for the ui pvatwii of 
septic inatciial and the les’ Itt '17 bniq abscess 

I do not here refer to the suction feature of these 
machines, but to the motor which forces the ether 
vapor into the pharny'v These ingenious hide 
mechanisms force ether into the posterior pharnyx, 
under what is really a \ ery high pressure The pres¬ 
sure balloons out the posterior space, and is sufficient to 
create an atr current that would force pt.s, infected 
blood clots, or infected pieces of tissue past the glottis 
into the lung Its pressure is continuous It impedes 
coughing Even with the head in a low position the 
material accumulates there, and is forced downward 
These motors furnish a very good field for the 
operator But most of our lung abscesses have resi Ited 
since their introduction Neither Manges nor Richard¬ 
son publishes facts w inch let us know whether motors 
were used m their cases I have records of two other 
cases in which they were used In both these cases a 
lung abscess developed after a tonsillectomy m which a 
motor-driven apparatus was used for anesthesia In 
two other cases, bronchopneumonia developed under 
the same circumstances Certainly the use of these 
motors should be discontinued until we are able to 
determine whether they operate as a cause of the dis¬ 
tressing, crippling and hideous sequelae of tonsil 
removal 

In those cases in which no motor-driven apparatus 
was used I have turned as an explanation of the 
etiology to other facts 

TIteie IS a iclatioi beHveen the tonsil and the hinq 
which has not sufficiently been dzvelt on I will cite 
briefly one case as an illustration 

\ man, aged 44 complained of continued cough It had 
followed an attack of influenza and had continued several 
months He had been told he had tuberculosis Phvsical 
examination sputum examination and roentgenograms ait 
made this doubtful The signs m the lungs were, m tact, 
completely negative Let he spit up about half a pint of 


material a day The tonsils were found badly infected After 
their removal, the cough and expectoration promptly cleared 
up 

In other w ords, I believe that there is a path of infec¬ 
tion diiectly from the tonsil to the lung, probably 
through the lymph glands Definite information on the 
subject, how'ever, is curiously lacking The description 
of the lymphatic drainage of the tonsils in the standard 
textbooks on anatomy are very vague on the lymphatic 
ciiam after it reaches the deep cervical However, 
Grober's *' experiments with India ink seem to indicate 
that there is a direct pathway between the tonsil and 
the apex of the lung The tonsils have long been 
regarded as a possible primary focus of infection in 
pulmonary tuberculosis 

The 1 elation of infection of the tonsils to the lungs 
IS so close that operators should think seriously of it 
When tlie tonsils are removed, there has been opened 
up a large area of raw surface, ready for any septic 
infection and possibly draining directly into the lungs 

Let that area alone I do not know exactly how 
much dabbling around tonsil operators do on this sur¬ 
face, but It IS my impression that they do a great deal 
I see no good reason for trying to get out every par¬ 
ticle of tonsillar tissue, it is nearly impossible anyway 
unless done at the first step of the operation Stop 
swabbing it, fingering it, poking around m it There 
is another aspect to the matter Tonsil operators, to 
retain the confidence of the rest of the profession, must 
find some way to control hemorrhage, so that we do not 
have this dangerous packing and handling of a raw 
surface in the face of a septic cavity ten or twelve or 
twenty-four hours after it has been opened up One 
of Richardson s cases of lung abscess occurred after a 
postoperative hemorrhage 

CONCLUSIONS 

1 Lung abscess is at present a frequent sequel to 
tonsillectomy 

2 It occurs in all classes of cases—in private as well 
as in free services 

3 It IS sometimes fatal, always serious and often 
very crippling 

4 It is due in some cases to inspiration of infected 
material 

5 Motor-driven anesthesia apparatus, by creating a 
positive pressure in the pharynx, may operate as a 
cause At any rate, the danger is sufficiently great to 
justify the discontinuance of their employment until 
comparative data can be secured 

6 It IS due in some instances to metastatic infection 
through the lymphatics 

7 Swabbing or tampering with the throat after 
enucleation has been accomplished is the cause of one 
group of cases 

6 Grober quoted by Ballenger Diseases of the Nose Throat and 
Ear Philadelphia Lea Febiger 1911 


Insecticides—Such substances as coal oil, gasoline, and 
benzine are very good insecticides for such more or less 
stationary parasites as the louse and the bedbug They act 
by covering the breathing pores of these insects, and so 
smother them These oih substances are also very useful 
in campaigns against mosquitoes in which they are used to 
form a coating over ponds and other bodies of water har¬ 
boring mosquito larvae, thus smothering them with the film 
on the surface of the water which the larvae and pupae are 
unable to pierce with their breathing tubes —U S Nav 
M Bull, January, 1920 
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HAND AND FOOT PRINTS AS RECORDS 
IN LESIONS OF THE PERIPHERAL 
NERVES 

LEWIS J POLLOCK, MD 

Assistant Profes or of Neurology Northwestern University 
Medical School 
CHICAGO 

Gripliic methods of recording signs and symptoms 
m many instances have a greater value than descriptive 
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Fig 1 —Imprints in a case of ulnar nerve lesions A affected B affected C 
affected D normal £ affected F affected a notch indicating atrophy of hypoibenar 
muscles b notch between mounts of ring and middle fingers indicating atrophy 
c break in line along the radial border of the base of the index finger indicating 
atrophy of the abductor pollicis 


fingers except the tips The h 3 pothenar muscles are 
seen to be atrophied by the presence of a notch on 
what normally consists of a rounded contour made b} 
these muscles (Fig 1 a) Between the mounts of the 
ring and middle fingers is seen another notch, and w hen 
the atrophy is verj' seiere a notch appears between 
the ring and little fingers as well (Fig 16) The fingers 
cannot be spread apart, and the first phalanx of the 
thumb IS in a position of extension The atroph} of 
the adductor polhcis is seen by a break in the line along 
the radial border of the base of the index 
finger (Fig 1 c) 

Median nerve lesions show' verj' clearly 
the disturbance of the whorl formation on 
the tips of the index and middle fingers 
(Fig 2 a) When severe clawing is pres¬ 
ent in these tw a fingers it is marked bj the 
imprint of the very tips, frequentl} includ¬ 
ing the nail The atrophy of the thenar 
eminence is usuallj w’ell marked, and is 
shown by the prominence of the base of 
the thumb and a considerable notch in the 
normally rounded contour of tlie radial 
border of the thenar eminence (Fig 2 6) 
The distal phalanx of the thumb is in ex¬ 
tension When sev ere claw ing is present it 
IS made evident by the absence of anv im¬ 
print of the central portion of the palm 
Not only is the atrophy' of the thenar 
eminence noted by the notching proximal 
to the base of the thumb, but in many' 
instances the loss of tissue is demon¬ 
strated along the radial border of the first 
phalanx of the thumb (Fig 2 c) The 


f 



Fig 2—Imprints in case of median nerve le ions A affected B affected C, 
norma] D affected E normal F affected G normal a <lj turbance of whorl 
formation at tips of index and middle fingers b prominence of ba c of thumb and 
notch in contour of radial border of thenar eminence indicating atrophy of thenar 
eminence c loss of ti sue along radial border of fir I phalanx of thumb d failure 
of desquamation and pre ence of manj new lines over thenar eminence 


methods Frequently it is impossible to 
have photographic records of the hands 
and feet in cases of peripheral nerve le¬ 
sions , under this condition I have found 
it serviceable to record the contour of the 
palm and sole, by making impressions of 
the hand and foot 

Attention has been called to some of the 
changes seen in the conformation of the 
whorls of the skin in the various peripheral 
nerve lesions' Imprints of the hands and 
feet are of greater v'alue, however, than to 
demonstrate such changes alone Not only 
IS the position of the hand determined, but 
the atrophy' of muscles and contractures 
are shown as w'ell Only fiv'e of the periph¬ 
eral nerves show distinctive changes in a 
sufficiently large percentage to make it 
profitable to study' the lesions by' this 
method These nerves are the ulnar, me¬ 
dian, radial, internal popliteal and sciatic 
The picture produced by a combined lesion 
of the ulnar and median is likewise dis¬ 
tinctive When the external popliteal 
nerve lesions show' a characteristic picture, 
it IS the same as that produced by lesions 
of the internal popliteal nerve 

Imprints of the hand m a case of a lesion of the 
ulnar nerve show' the following characteristics The 
clawing of the inner two fingers is well demonstrated 
by the absence from the imprint of anv part of these 

1 Cental! R , Df=conips P and Euziert J Bull ct racm Soc 
med d hop de tans 40 652 (Mb> 5) 1916 


failure of desquamation and the presence of many 
new lines is demonstrated over the thenar einiiicnce 
(Fig 2d) 

Radial nerve lesions are characterized by the cramped 
appearance of the fingeri winch results from the 
bihty to place the palm on the paper in a 
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position The most characteristic feature of this 
impnnt is the position of the thumb, which is adducted, 
the distal phalanx falling within or on the border 
of the outline of the index finger The thumb is 
rotated about its own axis inwardly so that the imprint 
of the radial border of the distal phalanx is straight 
and not rounded, because of the thumb nail The distal 
phalanx of the thumb is usually flexed Absence of the 


THE THEZAC-PORSMEUR METHOD OF 
SUN TREATMENT 

ROBERT W LOVETT, MD 

BOSTON 

In the spring of 1919, a new method of applying 
heliotherapy by means of a lens was called to my 
attention by Mrs Edward C Post of New¬ 
port, in whose sanatorium at Porsmeur, 
Morlaix, Brittany, it had been used The 
lens had been called to her attention by 
M de Thezac, and was put into practical 
use at the sanatorium by Miss Helen 
Whidden, the trained nurse in charge of 
file day camps, who ivas familiar with the 
Rolher and Malgat methods of sun treat¬ 
ment Another treatment by a lens has 
been described by Artault 

In this paper I shall describe a senes of 
carefully observed cases of chronic suppu¬ 
ration m the orthopedic service at the Chil¬ 
dren’s Hospital, in which the treatment 
was by the Thezac-Porsmeur method Miss 
Helen Whidden, who had charge of the 
treatment in France, was so good as to 
devote three months to the demonstration 
of it at the Children’s Hospital 

The essential of the treatment is the 
concentration of the sun’s rays by means 
of a double convex lens with a diameter of 
12 inches and a focal lengtli of 72 inches 
At the focal point, of course, the heat is 
very great, as it m ould be in any lens used 



Tig 3—Imprints in case of radial nerve lesions A affected, B affected, musculo 
spiral operated on April 22 1919 C normal V, norma! E affected paraUztd 

abductor polhcis F normal G affected musculospiral operated on April 4 1919 



Fig 4 —Imprints in case of ulnar and median and ulnar median and radial lesions 
A ulnar and median B normal C ulnar and median D ulnar and median E 
ulnar and median F ulnar median and radial G brachial plexus a notches indi 
eating atroph> of thenar and hjpolbenar eminences b separated mounts 


signs of atrophy of the thenar and hypothe- 
nar eminences is an additional feature of 
this form of lesion 

In combined lesions of the ulnar and 
median nerves, signs of atrophy of both the 
thenar and the hypothenar eminences are 
demonstrable by means of the notches 
found along their borders (Fig 4 a) 

Clan ing is present m all four fingers The 
mounts are often separated (Fig 4 b) 

The center of the palm shons a larger area 
in which no imprint is seen When, in ad¬ 
dition to the ulnar and median, the radial 
nerve is invohed the thumb shows at 
times the same rotation as was observed in 
radial lesions 

In lesions of the external popliteal nerve 
there is frequently seen a flattening of the 
toes, so that the plantar surface of the 
entire length of a toe will produce an im¬ 
print 

Lesions of the sciatic ner\ e show in ad¬ 
dition to a slight pes cavus in some cases, 
a clan mg of the toes indicated by the ab¬ 
sence of their imprint on the paper 

It may be stated that, although by no 
means diagnostic, such records are of con¬ 
siderable value in determining the progress 
of the condition of atrophy and deformit} in periph¬ 
eral nene lesions 

The imprints are verj' eas) to take, and require a 
minimum of time for the amount of record produced 

25 East Washington Street 


as a burning glass, and in general the patient should 
be placed at a point where the sun’s rays form a circle 
of from 3 to 5 inches in diameter 

As the patient is moved farther away from the lens, 
the heat increases, and as the patient is moved nearer 
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the lens, the heat diminishes The degree of activity 
to which It IS desirable to submit the wound can be 
regulated by carrying the lens nearer the patient or 
farther away 

The lens is mounted in a canvas cylinder, 1 foot in 
diameter and 3 feet m length, which is kept ngid by 
two circular wires with thin strips of wood running 
from one hoop to the other, over which the canvas is 
stretched The lens is placed a few inches from one 
end of the cylinder The advantage of this cylinder 
IS that it enables the lens to be pointed directly at the 
patient and makes the application of the treatment 
more definite The cylinder carrying the lens is 
mounted on a tripod and can be swung m any direc¬ 
tion by means of a handle 

The duration of the sun treatment should lengthen 
progressively The first treatment should last for five 
minutes and increase at the rate of about 
five minutes a day up to thirty minutes 
In a certain case a longer period up to an 
hour and a ''alf was used without apparent 
ill results The skin around the wound 
was as a rule protected by towels, and the 
person giving the treatment uore colored 
glasses, as the light is extremely bright 
and the eyes of the patient were protected 
if exposed to the glare of the circle of 
light The patients were given one treat¬ 
ment a day 

The effect of the treatment on suppu¬ 
rating uounds was perfectly definite (1) 

The discharge immediately increased and 
then diminished, (2) pale granulations 
took on a healthier color, and (3) sensi¬ 
tiveness diminished In order to test the 
efficacy of this treatment, a senes of sup¬ 
purating wounds of the severest type was 
selected, and cases that were obviously 
difficult In the wards in a hospital for 
acute cases it was necessary to select a 
more acute type than would have been the 
case m an institution for chronic diseases^ 
as patients that were doing well were dis¬ 
charged to the com alescent home on ac¬ 
count of the need of beds, and chiefly the 
chronic suppurations that ivere resistent 
remained long enough to be observed un¬ 
der this treatment 

The cases here reported were observed by members 
of the staff, and records were dictated by tliem as to the 
progress of the cases 

REPORT OF CASES 

Case 1 —Tuberculosis of the Hip —M M a boy aged 7 
years, had had tuberculosis of the left hip of one jears 
duration during uhich time in spite of treatment he had 
made bad progress and showed verj little resistance The 
von Pirquet reaction was positive and he had had some 
abscesses He seemed to have no power of repair and had 
large areas of pale, flabbj granulations which were melting 
down into larger ones with much glandular involvement 
Operation seemed out of the question on account of the 
extent of the infection, which extended half wav to the 
knee In April Ins parents were advised to take him home 
as the case seemed hopeless This the} were unwilling to 
do In Maj he was verv much emaciated and septic. There 
were two sinuses around the hip and a granulating area 
4 inches long in his leg He was extremelv sensitive to 
motion and ver} lethargic From klav 1 to August 27 he 
received fiftv-five sun treatments 


June 19, the wound was smaller and looked more health} 
Sensitiveness was much diminished, but the temperature 
remained high Discharge had increased, the bacterial count 
had fallen from 25 to 4 streptococci, and from 15 to 2 
staph}lococci, and the p}oc}aneus had disappeared after five 
da}s 

July 7, the wound on the leg had nearl} healed, and the 
general condition had greatl} improved 
July 31, the l}mph nodes had diminished greatl} m size. 
August 6, the temperature became normal in the morning, 
but rose in the afternoon to 100 or 101 
August 27, when the treatment was discontinued, the large 
wound had nearl} healed, the bo} was well nourished and 
had a good color, and he was happ} and full of interest 
Here was a serious tuberculosis of the hip regarded as 
hopeless whose repair was definitely stimulated, and whose 
local and general condition was greatly improved after 
treatment was begun As for months previous to this the 
patient had been going down hill, and as no otl cr change in 


iig 1—Vlethod of appljing lens treatment 

his treatment had been made in the opinion of all vvlo 
observed him the gain was to be attributed to the treatment 
b} the lens The bacterial count did not remain permanently 
low but the streptococci rose slightl}, August 20 
Case 2 —Congenital Syphilis —M S a girl, aged 12 vears, 
had had congenital s}philis with destruction of bon} tissue 
of the right ulna, and extensive skin ulcerations of three 
}ears’ duration There was an affection of the right wrist of 
one vears duration, the diagnosis apparentl} not having been 
made Numerous small sequestrums were present in the 
wound which were detached as thev became loose There 
was an ulcer at the elbow joint 3 inches in diameter with 
regular sharp edges and exuberant granulations which were 
greenish looking and soft, there was an ulcer at the lower 
third of the forearm ulnar side, sloughing and discharging 
freel} and a roentgenogram revealed destruction of bone 
beneath both of the ulcers mentioned 
The patient was given thirtv-three sun treatments aggre¬ 
gating tvvent}-onc hours, covering a period from Mav 8 to 
August 5 The elbow was treated bv heliotlierapv Tlic 
patient had been receiving antisvphilitic treatment ard the 
wound on the elbow had nearl; healed but the wound on 
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the wrist showed no disposition to heal and remained open 
The Wassermann reaction was positive, and since April 3 
the patient had been given S grains of potassium lodid three 
times a daj with 2 grains of mercury with chalk Later, no 
improvement occurring, the wound was dressed with mer¬ 
cury ointment and the patient was given arsphenamin intra- 
\enousI>, April 26, and three subsequent doses m the early 
part of May The mother’s Wassermann test was reported 
positive In two months the elbow had entirely healed except 
for a small place where a bone spicule was protruding, and 
at discharge, both wounds were healed The bacterial count 
fell from an average of 25 streptococci in the first four 
exposures to an average of 8 in the last four before the wound 
closed, and the staphjlococci fell from 6 to 3 

This was a case of long-continued bone suppuration from 
sjphilis which had been under antisjphilitic treatment with¬ 
out healing of the wound The case was \erj extensive, and 
although the patient was having the antisjphilitic treatment, 
the improvement seemed to begin onij when the sun treat¬ 
ment was started The effect was most striking in the 
very rapid healing of the wound which began after the helio- 
therapj was commenced 

Case 3 —Acute ostcomyelUts of left femur —A boy, aged 
8 jears, had acute osteomielitis of the left femur, The 
injolved area was incised, April 20, 1919 Maj 16, when the 
sun treatment was begun, there was profuse drainage and 
a temperature running at night often to 104 June 2 the sun 
treatment was discontinued It was tried, June 27, but was 
again discontinued July 3 it was begun again August 27, 
when treatment was discontinued at the hospital, the wound 
was beginning to close 
and the discharge was 
small The patient had 
to be operated on m 
October, 1919, and re- 
cened Carrel - Dakm 
treatment and on No¬ 
vember 26 the wound 
was practically healed 
The temperature was 
normal for two months, 
since September 

Only tw entj - six 
treatments, aggregating 
nine hours in all and covering 100 dajs, were given, the treat¬ 
ment having been interrupted by extensions of the process m 
the bone The bacterial count did not fall, but the wound 
made good progress and grew smaller, the color of the granu¬ 
lations improved, and the sensitiveness diminished during the 
periods of insolation The case showed that the treatment 
was not as well adapted to acute osteomj ehtis as to the more 
chronic conditions, although it seemed to have a stimulating 
effect on the discharging wounds, but the process in the bone 
was still progressing, and nothing but operation could give 
final relief 

Case 4 —Cellulitis of right tibia —A girl, aged 8 years, had 
cellulitis of the right tibia The involved area was incised, 
June 12 When sun treatment was begun there was a 
wound 3 inches in length, and at the back of the leg a wound 
7 inches in length with considerable discharge When the 
sun treatment was discontinued there remained only two 
small areas, one at each end of the anterior wound which 
were quite drj, the posterior wound leaving a strip 3 inches 
long and one-fourth inch wide which persisted, which it was 
deemed more rapid to close bj suture 

There were twelve sun treatments covering a period of 
thirty-six days between June 24 and Julj 31 During the sun 
treatment the wounds became less sensitive and much 
healthier m character The streptococci were reduced to 
about one third of what there were at the height of the infec¬ 
tion, but the staphvlococci which were about 5 to a field at 
the beginning, remained about the same The patient was 
discharged in good condition, August 20 

This was a case of suppuration of the soft parts, with no 
bone involvement, m which the sun treatment had a very 
stimulating effect on the closure of the wound 


Case S —Acute osteomyelitis—A girl, aged 11 years, with 
acute osteomjelitis, underwent operation, March 19, with 
incision and drainage A second operation was necessary, 
Julj 1, and on Julj 12, when the sun treatment was begun, 
there was a verv sensitive wound, draining profusely with 
a foul smelling greenish discharge Twelve treatments in 
all were given, covering a period of fortj-three days 
July 31, It was noticed that the wound was in decidedly 
better condition 

August 27, there remained only a small granulating sur¬ 
face about one-fourth inch m diameter, which was the open¬ 
ing of a small sinus At the outside of the leg there was a 
small granulating surface communicating with the bone The 
general condition was much improved and, August 28, the 
wounds were discharging verv little, and the patient was 
sent to the convalescent home The bacterial count of strep¬ 
tococci remained about the same The case was regarded as 
having made better progress than it would have done without 
the sun treatment This was an exceedingly deep-seated and 
resistant suppuration which immediately improved on the 
beginning of the sun treatment 
Case 6 —OstcomyelUts of right tibia and left foot—A boj, 
aged 9 years, who had osteomyelitis of the right tibia and 
left foot since April, 1919 was operated on for bone drain¬ 
age, June 4 When the sun treatment was begun, the wound 
of the tibia was 17 inches long and 2 inches wide, discharg¬ 
ing profusely Twenty-two treatments were given between 
June 28 and August 27, a period of sixty-one days July 24 
a loose piece of bone found in the wound vvas removed 
August 28, the wound vvas almost entirely closed, and the 

wound on the foot 
healed quickly, leaving 
three small sinuses 
Later a small ulcera¬ 
tion developed in the 
scar The patient vvas 
discharged September 
19 It was evident that 
from the beginning of 
the sun treatment the 
case healed with un¬ 
usual rapidity 
C vsE 7 —Osteotui eli- 
tis—\ boy, aged 10 
years, having osteomyelitis, received twenty-six sun treatments 
covering a period of sixty-eight days between Mav 24 and July 
21 He had been in the hospital eight times since 1916, and bad 
had several operations When the sun treatment vvas begun 
there was a wound at the right area above the elbow 314 inches 
long, penetrating to the bone July 15 the wound had healed 
except for a small area % inch long and Vs inch wide, at the 
center of which was a sinus communicating with bone 
Streptococci fell from 25 to 4, and staphj lococci from 10 to 2 
This was a chronic low grade osteomvelitis apparently aided 
in the healing process by sun treatment 
Case 8 —Tuberculosis of tlu spine —^A girl, aged 5 years, 
who had had very bad home surroundings, had a high dorsal 
tuberculous spine with pressure paralysis and involvement 
of sensation A large ulceration developed on the back 
because of this lack of sensation, and wherever pressure vvas 
exerted a new ulceration developed The sun treatment 
with the lens vvas inaugurated. May 8, and continued to May 
31, to determine whether it would improve the sloughing on 
the back The ulcerated area became smaller, but as the 
disturbance was evidently trophic m character the sun 
treatment vvas abandoned, as it vvas a case in which it was 
not likely to be of use 

Case 9— Osteomyelitis —A girl, aged 10 years, with multi¬ 
ple osteomyelitis dating from October, 1916, had undergone 
several operations Sun treatment vvas instituted in an 
abscess on the forearm 2 inches long and one-fourth inch 
wide Eighteen treatments were given between May 8 and 
July 1, with the lens, and twelve sun baths The wounds 
became cleaner and smaller, and on account of the child's 
having developed new foci, sun baths were instituted At 
the end of the combined treatment with the lens and sun 
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baths, the ^\ounds on the arm had nearlj healed The gen¬ 
eral condition was much impro\ed Pam had diminished 
The case was a \ery difficult one, under observation and 
treatment for manj jears, and verj resistant to everj thing 
that had been attempted The combination of lens treatment 
and sun baths seemed to have the effect of improving the 
healing process 

Case 10 —Noiitnbcrculotts arthritis —A girl, aged 7 years 
who was poorlj developed and nourished, had nontuberculous 
arthritis, which was most marked in the left knee, though 
there was some involvement of other joints Blood culture 
was negative The patient received six sun treatments 
between June 21 and Julj 3 No change m the condition of 
the joint was noted Treatment was too short for any def- 
nite conclusion to be drawn and the case was not suitable 
on account of its multiple character 

Case 11 —Cervical Potts disease with abscess —girl, 
aged 2 years, had a discharging tuberculous abscess Sun 
treatment was started but abandoned because of the lighting 
up of the disease Only seven treatments were given between 
June 21 and July 1, as the disease was increasing in the 
spine The case was inconclusive 
Case 12 —Dactvlitis of the left hand and ankle —A girl, 
aged 6Vz jears, had had dactylitis of the left hand and ankle 
of two months’ duration The case was clearly tuberculosis, 
and the bone was extensively involved The von Pirquet 
reaction was positive The pus from the finger was proved 
tuberculous by an inoculation in a guinea-pig Eight sun 
treatments were giv en and the parents took the patient home 
No conclusion from the sun treatment can be drawn 

COMMENT 

In my opinion and 
that of my associ- 
ates, there was 
greater progress in 
the cases treated by 
the lens than there 
had been before, or 
than there had been 
in similar cases Im¬ 
provement in Case 1 
was striking The boj had been a long time under obser¬ 
vation, he had made no headway whatever, and from 
the time the lens treatment was begun his improvement 
was rapid and steady In two acute osteomyelitis cases 
in which the treatment was used within a week after 
operation, it seemed to be too stimulating, the tempera¬ 
ture rose, and the sun treatment had to be deferred 
For six years I have had experience in sun treat¬ 
ment in which the whole body has been exposed, and 
I am a strong advocate of its value I am equally 
convinced that the treatment with the lens is a distinct 
addition to our therapeutic measures, as it possesses 
decided advantages It can be delicately regulated and 
controlled, it is applicable when the sun is sufficiently 
clouded to be useless for general exposure, and it can 
be used in a sunny room by opening the window and 
pointing the cvhnder at the sun It seems free from 
risk when used according to directions, and it seems 
to embody real possibilities 

A bacterial count was made m all cases at short 
intervals, and a study of the cases shows that the effect 
of the sun treatment was to lower immediately the 
bacterial count in the discharge in the wound, but in 
several of these cases there was underljing suppura¬ 
tion, and the bacterial count w as natural!} not affected 
The value of the treatment would seem to have 
been demonstrated in cases of chronic suppuration 
from tuberculosis, s}pliilis and chronic osteomv elitis 
234 kfarlborougb Street 


THE TREATjMENT OF INJURIES TO 
ATHLETES 

HARRT E^TON STEWART, 2*1 D 

Consultant in Phj siotherapj U S Public Health Service 
HWEN, CONN 

We are now seeing a greatly increased participation 
m the vanous forms of athletics, especially of those 
types which are classed as the “vigorous fighting games 
of youth”—football, basketball, soccer, boxing, etc 
The war has had a marked effect m stimulating par¬ 
ticipation m these sports By contrast, also, the 
injuries that so often accompany indulgence in them 
now seem so trivial that many restrictions, especially 
against football, have been removed The physician 
may therefore expect to see a great deal more of the 
special types of injury that occur in athletics than he 
has heretofore been called on to treat 

There are many comparatively new forms of physi¬ 
cal treatment being thoroughly tested out in the 
physiotherapy departments of our army and Public 
Health Service hospitals wdiich are especially applica¬ 
ble to the treatment of athletic injuries Much of the 
good accomplished has been the direct result of the 
skill and untiring effort of the reconstruction aides— 
young women well trained in the various brandies, 

such as massage, 
electrotherapy, exer¬ 
cise and thermo- 
therapy They con¬ 
stitute a group hav¬ 
ing exceptional pre¬ 
liminary training and 
wide experience, and 
hav e not been deeply 
grounded in any one 
so-called “system” of 
treatment These 
young women are becoming available in increasing 
numbers, and are capable of rendering the phjsician 
invaluable help in treating many tjpes of cases 
That physician who will spend the brief time neces¬ 
sary for a person with his background to inform him¬ 
self regarding the technic, indications and contraindi¬ 
cations of the simpler forms of physiotherapy will be 
richly repaid for his labor He is often too busy to 
giv'e these treatments personally, but he needs rather 
detailed knowledge in order to prescribe them prop¬ 
erly For instance, to order “massage” in a giv en case 
without seeing to it that the type used, duration and 
method of application are correct is almost as vague 
as to order medicine without staling the kind or the 
dosage For example, hacking or deep kneading might 
be absolutely contraindicated in a given case, when 
gentle and long continued stroking would be of great 
value 

The treatment of athletic injuries is often a compli¬ 
cated problem The patients are usually jouiig and in 
exceptionally good general health Focal infections do 
not, as a rule, play a part in delajing recover} but 
they must be kept in mind On the other hand we 
have two difficulties to contend witli the nccc«sit} of 
using the injured member sbghtlv at the earliest pos-i 
ble moment, as would be necessarv in signal practice 
kicking or goal shooting, in order to keep in touch 
with the game In addition pressure on the part of 
the coach and tlicir own s ■'’-imic pt sub- 
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jects these patients at the earliest possible moment to 
the very severe strain of the full contest Time is 
always the most important factor 
The application of the various types of physiothera¬ 
peutic treatment to injured men of a university football 
team last fall brought very satisfactory results, and it 
i'^ ivith the hope that interest will be stimulated in the 
conservative use of these treatments by the profession 
that this paper w'as written The patients treated were 
referred through the courtesy of Drs Townshend, 
Green way and Cook 

CLASSIFICATION OF INJURIES 
Most of the injunes due to athletics fall into one 
of these classes (1) muscle bruise, (2) torn liga¬ 
ments, (3) torn muscle insertions, (4) subperiosteal 
hematoma, or (5) tenosynovitis 

Muscle Bruise —This injury is perhaps the most 
common we meet m football players It is usually 
caused by the shoulder of the tackier hitting the runner 
rvith great force on the front of the thigh There 
follows at once pain, weakness, swelling and stiffness 
of the extensors of the leg 
The pathologic condition 
r'aries with the force of the 
blow and the hardness 
(condition) of the player 
There may be only a slight 
bruising, which massage at 
once and continued light 
use will entirely eradicate 
Generally, however, the 
muscle fibers will be found 
torn and matted together 
with considerable extrava¬ 
sation of blood and lymph 
The muscle should be re¬ 
laxed, bandaged firmly, and 
rested tw'enty-four hours 
After that period, treat¬ 
ment by the application of 
heat IS begun Baking is 
good, but does not penetrate 
deeply as the high fre¬ 
quency does This current 
is usually given in the form of direct diathermy A 
still more efficacious and better controlled method is by 
indirect diathermy With the patient on the autocon¬ 
densation pad or cushion attached to one pole of the 
d’Arsomal current, the other pole is applied directly 
o\er the injured muscle by the \acuum or, better still, 
a nonvacuum electrode It is important to keep this 
electrode mocing rapidly o\er the surface A little 
poivder applied to the skin ivill aid in the ease with 
which the electrode can be moved Care must be taken 
that the cords are well insulated, a piece of rubber 
tubing will serve the purpose If a steel table is used, 
one should avoid any possibility of the patient’s touch¬ 
ing the table during the treatment 

klassage is begun the second or third day, very 
gently at first, only effleurage (stroking) and light 
petrissage (kneading) being used During succeeding 
days the massage should be given wnth greater vigor 
Tapotement (hacking) or e\en the high powered motor 
Mbrator may be necessary to free the muscle fibers 
These measures should be resorted to at once w'hen 
the case is not seen until several days after the injury 
In a few of the cases the injury was at first deemed 
slight and received vigorous treatment at the hands of 


the team “rubber ” Here capillary bleeding was again 
set up, ivith increased disability the following day In 
very slight bruises this treatment would do no harm 
Tom Ligaments —Sir Robert Jones has given us 
the key to the proper treatment of these injuries 
relaxation, partial protection, and guarded but constant 
use Let us take, for example, a tear of the external 
lateral ligament of the ankle Raising the outer side 
of the heel and a reversed flat-foot strapping would 
secure the relaxation and protection necessary Gradu¬ 
ally increased walking on the level with a graded 
schedule of carefully applied passive, active and resis¬ 
tive movements will bring quicker results than complete 
immobility, which is often followed by a long period 
of distressing stiffness In addition, the use of heat, 
diathermy, and massage will greatly hasten the repair 
process 

Tom Muscle lusci twns —These injuries are encoun¬ 
tered in football and basketball, but are most common 
in track athletics, frequently following sprints and 
sprint starts before the runner has thoroughly warmed 
up The general course of the treatment is the same 

as that already outlined, 
except that the relaxation 
must be complete, secured 
by splints or sand bag, if 
necessary, and held for at 
least tw'o weeks before 
active treatment is insti¬ 
tuted, and care must be 
taken not to tear the newly 
formed attachment 
Sithpc) wstcal Hematoma 
—This is the true “Charlie 
horse” for which the mus¬ 
cle bruise is so commonly 
mistaken It should be 
treated by rest and firm 
bandaging until the hemor¬ 
rhage has stopped, and then 
by heat and massage to 
promote absorption of the 
clot The massage should 
be confined to frictions and 
deep stroking ' 

Tenosynovitis —We find this condition early in the 
season in most sports, and generally confined to the 
Achilles tendon It may follow the distance runner 
all through the track season Acute conditions demand 
absolute rest, heat and gentle stroking I have seen a 
number of chronic cases m college and preparatory 
school runners lately which cleared up with remark¬ 
able rapidity when treated with indirect diathermy and 
massage In some of these cases the tendosynovial 
fluid vvill be found inspissated, and at times solidified 
and broken up More prolonged and intense heat 
and massage with friction are indicated , 

1173 Chapel Street 


Health and Education—very significant trend in edu¬ 
cation during the past few jears is shown in the recognition 
that health is fundamental to sound intellectual development 
and that the rigid regulation of all things pertaining to the 
hvgiene of students is indispensable Generallv speaking, 
there is serious economic and academic loss jear after jear 
in our schools colleges, and universities, due to lassitude, 
indisposition, illness, and epidemics among students all more 
or less preventable—John Sundwall, Pub Health Rep, Nov, 
7, 1919 
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Clinical Notes, Suggestions, and 
New Instruments 


A NEW BRACE FOR TUBERCULOUS SPINES 
Gorpov N Morrill SID Cle^elard 

In the treatment of ambulator\ cases of Pott’s disease, an 
adequate means of holding the spine in hj perextension is ot 
vital importance This is ob\ loush more difficult of attain¬ 
ment than when the patient is recumbent 
on a frame, because of the strain put on the 
brace bj the bending forward of that por¬ 
tion of the trunk which is aboAe the de- 
formitj A deMce which I ha\e found sat- 
isfactorj for this purpose is of the tjpe 
illustrated here—one which I ha\e used 
exclusnel} and with uniform success for 
the last eight jears in all con\alescent cases 
of middorsal and lumbar tuberculous spines 
It owes Its value as a curatiie element not 
to rigidity or to a great amount of fixation, 
but to the three point pressure secured with 
■correct adjustment first, pulling back on 
the shoulders, second, pressing forward on 
the kjphos, and third, pulling back on the 
pelvis 

From the accompanying illustrations the 
appliance maj be recognized as practicallj a 
reconstituted spring-back brace differing in 
the mam only in the greater ngiditj of the 
material used, and in the diminished dis¬ 
tance between the uprights Its simphcitj 
of construction and adjustment is apparent 
Two upright pieces of steel, placed onlj a 
sufficient distance apart to pretent imping¬ 
ing on the spinous processes, are joined 
abote by a steel cross-piece at a point 
slightly higher than the posterior let el of 
the armpits when the arms are hanging and below b> a wider 
steel band attached to the uprights approximatelj at a let el 
with the center of the sacro iliac articulations, sloping slightly 


of the shoulder straps—a factor of t ital importance, since the 
shoulder w eight alone is responsible for pret entmg the brace 
from sliding upward, but occasionallt perineal straps must 
be resorted to when the brace will not maintain a correct 
position bt the usual means The abdominal band is speciallt 
constructed in accordance w ith the peculiarities of india idual 
cases For the patient seen in Figure 2 a lumber case I haae 
used a leather belt w ith side lacings and anterior straps of 
a\ebbing to insure aery accurate adjustment IMien this 
seems unnecessan the lighter weight webbing belt is suf¬ 
ficient if designed as in Figure 4 so that the double lateral 
strappings are merged into a single abdom¬ 
inal band reinforced ba aertical staas, usu- 
alla three in number and placed at intera als 
The pelaic band is buckled to the ends of 
the loaaer cross-bar (Figs 1 and 2), and 
from them it passes directly beloaa the 
anterior superior spines 

\11 steel parts of the brace are aaell 
padded particularla at the points of greatest 
pressure with the exception of the upper 
cross-bar aahich does not come in contact 
aa Ith the patient In the case of the boa in 
Figure 1 in aahom the kaphos aaas of con¬ 
siderable size I used the customara padding 
of felt and leather, aaith additional thick¬ 
ness on each side of the kyphos, aahere, m 
order to secure the desired amount of cor¬ 
rection, the pressure aaas extreme 
To ana one familiar aanth the tape of 
brace commonly used in these cases the 
absence here of the customao canaas or 
leather apron for securing the proper degree 
of fixation aaill be noticeable. In ma opin¬ 
ion It IS one of the most commendable 
features of the appliance This apron, aahich 
extends from the claaicles nearla to the 
symphasis pubis is fastened to the brace 
b\ seaeral nonelastic straps on each side 
and IS supposed to be strapped as tightly as 
possible The unaaoidable result is a flattening and compres¬ 
sion of chest and abdomen to such an extent that normal 
deaelopment is rendered improbable My patients’ chests are 



Fig 1 —The brace applied in a 
case of dorsal Pott s disease m 
Vihich there is a Urge laphos extra 
padding at the seat of the disease 




Pig 2_Three vteus of the brace fitted in a case of lumbar tubcrculosi's the free Fig 3—The patient *-ccn m Figure 2 wearing cloth 

dom allowed the chest is a mo t commendable feature of the deaice mg o\er the brace the excellent po turc ma> K n )ted 


downward, and cuned to ht the patient A.s a rule the brace is 
held m position b\ means of three strappings—those about 
the shoulders the abdomen and the pel\ is The shou'der 
straps, attached as illustrated pull the shoulders backward, 
forcing the fonvard-sagging portion of the trunk abo\e the 
k\phos to straighten when with the kyphos as the fulcrum 
and the brace as the le\ er the de\ ice is forced into position 
and the peh ic band made secure The angle at the top of 
each upright bar makes possible a \eri accurate adjustment 


unconfined their expansion is increased rather than diminislicd 
as is the case when the apron is used and their normal dticl- 
opment is thcreiore encouraged instead of retarded 

The -value of the brace as a curative factor however 
depends as I have previouslv stated on its correct adjust 
ment—a fundamental point and one ’ nnot lie o 

emphasized It should be made to 
the curve of the so ^ 

requisite amount of i 
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slightlj reddened area on each side of the kjphos when the 
brace is removed, the ph\sician may be certain that the 
desired three-point pressure has been secured Even so, 
unremitting watchfulness is necessary, making essential the 
procuring of monthly tracings, and, consequently, as frequent 
careful readjustment of the support to coordinate with any 
change of the kiphos, and to take adiantage of a resulting 
possible improi ement in posture While the brace is being 
altered, and ivhen it is removed daily for the alcohol rub 
and the powdering which the back must receive—as ivell as 
wheneier it is applied—the patient should lie face downward 



Fig 4 — Arrange 
rnent of peUic and 
abdominal strapping 
frequently resorted to 
especiallj with young 
children 


With the spine as nearly immobile as 
he can hold it He should m no contin¬ 
gency sit or stand erect when w ithout the 
support, nor should he be permitted to 
bathe himself or be given baths in a tub 
by the attendant, until at least a periodic 
remot al of the brace has been ordered by 
the physician 

When the condition of the patient 
seems to justify remoial of the brace he 
should go without it for only short 
periods at first increasing them grad¬ 
ually as the physician may direct And 
these periods of freedom should always 
be during the waking hours until such 
time as an exacerbation of the disease 
seems very unlikely The reasons for 
this should be ob\ lous When conscious, 
the patient will mstinctnely ayoid mo¬ 
tions and postures yyliich would be pain¬ 
ful and therefore irritating to the weak¬ 
ened area, but yvhile sleeping, a sudden 
turn or twist might easily impair restora¬ 
tion yyliich had been the result of years 
of patient endeayor 


The cases illustrated here yyill serye to make clear niy 


points as to the construction and adjustment of tnis brace 
But only experience and a fair trial can conyey any adequate 
notion of Its efficacy in cases affecting the dorsal and lumbar 


regions 
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bones, but it is m the consideration of the exceptional cases 
that yve are noyv concerned, for it is here that the resources 



Fig 1 —Band surrounding frac 
lured bone with instrument for 
tightening and locking the band 
The yyidth of the metal of the 
bands u ed at the present time is 
slightly narrouer tlian those shown 
in the illustrations 


of the surgeon are not infre¬ 
quently taxed to the uttermost 
In this band yve hay’e a meth¬ 
od yvhich does not necessitate 
further destruction of tissue. 



Fig 2 —When the instrument 
draws the band sufficiently tight 
the band is locked by being bent 
on Itself This is accomplished by 
pushing on the instrument which 
causes it to bend as shown 


NEW FRACTURE BAND 
Asa W Colliss MD, Ssn Francisco 

Many years ago a case of comminuted frac‘ure of the loyver 
end of the femur, yyliich seemed impossible of reduction, 
suggested to me the necessity of deaising some method 
whereby the fragments could be accurately apposed and held 
in normal position After considerable thought, together yvith 
a number of experiments, I deyised the band yyith an instru¬ 
ment for Its application, yvhich, after many modifications, I 
am offering to the medical profession as one more addition 
to the many appliances used in operatiye yyork on fractures 
of the long bones 

Wire yyhen sufficiently tight to possess the proper tensile 
strength, breaks or loosens Screyys crack and destroy the 
bone, as yyell as loosen Pegs are uncertain for the same 
reason Plates are held by screyy s and are defectiy e m some 
cases on account of the breaking or loosening of the screyys 
A single band around a bone does not possess a sufficient 
amount of strength to immobilize the fragments, and the 
slightest lateral motion is enough to cause an erosion and 
necrosis of bone beneath the band Ligatures are difficult 
to apply and often cut or break Grafts are accompanied 
by great destruction of tissue and too often become seques¬ 
tered and so one is baffled many times m to mg to decide 
on the use of any one or tyyo methods yyhich yyill meet eiery 
requirement The prime factor in treatment of fractures of 
bones is a restoration of function and this is dependent on 
securing proper apposition and maintaining it Happily, the 
treatment is not often difficult, and the results are excellent 
m the great majority of uncomplicated fractures in the long 



Fig 3—Before and after applying a band in a typical ca^e in 
^\hich the band is best indicated A large callus developed, and the 
patient has perfect functional result after a period of nearly two years 

such as screyy holes, boring and sayying The fragments are 
brought together by simple, eyen pressure, and are held until 
regeneration is complete 
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In the thirtj-four cases in which operation was performed, 
it was not found neccssar\ to remove the band m a single 
instance as all the operations were successful the band 
becoming firmlj embedded in the callus The bands are made 
of an alloy of silver and nickel and heavily platen with pure 
silver, which gives them all the nccessarj requisites, namelv 
tensile strength ductilitv malleability and noncorrosibility 
Thev are thin and occupy very little space The instrument 
for applying the band as il'ustrated, will readily exemplify 
to the surgeon the simplicity with which it can be used Up 
to the present time onlv two sizes of bands have been used, 
each with one window The cases in which the use of the 
band is indicated are oblique and comminuted fractures of 
the femur and humerus The band has also been applied on 
other long bones succcssfullv 

To applv the band it is first bent so as to pass around the 
bone, and then into the instrument, where it is firmlv held by 
a screw passing through a small hole in the band It is well 
to remember to begin by passing the small end or tongue of 
the band around the bone first beginning underneath the 
bone and then passing it completely around the bone before 
pushing It through the window or loop The band is tight¬ 
ened by turning the handle of the instrument until the proper 
tension is secured when it is immediately locked by simply 
pushing on the instrument which automatically locks the 
band by bending it on itself The next step is *o unscrew the 
instrument so as to cut off the end of the baud with i pair 
of scissors about half an inch from the point at which the 
bending took place, and then bend over completely with 
almost anv kind of a blunt instrument a pair of heavy Mayo 
scissors will answer the purpose of cutting the band 

This device is not offered with any intention of supplant¬ 
ing any other operative method instituted in the past, but it 
is a valuable addition to the armamentarium used in opera¬ 
tive fractures of long bones 
126 Post Street 


A SIMPLE METHOD OP MEASURING INTRACRAMAL 
PRESSURE 

Jons A Caldwell MD and Chables E Kielv MD Cincinnvti 

Methods of measuring intracranial tension have m the past 
been extremely unscientific The majority of observers have 
been content with observing the rate of flow, or in cases of 
high tension, the length of the spurt of spinal fluid on with¬ 
drawing the stylet From time to 
time, appliances have appeared 
usually with elaborate three way 
valves and with mercury manom¬ 
eters The former are difhcult to 
sterilize and the 
manometers arc con¬ 
stantly aggravating 
because of the pos¬ 
sibility of spilling the _ 

mercury Further the | ~ 

dev iccs usually recom¬ 
mended arc connected 
to the manometers by Dc inn of needle for measuring intra 
an adapter fitted into 
the butt of the spinal 

needle This necessitates complete withdrawal of the stvlet 
and consequently involves in cases of high pressure a spurt 
of spinal fluid, which is lost entirely before the adapter and 
needle arc connected This results in a lowered reading 

Wc have devised a needle in which a bv-pass is added to 
the butt of a common puncture needle with an adapter for 
a glass millimeter tube 

The needle free of the glass tubing is inserted in the usual 
wa until the operator feels certain that he lias entered the 
spinal canal The measuring tube is then adapted and the 
stylet of the needle withdrawn to the length of the attached 
chain Unlike the standard needle, this one is of a constant 
bore through its entire length so that when the stylet po lu 
has p isscd far enough out to per “it egress of fluid into the 


perpendicular tube there is still no avenue of escape through 
the end of the needle as shown in the accompanvang illus¬ 
tration The pressure will, of course be read directly in 
millimeters of spinal fluid in the graduated glass tube Wlien 
the specimen of spinal fluid is to be withdrawn it will be 
necessary only to remove the stylet entirely If scrum is to 
be administered an adapter can be fitted to the bv pass 

We feel that this device offers several advantages sim¬ 
plicity with consequent sterilizabilitv , freedom from the 
annoyance of spilling mercury greater accuracy of reading 
as the column of fluid will be thirteen and six tenths times 
as long as that of mercury Finally it is to be noted that 
even in the highest pressures that will be encountered the 
amount of fluid set free in the device will not reach 2 cc, 
which will never be a dangerous withdrawal even in tumor 
cases 

628 Elm Street 


New and Nonofficieil Remedies 


The follov'ixg AnniTiox vl articles have iiefx vccfptiji 

AS COXFORMIXl TO THE RULES OF THE CoUXCIL OX Pll VRM VCV 
AND ChEMISTRV OF THE AMERICAN MeDICAL AssOCIVTIOX FOR 
ADMISSION TO >JLVV AND NoNOFFICIAL REMEDIES A COrv OF 
THE RULES ON WhILH THE COUNCIL BASES ITS ACTION Will EE 
SENT ON APPLICVTIOX \\J \ PlCKNER SECRET VRV 


BARBITAL (See New and Nonofficial Remedies 1920, 

p m 

Barbital-Chins — \ brand of barbital complying with the 
N N R Standards 

Manwfacturefl b> ihc Antoine Chins CoinpanN New \ork ( il> V S 
patent No /82 739 (I eh 14 P05 expires 1922) b> license of the 

U S Icdcral Trade Coniim sion 


BARBITAL SODIUM (Sec New and Nonofficnl Reme¬ 
dies 1920, p 83) 

Barbital Sodium-Chins—\ brand of barbital sodium com¬ 
plying with the N N R standards 
Manufacuirei! b\ tlic Antoine CInn tnmpnny New \ ork Ctti L S 
palenl No 782 739 (Irb 14 1905 expires 1923) by been e of tlic 

L S Tcderal Trade Commission 

CONDENSED VITALAIT—A pure culture in vials of 
Bacillus bulgarii us 

4c tons and Uses —Condensed Vitalait is designed for 
internal administration Sec general article LaCTic \ei(l- 
Producing Organisms and Preparations \cw and Nonofiieial 
Remedies 1920 p 136 

Dosagi —The Lontents of one vial in water or milk just 
before retiring is the usual daily dose flic vultures arc 
distributed hv the manufacturer onlv md arc scut hv mail 
Each vial bears an expiration date 
Vtinufacturcd by tbe \ italait Laboratory of Cabfornn I asadcin Csbf 
No U b patent or trademark 

The cnltnrc is proiin in sicrilv kamtncil niiU it mcnlntion pern 1 
being twenty two hour The avenge bncternl count of Ihc finished 
culture IS staled to be 200 000 per Cc 


Practical Obstetric Teaching—The provision of large 
maternity centers in various parts of Eondoii fully equipped 
for the reception of Ivmg-m cases and perhaps also for 
gviiccologiv cases and vcrtanily associated with inatcrnitv 
and child welfare centers must he a feature of hospital 
evolution in the near future The need for snvh centers is 
P"cssiiig and once tlie puhlic learns that the present dtatli 
rate and the present dangers of child bed arc almost entirely 
preventable llicv will no be vontent with the existing iindv 
q Mtc provision for the bosjiilal treatment ol siub case' they 
will demand and nglillv demand ampler and belter provi¬ 
sion \nd the public aiitboritiLs will have to vicld to tlicir 
erv The matcrnilv centers will fiiriiisli opjiorlt iitics of 
tcacliing undergraduates postgraduate and mrdwivvs on a 
larger and better scale than e isls at tin presen time ->, 1,1 
It is the business of he teachers of midwifery to take ad m- 
tage of opportunities that mav offer lor the institntioi sml 
mat agcnicnt of the centers —Laucci Dec. 13 1919 
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PROTECTION AGAINST POLIOMYELITIS 

Whene%er a disease breaks out in epidemic propor¬ 
tions nowadays, widespread advertising of protectne 
measures is almost certain to follow' Ow'ing to the 
know'n involvement of micro-organisms or similar 
infective agents in the genesis and spread of such dis¬ 
eases, the use of antiseptics is usually promptl} 
lauded, particularly by those w'ho are interested in the 
sale of alleged germ-destroying products It is now 
generally believed that the inciting micro-organism or 
virus of poliomyelitis enters the nerious system by w'ay 
of the nasal passages This, therefore, has raised the 
question w'hether, during an epidemic of poliomyelitis 
the application of antiseptics to the nasal mucosa is 
to be recommended 

The extent of present-day information regarding the 
fate of the virus in the human body is still too limited 
to make new' possibilities of proph}laxis appear incon¬ 
sequential In considering the possibility of local anti¬ 
septic treatment, Flexner and Amoss' of the Rocke¬ 
feller Institute for Medical Research have pointed 
out that in the case of chronic meningococcus carriers, 
the suppression of that micro-organism by the intro¬ 
duction of antiseptics directly into the nasopharjnx 
has not been notabh successful, and the} state that 
the meningococcus is apparentl} a much more fragile 
organism than the microbe of pohom}ehtis 

It has been demonstrated that certain chemical dis¬ 
infectants are effectne against the cirus in vitro, but m 
an investigation of the possible propln lactic calue of 
chloramin-T, and dichloramin-T dissolved in chlor- 
cosane, after application of the \irus into the nasal 
mucous membranes Flexner and Amoss found that 
these chlorinated products exhibited no great protective 
action and are of doubttul calue In fact, the ques¬ 
tion has latel} arisen as to whether antiseptic chemicals 
applied to the mucosa are not actuallv objectionable, 
for It appears that this membrane may sometimes 
function to prerent infection According to the obser- 
rations of Flexner and Amoss certain animals are 
highl} refractory to inoculation br waj of the nares 

1 Flexner Simon and Amos** H L Experiments on the ^a^al 
Poute of Infection in Poliomjelitis J Exper Med 31 123 (Feb) 1020 


w'lth the virus of poliomyelitis, apparently in virtue of 
a power possessed by the membrane to destroy or 
otherwise render meffectne the virus that reaches it 
Thus the latter w ill survive for an undetermined period 
on an ineffective, but for a relatu'ely brief period of 
time on an effective, membrane 

It should be borne in mind, how ever, that this occa¬ 
sional property of the nasal mucosa appears to be dis¬ 
tinct from an} specific protective virtues that may 
appear in the blood The polioni} ehtic immune serum 
injected into the circulation is thought by Flexner and 
Amoss to meet the virus m the subarachnoid space 
The low morbidity of pohomvelitis even during severe 
epidemics makes it seem probable that the insuscepti¬ 
bility of man} persons is attained by some peculiar 
protection If the normal nasal mucosa is part of the 
defense against the infection and senes to keep down 
the number of healthy and chronic carriers of the virus, 
It should be conserved in a healthy state Local anti¬ 
septics are all too frequently merely chemical irritants, 
hence the} should never be used indiscriminately—and 
evidently not in connection with poliomyelitis under 
the conditions just described 


VEGETABLE CARBOHYDRATES IN THE 
DIABETIC DIETARY 

It has been pointed out by a number of w'nters * on 
the diabetic dietar} that with the necessary exclusion 
of virtually all fruits and many vegetables because 
of their content of prohibited carboh}drate, the ration 
of the patients becomes much restricted, monotonous, 
and undesirably reduced in bulk The diabetic craves 
the variety tliat is furnished by vegetable foods, so 
that the effort made to supplement his dietar}' with 
permissible additions will be full} justified It is 
because of this that physicians much concerned with 
diabetics have begun to employ the so-called thrice- 
cooked or thnee-vvashed vegetables—^products repre¬ 
senting the residues, after repeated extraction, of such 
foods as carrots, cauliflower and cabbage, with water 
to remove the soluble carbohv drates" 

It has been debated whether vegetables thus freed 
from sugars and possibl} other soluble carbohydrates 
still contain compounds that might }ield sugar in the 
metabolism Cellulose and, in some cases, starch are 
undoubtedly present Published analyses by no means 
afford an accurate index, as the figures are commonlv 
obtained b} “difference,” that is, by calculation of the 
residue of constituents not otherwise accounted for 
W'hen compounds potentially sugar-forming in the 
organism are fed to dogs rendered severely diabetic 
with phlorizin—so-called “total phlorizin diabetes"— 
the stud} of the urine makes it possible to ascertain 
how' much, if any, of the intake can be converted to 

1 Wardall Ruth A Vegetable Foods for the Diabetic JAMA 
69 18 j 9 (Dec 1) 1917 

2 Canmidge P J Thrice Boiled Vegetables for Diabetics I>ancec 
2 1192 (Dec 27) 1919 Wardall (Footnote 1) 
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sugar in the organum From experiments of this 
t 3 fpe conducted at the Washington University School 
of >Iedicine at St Louis, Olmsted “ has demonstrated 
that the usually employed green vegetables actually 
yield no more sugar m the body than the estimation of 
the starch and sugar preformed in them will account 
for Thus, in the case of cabbage and cauliflower it 
does not exceed 5 and 3 4 per cent, respectively, w'hile 
the same vegetab'es thrice cooked furnish no more than 
0 5 and 0 8 per cent, respectively, of sugar The 
dietitian may therefore continue the use and advocacy 
of this type of food wdien it is indicated, with the 
satisfaction of knownlig that no unsuspected latent 
sources of sugar are being offered to the patient 
Only those who are obliged to deal practically wnth 
the needs of patients severely ill wnth diabetes can 
adequately appreciate the advantage of every innova¬ 
tion that may afford some culinary addition to their 
inevitably monotonous regimen It is most unfortu¬ 
nate, therefore, that one should find a distinguished 
physiologist, in reviewing a study of thrice-cooked 
vegetables for diabetics, venturing to comment thus 
“If all that IS w'anted is a pretense of food—a mere 
filling for the stomach—might one suggest some boiled 
filter-paper^ This would mean a saving of the cook’s 
time and of coals ” ^ Such uncalled for gibes bear the 
stamp of inexperience in the domain of dietotherapy 


THE PRECISE LOCATION OF PERI¬ 
CARDIAL EFFUSIONS 

Clinicians are w'ell aware that, unfortunately, the 
existence of pericarditis is often overlooked E\en 
when It IS accompanied by pericardial effusion, the 
diagnosis is by no means ahvays easy to make The 
differentiation of the latter condition from cardiac 
dilatation occasionally presents great difticulties and 
is sometimes actually impossible Paracentesis may 
fail to determine the presence or absence of fluid in 
the pericardial cavity The reason for these uncer¬ 
tainties and the explanation for the errors in diagnosis 
sometimes made by even the most expert observers 
are found in part in the character of the evidence on 
which the clinician is foiced to depend for his judg¬ 
ments Although almost a hundred jears have elapsed 
since Collin Laennec’s assistant, demonstrated in 1824 
the pericardial friction sound and interpreted its sig¬ 
nificance, this phjsical sign is not )ct alwajs so well 
defined as to be decisne The determinations of the 
boundaries of dulness indicative of effusion involve 
possibilities of error, partly because of the personal 
equation of the observer and in part because of the 
shifting character of some exudates 

Even more fundamental than the difficulties ji st 
enumerated has been the lack of dependable in forma- 

3 Olmsted W H A\TiIabiht> of Carboludntc m CcrtTin \ ege 
table- J Biol Chem 41 45 (Jan ) 1020 

4 ^\ D H m Ab-lract 3019j Ph> lologicil Abstract- 1 48*5 (Feb) 
1020 


tion regarding the anatomic relations of the heart 
to the pericardium when an effusion exists William¬ 
son,* who has lately called attention to these gaps 
in oui knowledge points out that some writers 
regard the heart as a heavy solid which sinks 
in an effusion to the lowest position in the peri¬ 
cardial sac He correctly reminds us, howev'er, 
that the fixation of the heart through its connec¬ 
tions with the great vessels at its base and its 
attachment to the diaphragm by way of the inferior 
vena cava may prevent any “sinking” of the heart such 
as has been postulated Nor is the heart to be regarded 
as capable of “floating” in an abundance of pericardial 
fluid Where, then, does the latter distribute itsdt^ 
Does It spi ead out laterally or vertically in its peculiarly 
limited confines ? On the correct answ er to such ques¬ 
tions the interpretation of many physical signs elicited 
through the intact chest wall must depend Furthci- 
more, without accurate information of this sort, 
paracentesis of the pericardium ma\ sometimes truly 
become, as Billroth characterized it in 1870, “a prosti¬ 
tution of surgical skill ” = 

Correspondingly welcome, therefore, arc the elab¬ 
orate investigations w Inch Williamson * has conducted 
at the College of Medicine of the University of Illinois 
on the actual anatomic interrelations between the 
heart and pericardial effusions of varying magnitudes 
He has arrived at the definite conclusion that the fluid 
accumulates first along the lower margin of the heart 
and about the apex, particularly on the diaphragmatic 
surface of the heart \\ ith small effusions, this is the 
only place m which fluid accumulates with regularitv 
The result of the accumulation of the fluid in this 
position IS to push down the left lobe of the liver 
This feature is said to be sufficiently conspicuous to 
serve as an call) diagnostic sign of effusion The 
second place m which fluid accumulates, ilhamson 
continues, is ov'cr the great vessels at the base With 
small effusions it is occasionallv present in sufficient 
amount to be detected by percussion \\ ith medium 
sized effusions this la)cr is generall) thick enough 
to be demonstrable by percussion, and this retrosternal 
dulness is an important diagnostic sign 

With respect to the debated anatomic relations it is 
further of note that in a considerable number of Wil¬ 
liamson’s experiments on the cadaver the anterior 
surface of the heart, in spite of the exudate, remained 
in part uncovered bv the fluid so that a pericardial 
friction rub could readil) exist This iicr'-isteiuc of 
the pericardial rub is to be anticipated in c iscs in which 
the heart is relativel) large so that it tills out the 
space between the vertebral column and the stermiin 

When the volume of pericardial cffu'-ion is 1 irgc, 
the chances of successful lapping arc obviouslv good 
W’lllnmson introduced fluids in widelv var)iiig quail- 

1 \\ illnrr in < ^ PcncTrditi- wiili Ff’’u on i n*'cr jI 

Slwdj Arcli Im Mcrl 25 260 (Teh) 

2 McFlicdran \Itx n’er D ct o of t’le F encTrthu'*! in O rr 
'lodcrn Medicine 1 64 KG'* 
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titles up to 65b c c From a smvej of the ohser\ations 
made it appears that small amounts of fluid are most 
likely to be reached by puncture from a site either 
just outside the apex or in the chondroxyphoid angle 
This study should be decidedl) helpful in the luture 
management of pericardial disease 


PROXECTION AGAINST CARBON MONOXID 

It has become almost commonplace to observe that 
under the stress of war emergencies the scientific 
resources and in\estigative intelligence of our countiy 
uere effectnely requisitioned in many instances with 
a degree of success rarelj approached under the less 
strenuous demands of peace time Nowhere was this 
exemplified more strikinglj than in the domain of 
chemistrj' Chemical warfare assumed a new and 
unexpected significance from both the offensive and 
the defensive standpoint The enormous development 
of American chemical industiies incidentally created 
new possibilities in the production of medicinal chem¬ 
icals as well as m the maintenance of such supplies, 
for which this country w'as formerly dependent on 
European continental sources Furthermore, the 
menace of the poisonous war gases necessitated the 
discover) and nnention of means of protection, some 
of which ha\e found a valuable application in the 
dangers of e\er)-da) life 

Danger from \anous gases has long been recognized 
as a hagienic problem m several industries This is 
true, for example, of carbon monoxid Experts of the 
Chemical ^^arfare Service ha\e asserted that the 
intentional use of this compound as a poisonous w'ar 
gas IS piacticalh out of the question, primarily because 
of Its relatively slight toxicitj' They have pointed out 
that several minutes’ inhalation of a mixture of one 
part in 100 parts of air is required to produce uncon¬ 
sciousness, while with a number of other toxic gases 
actuall) emplo)ed such as phosgen, for instance, a 
similar length of exposure to one part in 100 000 parts 
of air, that is, to a mixture a thousand times more 
dilute, will prove fatal Since it is difficult to set up 
the required concentrations of even the most toxic 
gases over significant areas in the open, it is evident 
that no possible degree of cheapness, accessibility, etc , 
could ov ercome so serious a handicap * 

Nevertheless defense against the danger of poison¬ 
ing from carbon monoxid has been found necessary in 
both marine and land warfare Defective ventilation 
in boiler rooiUb where pioductb of incomplete combus¬ 
tion mav escape, and in the neighborhood of explosions 
evolving large quantities of carbon monoxid, as well 
as in the rclativel) confined spaces of mining and 
sapping operations calls for protection from the gas 
Carbon monoxid w «o inert chemicall) under ordinarv 

1 Lamb A B Bra\ W C and Frazer J C \\ The Kenio\al 
of Carbon Monoxide frum Air J Indu'it, S. Engtn Chem 213 

(March) 1920 


conditions that few substances react on it with the 
speed required in gas masks through which human 
respiration must proceed rapidly Most of the other 
poisonous gases encountered during the W'ar were 
absorbed or neutralized bv suitable compounds ifitro- 
duced into gas mask containers In the case of carbon 
monoxid the problem proved to be singularly baffling 
until, thanks to the combined ingenuity of a number 
of American chemists, it was ascertained that in the 
presence of suitable catalysts carbon monoxid can be 
oxidized continuously by the oxygen of the air The 
perfection of a suitable catalyst—“hopcalite,” a mix¬ 
ture of oxids of manganese, copper, cobalt and silv'er— 
has lately been disclosed by permission of the Bureau 
of Mines and of the Chemical Warfare Service 
As a constituent of gas masks, this new product of 
the war-time chemistry promises to function effectively 
against any concentration of carbon monoxid Its 
field of usefulness in peace time is likely to be found 
m plants for the manufacture of power and illumi¬ 
nating gas, and in the metallurgical industries, in 
which carbon monoxid is largeh employed, wuth fre¬ 
quent casualties and even fatalities The government 
experts indicate that m coal mining, in certain classes 
of copper mining, and wherever explosives are used 
m confined spaces, carbon monoxid is a serious menace 
responsible for the loss of many lives each year 
Leaky flues, exhaust gases from explosion engiifes, 
improper ventilation where coal fires are employed, and 
the air to w hich firemen are exposed in burning build¬ 
ings, all constantly take a not inconsiderable toll ot 
lives The therapeutics of poisoning from carbon 
monoxid has lately been put on a more rational basis, 
and now prophylactic hygiene has added further possi¬ 
bilities of av'erting danger from it 


Current Comment 


THE MEDICAL AND SURGICAL HISTORY 
OF THE WAR 

The Surgeon-General, with the approv al of the Sec¬ 
retary of War IS asking for an appropriation, in the 
Sundry Civil Bill, for the publication of the medical 
and surgical history of the World War In its pro¬ 
jected form, this medical history' will be more than 
an account of the rapid expansion and administrative 
achievements of the medical department, it will be a 
collective studv of the many problems of hygiene, 
medicine and surgery which were involved in the 
efficient medical care of the nation's armies—in fact, 
a system of medicine and surgery based on the experi¬ 
ence and observ'ations of the physicians who guarded 
the health of our soldiers The knowledge w'hich was 
gained in hospitals and on the battlefield, and the v'ast 
amount of medical research carried on during the w ar, 
can be made of immediate v alue to the medical profes¬ 
sion and the public only by prompt publication of the 
medical history There can be no question of the 
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merit of such a r\ork, as a scientific record alone, the 
data will be of permanent \alue, irrespectne of con¬ 
siderations regarding their utility as a source of 
information m future emergencies The first \olumc 
of an unofficial history of the Canadian army medical 
corps appeared last year, steady progress has been 
ma.de on the official British medical historj’, and the 
h story of German participation m the war will be 
issued in nine \olumes late m 1920, much of the 
material for the American history is already collected, 
and publication waits on the action of Congress 
Nothing can be gained from procrastination and delay 
—the appropnation requested by the Surgeon-General 
should be allowed promptly The medical and surgical 
history of the War of the Rebellion was delayed 
through twenty years It is to be hoped that a similar 
fate does not await the publication of the Medical 
History of the World War If Congress does not, 
within a short time, make the appropnation necessarj 
for the printing of this acailable matenal, the failure 
will be tantamount to an order for its destruction In 
a few years this maternl would be of archaic, but not 
of scientific, interest 


DETERIORATION OF STROPHANTHIN EMPHA¬ 
SIZES THE IMPORTANCE OF DETAILS 

Factors that appear insignificant or of minor impor¬ 
tance to the layman may play a surprisingly conspicu¬ 
ous part in the workings of science Seemingly slight 
variations from the normal or the expected often altei 
the course of a reaction, that which is an infin.tesimal 
quantity to the eyes of the untutored may become a 
highly potent portion m the hands of a trained worker 
The latter may alter the functions of the human bod> 
by the use of less than a milligram or a hundredth of 
a grain of an active diug Bacteria may be readily 
affected in their growth by \ariations in reaction that 
require special indicators foi their easy detection 
Physicans have learned that even a product as “pure” 
as IS distilled water may need redistillation under 
special precautions to render it fit for therapeutic use 
The foregoing instances are cited to illustrate the 
respect and attention winch details deser\e in paMiig 
the way to success in practice as W'ell as in scientific 
medicme A significant added example has just been 
furnished by Levy and Cullen ^ of the Hospital of the 
Rockefeller Institute for Medical Research m New 
York Having observed wade variations of potencj 
m the biologic assays of several lots of a commercial 
preparation of ouabain (g strophanthin) furnished m 
ampules, thev found that the sterilized solutions were 
decidedly alkaline m reaction whereas frcshlv prepared 
aqueous solutions of the drug were neutral or sliglulv 
acid This drug is readilj rendered biologicallj inert 
by heating with alkalis It was discovered that ordi¬ 
nary soft glass commonly used m making ampules 
cmplojed in marketing sterile solutions for hvpodermic 
or intiavenous medication vields sufficient alkali on 
heating to change the reaction of distilled water— 
hence it is liable to decompose susceptible chemical 

1 Ic\j R L and Cullen G E Deterioration of Crv^tallmc 
Strophanthin m Aqncou’i Solution J E^per Med 31 267 t March) 
l'i20 


substances T htis, some ampules ma\ contain a drug 
111 a concentr ition as low as 0 01 per cent, i e , 0 5 
mg of drug m 5 c c The difficult} can readil} be 
averted by the use of containers ot hard glass In 
the special case of cr}stalhne strophanthin for clinical 
use. Lev} and Cullen advise that it be dissolved in 0 02 
molecular-gram of standard phosphate solution at 
pH 7 0 and sterilized m hard glass ampules under 
which conditions it has been kept undeteriorated for 
months We reitciate the value of attention to details 


Jssocintion News 


THE NEW ORLEANS SESSION 
Special Party from St. Paul and Minneapolis 
Dr Harry F Thompson Forest Citj Iowa advises that 
he IS organizing a party to go to \evv Orleans from St Paul 
and Minneapolis, and will be pleased to correspond with any 
who desire to join the party 


Steamship Parties Called Off 
Dr Ira J Haynes Richmond, Va writes that he has failed 
to secure a ship to carry a party from Baltimore to New 
Orleans to attend the annual session of the \mericaii Med¬ 
ical Association Notwithstanding earnest efforts to charter 
such a boat he was unable to obtain one It has aLo been 
found impracticable to arrange for boats to carry parties to 
New Orleans down the Mississippi River 


Large Attendance Expected 

Dr A E Fossier chairman of the Local Comnnttcc on 
Arrangements, reports that judging from the large number 
of hotel reservations already made the coming animal scvsion 
of the Association is going to be a large one Notwithstand¬ 
ing this the Committee on Hotels is doing all m its power 
to avoid inconvenience or confusion for the Fellows who 
will be m New Orleans and feels conhdent that comfortable 
accommodations will be available for all It is urged how¬ 
ever that hotel reservations be made promptly and in advance 
of going to New Orleans hv addressing the chairman of the 
Local Committee on Hotels, Dr J J Wvmer 921 Canal 
Street 


Climes Preceding and Following the Scientific Assembly 
of the American Medical Association 
It IS purposed to make available for these clinics all the 
hospitals affordn g suflicicnt facilities Tnc cooperation ot 
the Qiarity Hospital of Louisiana the Eve Ear Nose and 
Throat Hospital Touro Itifirmarv the Hold Dicii and the 
Presbyterian Hospital has been secured These institutions 
are interested in placmg their clinical material at the dis 
posal of visiting physicians and have entered into the spirit 
of the undertaking in the most cordial manner 
The clinics will be arranged for Thursday Friday and 
Saturday of the week before the session \pril 22 2.i 2d 
for Monday and Tuesday of the session week \pril 20 and 
27 and for the Saturday follow ing Mav 1 

In accordance with hospital cus onis in New Orleans ihc 
operative clinics will be held in the forcnoui the noiiopcra- 
tivc in the afternoon Dailv ^ notice of the morrow s pro¬ 
gram will be miiltigraphcd and posted m the registration 
booth the hods and the ho p tala themselves Toe program 
will give the number of isit irs ih it can l>c accommo lalcd 
in each clinic Ml the ms itiitiona will offer instructive 
work each dav the programs ninning concurrently so as to 
offer opportunities to as large a iiunihcr of visitors as 
possible 

CiiARiT\ 111 riTsL Tntanc vcnj*» Ictum I! 
reached hr TiiTanc RcU cir rn C- al ^trert p’n 
tx\e c' mes cxcTy ’•r* i i c' an \ I) 
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daiiDB ^espectl^el5 525 and se\enty fnc spectators Dispensary clmics 
erery forenoon Nonoperatire (medical dermatologic obstetric) clinics 
in the ai^rnoon cliiefly m the Milca Amphitheater (capacity 500) 
Siirgeo Drs J M Batchelor J A Dana H B Gessner F A Larue 
1 D Martin R Matas T W Parham John Smyth M J Gelni C 
Grenes Cole J E Landry Henry Leidcnheimer C \V Allen U Maes 
r ^ ^ ’^'"8 M Bradburn, \\ P Bradhurn A Duncan 

I 1 Points John Lindner A A Keller and E J Richard il/cdici« 
Drs John B Elliott Jr J A Bel, Benjamin Ledbetter J T Halsej 
G Farrar Patton Eduard Md=s J B Guthrie I I Xemann J A 
htorck Otto Lerch Hamilton P Jones, L L Cazenavetti. Wallace 
Unrel, Harry Daspit A P Fossier O W Bethea J I Leuis R 
Lyons Chaille Jamison and J C Cole G^jiccology and Obstetrics 
Drs s M D Clark William Kohlmann Paul Michinard C JclT 
r' ra'" Cocrani U W Leake H W Kostmayer J W Ken man 

P H Malet I B Salaticll C 1 Holderith E D rriedrichs J F 

Dicks E L King CAM Dorrestein and C P Broun Orfhofidics 
Drs E D Fenner Tohn F Oeclisner Paul A Mclllienny Solon 
Wilson James T Kix Jr and Toseph Le\y Uroiog\ Drs S P 

Delaup Joseph Hume A \elken Paul Gelpi Henr> Walther P J 

Kahle and II Lindner Of^hthahnology Drs M Feingold T J 

Dimitry A L W humire \ Smith Henr> Blum and A R Crebbm 
Diseases of t!u Ear Nose and Throat Drs ITbmer Dcipttj S AT 

BlacI shear \\ T latton, J A Estopinol L de Poorter and William 
>cheppegrell (ha\ fe\er clinic) Pcdiatrtcs Drs C A Bore> L R 
De Bu>s C J Bloom John Signorelli R A Strong R C^a^\fo^d and 
C J de Rejna Dermatology Drs Isadore Dver H E Menage and 
T N Roussel Radiology Dr G B Harne> Pathology Dr C W 
Du\al 


E\e Ear ^ose and Throat Hospit\l Tulane A\enuc corner of 
Elk Place fi\e squares from Chanty Ilo'^pital reached bj Tulane Belt 
car on Canal St going from the n\er Dispcnsarj and operatue 
clinics each nose and throat, iti the morning e>e in the afternoon 
Amphitheater seats fiftj E\e Drs Henr^ Dickson Bruns E A Rohm 
C A Balm \\ R Buftmgton and E McCarthj Ear Nose and Throat 
Drs R C L>nch John T Crebbm, George Taquine and J D Martin 
Touro Infirmar\ Prjtania beti\een Aline and Fouclier reached !>> 
Prj^ania car at Canal and Camp or Sf Charles Belt Dispensary m the 
forenoon Operatue dimes e\ery forenoon sik rooms accommodate 
sixty Aledical dimes m the afternoon accommodations for 200 

Surgery Dr<! R Matas F \\ Parham E D Martin C Teff Miller 

S M D Clark C W Allen A Adken H B Cessner U Maes L 
H Landry R E Stone and Isidore Cohn Olfstctncs and Gynecology 
Drs William Kohlmann J W Isewman J Barnett J G Hirsdi 

Joseph Conn ind CAM Dorrestein Orthof'cdics Drs E S Hatch 
J T O Farrall and L C Spencer Eye Drs M Feingold Henr> Blum 
and A R Crebbm Car Nose and Throat Drs C J Landfrted 
R C L>nch J P Leake A I Weil S M Blackshear and H L 

Kearnej Medicine Drs I I Lcmann L D DeBujs S K Simon 

R M Van Wart C L Eshleman R L^ons J M Bamber J C Cole 

O P Ernst A L Le\ine C J Bloom C S Holbrook and B R 
Heninger Radiology Drs E C Samuel and E R Bowie Derma 

tology Drs J Is Rou«sel and R A Oriol Pathology Dr J A 

Lanford 


Hotel Dieu Tulane Avenue comer of Johnson readied bj Tulane 
Belt car on Canal Street going from the river Operative dimes every 
forenoon five rooms accommodate a total of tuditj fi\e Drs M 
Souchon J A Danna J T Isix Jr Louis Le\) Homer Dupu>, J J 
R^an H W Kostmayer and Maurice Gdpi Radiology Dr L A 

bortier Pathology Dr M Couret 
pRESBATERiAN HOSPITAL Carondolet Street between Julia and Girod 
reached bj Peters Avenue and Laurel Street cars at Carondolet and 
Canal Operatue dimes in the forenoon four rooms accommodate a 
total of fortj Demonstration of pathologic specimens and roentgeno 
grams m the forenoon Surgery including Special Senses Dr J P 
O Kellej W D Plullips C Grenes Cole Roj Harrison A O Hoe 
feld Joseph Hume T R Hume John Sm>th D L W^atson M P 
Boebmger P A 0\erba> and H S Cocram Internal Medtctne Dr 
J L Lewis Chaille Jamison and F Laraothe Pathology Dr William 
H Hams Radiology Dr Adolph Henriques 


Medical News 


(PrUSICIANS WILL CONFER A FAtOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOaPlTALS EDUCATION PUBLIC HEALTH ETC.) 


ALABAMA 

Personal—Dr Charles A Mohr, Mobile, health officer of 
Mobile Count) ha<: resigned on account of his duties as 

health officer of Mobile-Dr Paul P Salter, Montgomerj, 

director of the state laboratories for several )ears has 

resigned and will practice in Eufaula-Dr Frederick K 

Rejnolds, Montgomery, assistant state health officer, has 
resigned and ytill practice in Montgomerj 

ILLINOIS 

Smallpox in Evanston—Two cases of smallpox, the first 
to be reported in Esanston for fi\e jears were discosered 
March 23 Both patients w ere taken to the Chicago Isola¬ 
tion Hospital 

Asks New Triak—Motion for a new trial in the case of 
Dr George \V Ah erson, Sciota, com icted of the murder of 
Lawrence Clugston, were filed with the circuit court of 
ilcDonoiigh Count), February 28 

BrMch Association Organized —The Belles ille Branch of 
Uie St Clair County Medical Association was organized at 
Belles die, March 2 The membership in the branch svill 
include not onl) physicians of Belles die hut also those from 
tlie central and eastern parts of St Clair Count) Dr 
Biienasentura H Portuondo was elected president, Dr Wil¬ 
liam L Hanson secretarj, and Dr Delmar R Duey, treas¬ 
urer all of Bellesdle 

The Venereal Disease Plague—Certain communities in 
Illinois and on the Indiana border notorious as breeding’ 
places of senereal diseases, will be cleaned out bj the attor¬ 
ney general, county commissioners and municipal health 
departments This decision was armed at, March 25 after 
1 length) conference called by Pres Peter Remberg of the 
Cook (Jountj board, and suggested by Dr George G Taylor, 
Springfield, chief of the division of social hjgiene of the 
Illinois department of public health E\erj person known to 
be infected will be taken to a clinic or hospital and treated 
until cured or safe 

State Dentists Meet—The fifD-sixth annual meeting of the 
Illinois State Dental Societj was held in Chicago March 22 
to 25 w ith about 4 000 m attendance The chief topics of 
discussion were the importance of dental work in public 
schools, the antisugar campaign the gospel of the clean 
mouth and the relation of sjstemic diseases to infected teeth 
March 23 was de\oted to a clinic bj the Chicago Dental 
Societj, and m the eaening a testimonial banquet was gueii 
to Dr Thomas Lew is Gilmer, dean of the profession in 
Chicago Dr J T Luthringer, Peoria was elected presi¬ 
dent Dr Frederick B Noyes Chicago, president elect, and 
Dr C W Coltran, Chicago, y ice president 


Welfare of the Blind—The British Department Committee 
on the VYelfare of the Blind yyhicli reported m July 1917 
recommended the establishment m the Local Go\ eminent 
Board of a special department yyliose functions should be the 
general care and superyision of the blind and the appoint¬ 
ment of an ad\ isorj committee of persons associated y\ ith 
the care of the blind Its first report (for the period ended 
March 31 1919) has been published by the ministry of health 
A register formed on the replies thereto shows a total of 
25,840 blind persons in England and Wales Inquiry y\as 
made into the w ork of the blind and it y\ as found that the 
employable group (11 895) is the largest being 46 per cent 
of the total unenumerated Of blind persons in occupations 
most are engaged m basket and cane yyork, there are rela 
tiyelj few in outdoor occupations A large number of blind 
children are not attending school and of these 40 6 per cent 
y\ere returned as mentally defectiye A table of the age of 
onset of blindness shows that 214 per cent \yere blinded 
yyitliin the first year of life the majority of them within the 
first month After the first year the incidence is roughly 
10 per cent for each decade up to 70 years 


Chicago 

Research Club Meeting — At a meeting of the Medical 
Research^ Club of the Uniiersity of Illinois, held Thursday, 
March 25, m the college of medicine Prof A H Cllarke, 
school of pharmacy discussed "The Work ot the Council of 
Pharmacy and Chemistry of the American Medical Associa¬ 
tion and Paul N Leech of the Laboratory of the American 
Medical Association spoke on ‘ Some of the Council s Prob¬ 
lems w ith Therapeutic Agents ” The faculty of the college 
of medicine passed a resolution commending the aims and 
yyork of the Council 

"Public School Athletic League Formed—To make Chicago’s 
400(X)0 schoolchildren the healthiest schoolchildren m 
America is the purpose of the Chicago Public School Athletic 
League an organization recently authorized at the instiga¬ 
tion of the mayor and approied and supported by city and 
park officials the board of education members of civic 
organizations and principals of the high and elementary 
schools of Chicago It is proposed to initiate efficient coach¬ 
ing and training, together with expert direction along the 
special lines of activity for which the mdividual boy is best 
fitted This cannot fail to raise the standard of health, char¬ 
acter and physical fitness 
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Honored for War Service—Dr Gustav us M Blech who 
as lieutenant-colouel C, U S Army, commanded Base 
Hospital No 208, near Bordeaux, the largest base hospital m 
France, having a capacity of more than 7,000 patients has 
received through the Adjutant-General of the Armv, a cita¬ 
tion certificate of the Order of Universitj Palms with the 
grade of Officier de 1 Instruction Publique—gold palms, 
awarded to him bj the French government for services ren- 
de'ed to French officers and the government at the University 

of Bordeaux-Dr Maurice L Goodkind has received 

through the Adjutant-General of the armv a citation certifi¬ 
cate of the Order of the University Palms of the grade 
officer »f the Academj—silver palm, awarded hv the French 
government Nov 18 1919, for services as chief of the medical 
service of Base Hospital No 53 Langres sur klarne France 

Society Meetings —At the meeting of the Chicago Medical 
Society, March 31 Dr Edward A Foley assistant superin¬ 
tendent of the Chicago State Hospital discussed the ‘ Diffi¬ 
culties Encountered in Dealing with klental and Delinquent 
Cases,” with special reference to interference hy newspapers, 
lawyers, physicians and the general public in endeavoring to 
secure releases from institutions of such cases. Dr William 
O Krohn spoke on The Malingerer as a Medical and 
Medicolegal Problem,” and Dr Daniel N Eisendrath gave a 
report on ‘ Recent Progress in Kidney and Ureteral Sur¬ 
gery”-At the meeting of the Society of Medical History 

of Chicago, held at the City Club, March 30, Dr Morris 
Fishbein presented a paper on Physicians’ Fees,’ Dr 
Clarence A Earle Desplaines one on Pioneer Physicians 
of the Desplaines Valley,’ and Dr Benjamin F Uran, Kan¬ 
kakee, one on The Names and Early History of Physicians 
of Kankakee County ” 

KANSAS 

Personal—Dr Alva E Billings, Topeka, has been appointed 
medical director of the Security Benefit Association, succeed¬ 
ing Dr Oscar L Peak deceased Dr A L Shelton, 

Hutchinson, the first American medical missionary to enter 
Thibet, who was captured by Chinese bandits, January 4 near 
Laoyakwan, has been released 

School for Health Officers —Dr Eugene R Kelley, Boston, 
health commissioner of Boston and Mazyck P Ravenel, 
Columbia, professor of preventive medicine m the University 
of Missouri, have been secured as instructors for the school 
for public health officers which is to be held in Rosedale 
May 10 to IS, inclusive An officer of the U S Public 
HeaUh Service will also be detailed for this work The 
mornings will be devoted to clinics at the Bell Memorial 
Hospital, Rosedale and the afternoons will be taken up in 
general public health work 

KENTUCKY 

Personal—Dr L A Megler Louisville has been appomied 
school medical inspector succeeding Dr Lester A Crutcher, 
resigned to become registrar of vital statistics for lefferson 

Countv m place of Dr William E Grant, deceased-Dr 

John Hamilton, Owensboro has been selected health officer 
of Daviess County 

Recent Legislation—The legislature of Kcntuckv has 
enacted the following bills affecting the medical profession 
and public health senate bill No 220 provides for the estab¬ 
lishment of a state board of health of nine members all 
legally qualified practitioners except one a registered 
pharmacist, eight of whom shall be appointed by the governor 
and the ninth who shall be secretary and state health officer, 
elected by the board one member a homeopath one eclectic 
and one osteopath one a registered pharmacist and all the 
other members phvsicians all to be appointed by the gov¬ 
ernor from a list of three names for each vacancy furnished 
respectively bv the state society or association of such physi¬ 
cians or cities and boards as arc entitled to a member and 
the pharmacist from a similar list of three names submitted 
bv the Kcntuckv Pharmaceutical Association Tlic president 
secretary and members of the board and other officers and 
employees are to receive annual salaries to be fixed bv the 
state board of health to be paid as salaries and expenses as 
now paid The other memherb of the board shall receive 
no per diem compensation for their services except when 
sent by the board on special duties and when preparing and 
conducting examinations A fund is created for the purpose 
of extending state aid to counties or districts establishing 
and maintaining countv or district departments of health 
and authorizing the auditor to draw his warrant in favor of 
the state board of health for the use of each counts which 
has established such a couniv or district health department 


for the sum of $2 500 annuallv Senate bill No 40S gives 
immediate possession of Hazelwood Sanatorium for a state 
tuberculosis sanatorium Senate bill No 29 is an advanced 
housing bill The budget commission has increased the 
appropriation of the state board from $75 000 to S165 000 per 

annum-A joint resolution was passed and signed bv the 

governor thanking the U S Public Health Service for the 
effective work done bv Su-g John McMullen in trachoma 
eradication and an appropriation of $13 700 was made for a 
traveling clinic to work m conjunction with Dr McMullen 

MARYLAND 

To Guard Against Smallpox—To prevent persons from 
New Orleans race tracks bringing smallpox into Baltimore 
city or the state, deputies from the state department of 
health are meeiing everv race horse tram coming here for 
the spring racing meets Dr John S Fulton Baltimore 
secretary of the board has been notified by New Orleans 
health officials that a recent epidemic of the disease in that 
city claimed many victims among stable bovs and other 
track employees In spite of the vigilance of Louisiana 
officials, it is feared that some one suffering from the disease 
will slip out of the state 

For Care of Soldiers, Sailors and Marines—The U S 
Public Health Service has entered into an agreement with 
the state lunacy commission and the board of managers of 
the Spring Grove Stale Hospital at Catonsville to care for 
soldiers sailors and marines of Maryland suffering from 
mental disorders in the Arthur D Foster Psychopathic Clinic 
a separate building recently completed The clinic will be 
equipped and readv for the reception of patients about Mav 
1, and will afford accommodation for about 100 cases The 
U S Public Health Service has agreed to furnish a clinical 
director, a graduate nurse to take charge of the nursing, and 
an occupational aide 

MICHIGAN 

Health Bulletin—The department of health of Ishpeimng 
began in January the issuing of a monthly bulletin kmown 
as the Isht’cvmtg Htallh Nc-vs edited by the health officer 
Dr David Littlejohn The periodical is distributed without 
charge to the people of the community and contains much 
valuable information regarding public health 

MINNESOTA 

Personal—Dr Harry M E Lew ell of the Mavo Clinic 
Rochester, has been appointed superintendent of the Merev 

Hospital Hamilton Ohio-Dr John S Abbott has sue 

cecded Dr Robert I Hubert resigned, as deputy health oflicei 

of St Paul-Dr Herbert G Lampson Duluth has been 

appointed physician of St Louis Countv succeeding Dr 

Daniel P V Pennic-Miss Linda James St Paul has 

been appointed field secretary of the Minnesota Public Health 
Association 

Society Organized—Hennepin County Tubcrculosib. \sso 
ciatioii has been organized to succeed the antitubcrciilosis 
committee of the associated chanties Dr Henry L Ulrich 
Minneapolis, was elected president, Drs lohn W Bell 
Minneapolis G D Health and John G Gross Minneapolis 
honorary members, and Dr Hugh C Arev Excelsior, Albert 
J Chesley, Minneapolis Henry W Cook Minneapolis 
Charles £ Dutton Minneapolis Charles D Harrington 
Minneapolis Prank H Hacking Minneapolis Walter I 
Marcicy Minneapolis Ernest S Maricttc Glen Lake 
Harold E Robertson Minneapolis J Snndwall Henry L 
Ulrich Minneapolis and Prcdcrick W W ittich Afiimcap'niis, 
directors 

NEW JERSEY 

Personal—Dr Walter R Flliott W'est Collingswood Ins 
been elected president of the neyy Memorial Xational Bank 

Collingsyyood-Dr Benjamin k an Doren Hedges Phm 

field has been elected secretary of the city board of educa¬ 
tion-Dr \rthur L bmitb New Brunsy ick has liccn 

reelected president of the board of education-Dr Loins 

Schneider Neyy ark has been appomied a member of the 
hoard of managers of the Contagious Disease Hospml Soho 
-Dr John Miller Nctcong was cangiit under his over¬ 
turned sleigh rccciitlv and his right leg was fractured 

NEW AORK 

Merntt H Cash Prize—The Merritt H Ca'li prize of '^lAl 
provided for bv a fund administered bv tie Alcdical ” -_ilv 
of the State oi New Aork was awar ' s ” 
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Herman B Sheffield for an essaj on “The Present Status 
of Poliomjelitis ” 

State Society Raises Dues—The Medical Societj of the 
State of New \ork at its recent meeting amended its by-laws 
to provide for an increase in the annual per capita dues 
from $3 to $5 Resolutions were passed instructing the dele¬ 
gates to the meeting of the American Medical Association 
to submit resolutions opposing compulsory health insurance 
to the House of Delegates, and to support such resolutions 
in every possible waj 

State Society Elects —At the annual meeting of the Medi¬ 
cal Societj of the State of New York, held in New \ork 
City, March 22 to 25 1920 the following officers were elected 
president Dr lohn Richard Kev m, Brooklyn, v ice presidents 
Dr William Meddaugh Dunning New \ork City, Dr Wes¬ 
ley T Mulligan Rochester, and Dr William H Purdy, 
White Plains, secretarj Dr Edward Livingston Hunt New 
Tork Citj assistant secretary. Dr Charles Gordon Heyd, 
New York Citv treasurer Dr Harlow Brooks New York 
Citj assistant treasurer Dr Seth M Milliken New York 
City, speaker of the house of delegates. Dr Edward Eliot 
Harris of New York Citj and vice speaker Dr Dwight H 
Murray, Sjracuse 

New York City 

Physicians’ Home—A numbei of well known physicians of 
New York have been granted a charter to establish a Phy¬ 
sicians’ Home in which medical men who have become inca¬ 
pacitated for work through illness or old age might find an 
asylum The president of the movement is Dr Robert T 
Morris the secretary is Dr Silas F Hallock 
New York University Doctors Organize—Graduates of the 
New York University and Bellevue Hospital Medical Col¬ 
lege met March 23 and organized an alumni association 
electing the following officers president Dr Robert J 
Carlisle vice president Dr Robert J Wilson, secretary Dr 
Cornelius J Tyson and treasairer, Dr Godfrey R Pisek 
The Post-Graduate Medical School Fund—^Though the 
campaign to raise a $2 000 000 endowment fund for the Po5t- 
Graduate Medical School and Hospital does not begin until 
March 30 a number of substantial preliminary gifts have 
been received One of these is $50000 from James C Brady 
Dr James F Mckernon is chairman of the committee direct¬ 
ing the campaign ‘ 

New York Physicians Aid Vienna Physicians—Physicians 
and surgeons of this city have contributed $10000 to supply 
food to the members of the medical profession m Vienna 
The money has been turned over to the American Relief 
Administration for conversion into food drafts Dr Linsly 
R Williams in Pans will go to Vienna to arrange for the 
food distribution , 

OHIO 

Buildmg for Public Health Bodies—The Toledo Academy 
of Medicine is planning to purchase the Hurd Democratic 
Club House which has been offered to it for $42 500 Phvsi- 
cians have already subscribed $20000 toward the purchase 
of the property It is believed that the building will be able 
to house all the public health organizations of the citv 
including the v isiting nurse association and a medical librarv 
Must Serve Sentence.—Dr Raphael W Aliller conv icted 
in the Cincinnati Alunicipal Court several years ago on the 
charge of violation of the narcotic law has it is said lost 
his appeal in the court of appeals and will have to serve 
three months in jail and pav a fine of $500 The conv iction 
It IS said was the result of a charge that he and a druggist 
had supplied a woman with narcotics The druggist was 
acquitted m the municipal court 
Personal—Dr Milo Wilson Gallipolis has been trans¬ 
ferred from the Ohio Hospital for Epileptics Gallipolis to 

Holzer Hospital Gallipolis-Dr EdwiiiJ Rose Gallipolis 

has been appointed a member of the staff of the Ohio Hos¬ 
pital for Epileptics Gallipolis-Dr William A McIntosh 

Oberlin has been appointed health commissioner of Lorain 
Countv-Dr Philip H Dorger citv bacteriologist of Cin¬ 
cinnati has resigned-Dr Foy C Pav lie Dayton has been 

appointed pathologist Dr Robert C Austin Dayton ortho¬ 
pedic surgeon and R M Cope oral surgeon to the Still¬ 
water Sanitarium Davton-Dr Rush R Richison Spring- 

field has been appointed health commissioner of Clark 

County-Dr Carl W Hoopes Marvsville has been 

selected as health commissioner of Union Countv-Dr 

Daniel E Rausch Stone Creek has been elected president 
ot the Tuscarawas County Board of Health 


PENNSYLVANIA 

License Revoked—The Board of Medical Education and 
Licensure is said to have rev oked the license to practice 
medicine m Pennsylvania of Dr Ellsworth J Trader, Pitts¬ 
burgh, who IS now serving a sentence in the federal prison, 
Atlanta, Ga, for illegal writing of prescriptions for narcotics 

Medical Legislative Conference of Pennsylvania.—March 
13 1920, representatives of the Eclectic Medical Society, the 
Homeopathic Medical Society and the Medical Society of 
the State of Pennsylvania met in Philadelphia and organized 
the Medical Legislative Conference of Pennsylvania Dr 
George A Knowles was elected chairman, and Dr Edward 
A Krusen, Norristown secretary-treasurer 

Adams County Hospital—The Annie M Warner County 
Hospital, Gettysburg, a new hospital building accommodat¬ 
ing forty patients, and 6 cases of land have been presented by 
John M Warner to a board of managers drawn from every 
part of the county The managers have announced the pur¬ 
chase of 14 additional acres of land A campaign for 
$100 000 endowment launched last fall will be pressed for 
early completion 

Health Commission Appointed—The new state health 
insurance commission recently appointed by the governor has 
elected William T Ramsey, mayor of Chester, chairman. 
Representative Theodore Campbell, treasurer and Dr 
Francis D Patterson, Harrisburg secretary The commis¬ 
sion seeks the cooperation of all physicians employees, 
employers and all other persons interested, m order that it 
may secure the necessary facts for making a report to 
submit to the governor which can be made the basis of 
legislation 

Philadelphia 

For Control of City Dumps—Rigid control of the dumps 
in the south Philadelphia ‘ neck’ district is being planned 
bv Director Furbush of the department of public works as 
a part of a campaign for the correction of insanitary con¬ 
ditions in the southern part of the citv 

Housing Association Annual Meeting—The annual meet¬ 
ing of the Philadelphia Housing Association was held at the 
City Qub, March 26 According to the annual report of 
conditions, only 18 per cent of the 7 662 houses complained 
about have been corrected and the insanitary area of Phila¬ 
delphia IS increasing 

Personal—Dr Robert N Kelly has been appointed surgeon 

of the Nautical School Annapolis-Dr Dorothy Child has 

resigned as director of the bureau of child health in the state 

department of health to tal e effect April 1-Dr Karl 

Schafffe has resigned as head of the tuberculosis div ision of 
the state department of health —Dr Isaac A Abt Chicago, 
delivered an address before the Pediatric Society of Western 
Pennsylvania at Pittsburgh March 29 

City Bath Houses Insanitary—Dr Hunter Blair Spencer, 
chief physician of the bureau of corrections and chanties 
has been making an inspection of the twenty-three public 
bath houses situated m different sections of the city and has 
found that some are in an insanitary and dangerous con¬ 
dition and unfit for use The arrangements of the dressing 
rooms and shower baths in mam of the buildings are dan 
gerous to health, the shower baths draining into the pools 

SOUTH CAROLINA 

Personal —Dr George McF Alood has been reelected citv 

bacteriologist of Charleston-Dr John G McAlaster 

Florence suffered serious burns of the face and hands, Alarch 
3 when he attempted to throw a burning oil stove from his 
office w indovv 

New Medical Bill—Governor Cooper on March 10 signed 
the new medical bill which was drawn by the state medical 
society and recently passed by the legislature This bill 
requires all chiropractors, osteopaths homeopaths and other 
healers to submit to examination before the state board of 
medical examiners 

Medical School Gets Larger Income —The Aledical College 
of the State of South Carolina secured an appropriation 
of $71000 from the state for maintenance as compared with 
$49 500 last year An additional appropriation of $60000 
was made for a physiology building and equipment Hie 
sum of $10,000 was received from the sale of the old medi¬ 
cal building 
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TENNESSEE 

Roentgen-Ray Machine Given Hospital —A citizen of 
Memphis who desires to remain anonymous has giren a 
roentgen-raj machine \alued at $1,000, to the Crippled Chil¬ 
dren’s Hospital 

State Association Meeting—^The eight>-se\enth annual 
meeting of the Tennessee Medical Association iiill be held m 
Chattanooga April 6 to 8, under the presidencj of Dr 
Andrew F Richards Sparta The association \m11 be the 
guest of the Chattanooga Academj of Medicine 

Personal —Dr Cummings Harris has been appointed secre- 
tarj of the Memphis Health Department, succeeding Dr 

Newman Taylor-Dr Evander M Sanders Nashrille, has 

been appointed surgeon-general on the staff of the go\- 
ernor of Tennessee, succeeding Dr Mathew C McGannon 
deceased 

TEXAS 

New Officers—At the annual meeting of the Brazos 
County Medical Association held in Bryan the following 
officers were elected president. Dr William B Cline, \ice 
president. Dr Claude A Searcy, and secretary-treasurer. Dr 
Lonnie O Wilkerson, all of Bryan 

New Home for Medical Society—The Bexar Counh Med¬ 
ical Association has completed a negotiation for the purchase 
of the Julius Appier property, San Antonio for $20,000 An 
auditorium will be arranged on the second floor and the 
library and pathologic museum will be maintained on the 
first floor of the building 

Chiropractor Jailed—Byron S Black, a chiropractor of El 
Paso, IS said to be confined in the countv jail serving a 
sentence of twenty days on two charges of practicing medi¬ 
cine without a license On the first charge, he is said to have 
been fined $250 and sentenced to ten days' imprisonment and 
111 the second case fined $50 and sentenced to a similar period 
in prison 

Medical Board Election—At the annual meeting of the 
Texas State Board of Medical Examiners held at Dallas 
March 16 the board was reorganized with the election of 
the following officers president, D S Harris DO Dallas, 
V ice president, Dr Robert Y Lacy Pittsburg and secretary 
Dr Thomas J Crowe Dallas The next meeting of the 
board will be held in Galveston, June 21 to 23 

VIRGINIA 

Health Almanac Reappears—The Virginia Health Almanac 
after an absence of several years due to the pressure of war 
conditions, has made its reappearance 

Appropriation for Orthopedic Hospital —Among the mea¬ 
sures passed by the Virginia legislature, March 13, was one 
appropriating $30000 to the state board of health for the pur¬ 
pose of building an orthopedic hospital for the treatment of 
crippled and deformed children 

Reduction of Motherhood Casualties—Educational worl 
conducted by the bureau of v ital statistics of the state board 
of health saved the lives of 164 mothers in the state in 1919 
as compared with the casualty list of motherhood in 1917 
In 1913, 408 Virginia mothers died at childbirth, in 1914, 
487, in 1915 469 in 1916 467 and in 1917 497 

WISCONSIN 

Sanatorium-Grounds Enlarged—The site of the Tri-County 
Tuberculosis Sanitarium Washburn has been enlarged bv 
the donation by F Y Holston of Bayfield of a tract of land 
to be used for park purposes and to be known as the Lelia 
A Holston Memorial Park. 

Fox River Physicians Elect Officers —At the annual meet¬ 
ing of the Fox River Medical Society held in Green Bav 
March 4 the following officers were elected president Dr 
William H Bartran Green Bay vice presidents Dr Emile 
G Nadeau Green Bav and Frank J W echos Kewaunee 
and secretary-treasurer Dr Robert L Cowles Green Bav 

Personal—Dr Harry Cohn Wauwatosa head of the Mil 
vvaukee County Free kledical Dispensary has resigned and 
has Iieen succeeded bv Dr Harry W^ Sargeant W^auwatosa 

-Dr Qiarles \ Lothrop Ripon has been elected surgeon 

to the W^isconsm Veteran s Home succeeding the late Major 

Albert E McCallm-Dr Henrv Hannum Bayfield who 

has lieen under treatment at a hospital in Ashland for several 
months on account of a broken hip has left for the home of 
hi son in Muskegon 


CANADA 

Dommion Physicians to MeeL—-The fiftv-first annual meet¬ 
ing of the Canadian Medical Association will be held in 
Vancouver, B C June 22 to 25 under the presidenev of Dr 
Simeon E Grondin, Quebec At the same time the Canadian 
Public Health Association, Canadian Association for the 
Prevention of Tuberculosis Canadian Committee on Mental 
Hvgiene, National Committee for Combating Venereal Dis¬ 
eases and British Columbia Hospital Association will hold 
their annual meetings 

Personal—Dr W M Douglas Cruickshank. Hamilton 
Out formerly Captain C A M C and house surgeon in 
the New Vork Lying-In Hospital and resident gynecologist 
to the Woman's Hospital New York City is now professor 
of obstetrics and gynecology in the Syrian Protestant Col¬ 
lege Beirut, Syria-Dr Tohn Stewart Halifax has been 

appointed dean of the faculty of medicine of Dalhousie Uni¬ 
versity-Dr Edward C Arthur Nelson has been appointed 

traveling medical officer for the province of British Colum 

bia-Dr Frederick W Marlow Toronto has been elected 

chairman of the special committee in Toronto on v cncrcal 
diseases ' 

GENERAL 

General Blue Goes Abroad —Dr Rupert Blue formerly 
Surgeon-General U S Public Health Sen ice left New 
York March 27 for Southampton on official business 

Western Electrotherapists to MeeL—The annual meeting 
of the Wtestern Electro-Therapeutic Association will be held 
in Kansas City Mo May 27 and 28 under the presidency of 
Dr Burton B Grover Colorado Springs Colo 

Grant for Research Work—The American Pharmaceutical 
Association announces that it has available a sum anioimting 
to about $450 which will be expended after Oct 1 1920 for 
the encouragement of research either in full or in such frac¬ 
tions as in the judgment of the research committee of 
the association w ill produce the greatest good to American 
pharmaceutical research Investigators desiring financial aid 
in the work should communicate with H A Arny, clnirmiii 
of the American Pharmaceutical Association Research Com¬ 
mittee 115 West Sixty-Eighth Street New A ork City before 
Mav 1 giving their record and outlining the particular line of 
work for which the grant is required The awards will be 
made at the meeting of the American Pharmaceutical Asso 
ciation 111 W^ashington May 3 to 8 

Honest Merchandise Act Introduced —Congressman Rogers 
of Massachusetts has introduced in the House a bill to pro¬ 
tect the public against fraud bv prohibiting the manufacture 
sale or transportation of misbranded misrepresented or 
falsely described articles in interstate commerce The mea¬ 
sure IS known as the Honest Merchandise Act It applies to 
drugs and any articles of general manufacture The bill 
places a penalty on misbranding any article ofTcred for sale 
and transmitted m interstate commerce It requires the 
contents of each article in package form to show on its out 
side the terms of weight measure and quality it requires 
that the examination of specimens shall be made in the 
Bureau of Standards at Washington D C for the purpose 
of ascertaining whether such articles are described within 
the meaning of the bill and places a pcnallv of $1 000 or 
imprisonment for one vear on ofTenders 

Society for Visual Education Incorporated—Recenlh i 
group of educators most of them prominent in uuivcrsitv 
circles have organized a society for visual education to 
promote the cause of visual education in general and the 
Use of motion pictures m particular It is slated that tin 
society does not propose to displace textbool s models iiiijis 
or any other educational means but to supplement them and 
to make them more available The socic v also projKiscs to 
publish a monthly periodical called I mini Edncahnn the 
first number of which has been issued The personnel of 
the organization in addition to the ofiiccrs Rollm D S ills 
bury University of Chicago president F R Moulton Liii- 
versitv of Qiicago secretary and 11 L. Clarl Utilities 
Development Corporation vice president and general nnii- 
ager includes a board of directors representing most of the 
universities a large general advi'orv board and special com 
mittces m all the various sciences and educational deparl- 
inents The address ot the organization is 327 South LaS die 
Street Chicago 

Influenza Epidemic Over —The sharp decl ■- 
biditv and mortality rate from intluc iza ai 
the week ending Afarch 13 ind ca c tb 
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Scientific Courses Organized by the Board of Graduate 
Studies 


The Board of Graduate Studies is a state agency headed 
bj Cajal The secretary, Don Jose Castillejo is ah\ajs on 
the lookout for professors who maj contribute to the spread 
of experimental science in Spain Its courses are practical 
The board, in preiious }ears has brought to Spam A 
Fourneau of the Pasteur Institute, who ga\e a course on 
drug s>nthesis, Urbain of the Sorbonne who lectured on 
physical chemistr\ , Hadamaid also of the Sorbonne who 
lectured on mathematics, and Leclerc du Sablon of Tolosa 
University, who gave a course on vegetal physiology The 
board has broadened its efforts and is now announcing 
courses by Prof Lewis Knudson of Cornell University on 
vegetal physiology. Miss Louise Cheever of Smith College 
on nineteenth century English literature, Professor Maze 
of the Pasteur Institute on the dairy industry , Professor 
Pettit of the Pasteur Institute, on bacteriology, and Professor 
Frouin, on the physiology of digestion Meanwhile, courses 
have already been begun by"" Professor Gutierrez of the 
Buenos Aires University on the anatomic foundation of sur¬ 
gery, and Professor Fuchs of Vienna on ocular pathology 
Professor Avelino Gutierrez is a Spaniard, who has made a 
name for himself m Argentina His first lecture was attended 
by all the professors, many physicians, and all the students 
His first lecture illustrated the method followed throughout 
his course He showed on the cadaver the parotid region, 
emphasizing the value of anatomy m order to operate without 
danger and locate without trouble the most delicate organs 


fUCHS’ COURSE 

Professor Fuchs’ course has greatly impressed the Spanish 
ophthalmologists even if all of them are familiar with the 
great work accomplished by the professor of ophthalmology 
of the University of Vienna With the aid of a projection 
apparatus, Fuchs lectures m Cajals laboratorv and discu'ses 
his collection of 700 different preparations which he brought 
from Vienna and which represent his life s work Some 
have been obtained under such circumstances that it would 
be practically impossible to duplicate them and many were 
the starting point for new doctrines which have now become 
ophthalmologic tenets Fuchs who had made a fortune of 
several million kroner is one of the victims of the war 
and after retiring from his chair was compelled to accept the 
proposition of the Board of Graduate Studies This gave 
him the opportunity to spend a few months away from the 
city of hunger, the once gay Vienna which used to be so 
popular among young American physicians The case of 
Fuchs, who has always kept apart from all hatred being a 
soldier only in the armv which fights pain and disease is 
tragic An old man after retiring from his profession and 
no longer able to replace what he has lost he has been com¬ 
pelled to abandon his country bid good bye to his familv 
and accept the offer of a few lectures, and still this scientist 
this worshipper of science puts into his course an enthu 
siasm and we may say love which is full of life and he dem¬ 
onstrates his anatomic specimens vv ith so much pleasure and 
ferv or that he seems to forget himself and rises to the serene 
heights of science 

Attack on the School of Medicme 

The Senate is still discussing the law for the sell govern¬ 
ment of universities and we alreadv begin to see signs in 


the newspapers and the academies that the universities do 
not deserve this privilege Dr Lafora a prominent neurol¬ 
ogist educated m the United States delivered a lecture m 
the Atheneum of Madrid attacking the School of Medicine 
of Madrid as regards its buildings, its organization and its 
professors His criticism was verv bitter and it attracted 
much attention because of Dr Lafora s prominence It 
received, however even more publicity through the defense 
made bv the dean and professor of gynecology of the same 
school Dr Don Sebastian Recasens who, if anything made 
things worse He agreed that there was need for new build¬ 
ings and did not answ er Dr Lafora s charges regarding the 
organization and professors of the school In general, it 
seemed as if Dr Recasens was trying to defend hiinsclt and 
forgot all about the others 

LONDON g j5,g 

Proposed Chair of Radiology 
It IS proposed to establish a chair of radiology at a uni¬ 
versity as a memorial to Mackenzie Davidson This pioneer 
began as an ophthalmologist and it was only in order to 
obtain help in his eye work that he turned to the roentgen 
rays Soon he was enthralled by their possibilities and he 
set himself to master the new craft Of his important 
researches the best known is his ‘cross thread’ method of 
localizing foreign bodies which was used extensivelv in the 
war An appeal for funds to establish the chair is published 
over the signatures of publie men, scientists and leaders of 
the medical profession It is pointed out that remarkable as 
has been the development of radiology during the war watch¬ 
fulness IS necessary lest full advantage be not taken of this 
stimulus and a period of reaction set in There is pressing 
need of unremitting research For this the best equipmeiil 
possible IS required and also a more thorough and systematic 
scheme of teaching The University of Cambridge is alive 
to these requirements and has established a diploma m 
radiology and electrologv It is felt that the success of this 
step will be greatly assured if similar facilities are provided 
in London The death of Mackenzie Div idson m the prime 
of life deprived radiology of its foremost exponent He was 
unsparing m his efforts to raise the status of radiology among 
the sciences and was insistent on the fundamental value of 
physics particularly in regard to methods of measurement 
and the designing of equipment Many m his own branch 
of the profession, and a number of his friends and former 
patients wishing to keep his memory green have suggested 
that an appeal for funds should be made to found a Mac- 
1 enzie Davidson chair of Radiology at some university 
Until quite recently, radiology has been regarded as a purely 
medical subject, but experimental researches have shown that 
It IS of commercial use A new subject radioinetallographv 
has come into being and offers great possibilities for examin¬ 
ing the internal structure of metals and other material—a 
further reason for the proposal 

Awards for Scientific Discoveries 
The proposal that state av ards should be made for scicii- 
tifiv discoveries has been recommended bv a joint committee 
of the British Medical Association and the British Science 
Guild (Tiil loiRxvL Ian 31 1020 p 3 j 7) A dcpiilation 
from the Medical Committee of the House of Com nous Ins 
waited on Mr Baltour and asked that the government initiate 
a system of awards for medical and seieiitific discoveries 
The deputation suggested the setting aside oi $100 CKX) a vear 
on the lines of the Nobel prizes Mr Balfour received the 
deputation sympathetically but poinlcd out the difi cullv of 
settling priority m scientific discovery He irjcd t’u* a 
better mcvhod would be to pat investigator n a more 
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fortable position for carrying on research Mork As an 
aftermath of the representations of the deputation, the med¬ 
ical members of Parliament are consideing tlie advisability 
of forming themselves into a committee to further the scheme 
of pensions for scientihc men who have enriched the world 
by their discoveries The view that it would be difficult to 
determine who are the proper recipients of pensions is not 
considered valid Nor does the proposal to expend the 
money in further endowments of the Medical Research Com¬ 
mittee find favor The comminec has done goou work, but 
it cannot be maintained that or gmal genius will not show 
Itself outside the ranks of its staff 

The International Organization of Medical Societies 
At the house of the Royal Societv of Medicine, an informal 
meeting has been held to hear Dr F F Simpson, who is on a 
mission from the United States of America to explain to the 
allied profession of Europe a scheme for the simultaneous 
meetings of international associations m the various depart¬ 
ments of medicine The idea'^is that in each country theie 
should be a national association for each department of med¬ 
ical science such as anatomy, physiology surgery and gyne¬ 
cology, and that the national associations should be linked 
together to form international associations There would be 
an international council to keep the various international 
associations in relation to one another to arrange for simulta¬ 
neous meetings in selected countries Dr Simpson proposed 
the immediate constitution of a provisional committee con¬ 
sisting of two representatives each of Belgium France, Great 
Britain Italy and the United States, which might meet in 
March to draw up suggestions to submit to certain congresses 
which are to be held in Pans this year Sir Wilmot Herring- 
ham who was tne general secretary of the last international 
congress, held in London in 1913 criticized the proposal and 
has given his views in a letter to the British Medical Journal 
International congresses he says, have been open to all 
comers and have in consequence become immense pleasure 
parties rather than centers of serious work The proposed 
organization rests on permanent international associations, 
such as now exist m surgery gynecology, etc, and are com¬ 
posed of those specially in crested in the subjects, who are 
already in the habit of holding international conferences and 
meet for work rather than play It was expressly stated that 
the new organization was not intended to supersede inter¬ 
national medical congresses Sir Wilmot hopes that these will 
die a natural death The staff of the new organization will be 
more permanent than that of the old In the nev/ scheme Sir 
AVilmot Hernngham finds nothing to criticize except that 
there is not enough bus ness to keep alive either the proposed 
national executive council or the international executive 
council Men will not take trouble for business that is 
formal A serious disadvaniage is that only allied countries 
will be admitted to the organization It is not yet possible 
to meet enemv nations m a friendly spirit and it will be long 
before that time comes about Yet at some time or other 
international animosities will be softened But an organiza¬ 
tion confined to the Allies and yet calling itself international, 
IS a way to perpe uate the feud which it is the interest of the 
world to compose The meeting finally decided to ask the 
council of each of the sections of the Roval Society of Med¬ 
icine and of any other suitable body whether it desires inter¬ 
national organization for its specialty 

Osier’s Successor 

Sir A E Garrod physician to St Bartholomew s Hospital, 
who was recentlv appointed director of the clinical unit, has 
been appointed regius professor of medicine in the University 
of Oxford in succession to S r William Osier He is also 
consulting ph sician to tl e Hospital for Sick Children, Great 


Ormond Street He is 62 years of age and is the son of the 
Dr Garrod who discovered uric acid in the blood in gout 
His work has been mainly on diseases of metabolism, m 
which he is a distinguished authority His publications, 
which are all of the first importance, include "Treatise on 
Rheumatism and Rheumatoid Arihritis”, "Inborn Errors of 
Metabolism”, ‘Enterogenous Cyanosis”, “Urine” and 
"Uremia” (in Osier and McCrae’s Svstem of Medicine), 
'Urinary Pigments in Their Pathological Aspects,” and 
‘ Glycosuria ” 

PARIS JP2Q 

Present State of Medical Journalism in France 
The war and the economic crisis that followed it have 
brought about a serious state of affairs in medical journalism 
Most of the journals that ceased publication during the war 
have resumed publicatior but some have disappeared The 
Scmninc medualc, established in 1881, has ceased publication 
During the thirty odd years of its existence it had acquired a 
unique position and a universal reputat on 
The Presse mcdicale for some time past has been devoting 
more space to foreign men cal current literature It publishes 
not only numerous abstracts from medical journals, but also 
articles of a general nature designed to keep its readers 
informed in regard to events happening in the medical world 
(Dr Pagmez) There is a depaitment of surgery, in the 
hands of Dr Lenormant, and a therapeutic department, at 
the head of which is Dr Cheinisse 
The Bulk till 1 icdtcal has commenced the publication of a 
special monthly edition for foreign countries It does not 
give the reports of societies The entire first special number 
was devoted to purulent pleurisy 
The Gazette dcs hopilaii since the beginning of the vear, 
has been publishing special numbers devoted to the bibli¬ 
ography of various patholog c subjects 
La Medcciiie, a monthly review, confines its attent on in each 
number to the progress that has been made in some one 
branch ot medical science, for example, the January issue is 
devoted to ophthalmologv and otolarv ngologv A.t the end 
of each article it gives a short abst'^act in both English and 
Spanish The Join lal dc mldccinc di Bordeaux has likewise 
adopted this p'an of short abstracts at the end of articles 
The loiinal dc mcdeciiic de Pans has put at ihe top of its 
first cover the following request in English ‘Please read 
this paper, you will know the work of the French medicine" 
On account of the increased cost of publication the medical 
journals have been obliged to raise the price of subscriptions 
It IS doubtless owing to the stress of present economic con¬ 
ditions that the Joinnal dc mcdccinc de Pans makes an 
announcement that one does not expect to hnd in a medical 
journal Persons sending in ten subscriptions at one time 
will be ent tied to one subscription free” 

In order to make it easier to cope with the present unfavor¬ 
able economic conditions the Journal dcs Praticicns, vvhicn 
recent'v published an editorial on the significant subjec, 
Scientific lournals in a Life and Deaffi S’ruggle,” has 
demanded ’hat government subsidies, instead of going to 
political journals as at present, should be given to aid in the 
publication of scientific journals 
The Belgian medical review, Le Scalpel points out another 
vv ay of securing relief v hich may be applicable to the Belgi in 
medical press at least Generous America having recently 
given to the Belgian universities a considerable sum of money 
to be used in subsidizing scientific research, Le Scalpel offers 
the suggest'on that the scientific press of Belgium might 
experience a happy secondary reaction from this example of 
American generositv, if the scholars to whom the benefits 
primarily inure v ould be disintere-ted enough to furnish the 
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scientific press uitli gratuitous reports of their in\ estigations 
and discoreries 

A new prormcial journal the Joicntal dc mcdccinc dc L\on 
has appeared It is a bimonthh and is published under the 
scientific direction of Profs Joseph Teissier Edmond 
Weill, Jean Lepine (son of the late Raphael Lepine) and 
others It is de\oted especiallj to the publication of news 
and of medical articles contributed bi the phjsicians of the 
region about L>ons 

Among the special journals I ma\ mention the Rc'uc dc 
gMucologiL ct dc chuuygtc abdominalc, of which the late 
Prof Samuel Pozzi was the managing editor, but which has 
now ceased publication The Aiinalcs dc g\iucologic cl 
d obstetnquc, at the head of w hich were Professors Pinard 
Hartmann and Pollosson and the Archives mLiisttclIcs 
d obstetnquc ct dc gynecologic of which Profs Paul Bar 
and J -L Faure w ere managing editors, combined the first 
of the jear and now constitute a single renew known as 
Gynecologic ct Obstetrique 

Lethargic Encephalitis 

New cases of lethargic encephalitis are reported from almost 
e\en section of the countn However, it would now appear 
that the situation is hv no means as serious as was at first 
supposed The Conseil d’hjgiene of the department of the 
Seine has deemed it wise to call the attention of the Corps 
medical to the appearance of the disease in question and to 
the desirabihtj of receiving from phjsicians reports of all 
cases that thej maj have an opportunity to observe The 
Academic de medecine, at the suggestion of Dr Netter has 
likewise requested that phjsicians report to the academj all 
cases of undoubted and doubtful lethargic encephalitis that 
thej maj observe 

Serums Furnished by the Pans Pasteur Institute 

Since 1894 the Pasteur Institute had been furnishing gratui- 
touslj to all prefectures all the diphtheria antitoxin needed in 
hospitals and in free dispensaries for the poor Since the dis¬ 
covery of new serums the prefects had demanded not only 
diphtheria antitoxin but also all the new serums and espe¬ 
cially the serums used against tetanus the meningococcus, the 
streptococcus and the pneumococcus While pharmacists 
were in the habit of keeping on hand a supplv of diphtheria 
antitoxin, thej did not as a rule, have the other serums in 
stock, and, as the phjsicians could procure them onlv in the 
prefectures, the result has been that serums intended for the 
poor have been used for the treatment of patients who are 
able to pay 

In view of this condition of affairs it has been decided that 
the Pasteur Institute will continue to provide serums directlj 
and gratuitouslj to the hospitals but that for serums fur¬ 
nished to phvsicians private individuals and public prophv- 
lactic sen ices a charge vv ill be made through the pharmacists 
from whom thej maj be secured The pharmacists will pro¬ 
cure their stocks through their associations and the latter 
will be provided for bv the Pasteur Institute Furthermore 
no speculation will be tolerated on the part of the pharmacists 
the highest pnee that can be charged for aiij serum furnished 
bj the Pasteur Institute being 4 francs per dose 


Marriages 


Thomas Albert Williams Middletown Va to Miss 
Mane Pittman of Charles Town \\ Va m Washington 
D C , Februarj 11 

Robert W^aldorf Fisher to Mrs Emilj W lute Mills both 
of Morgantow n, W^ Va Februarj 13 
Millard Wilson Hvll Wichita Kan to Mi>s Sadie Hall 
of Ottawa, Ill, March 10 


Deaths 


Frederick Thomas Reylmg ® Kansas Citv Mo , Univer- 
sitj of the Citj of New \ork 1SS4 aged 39, a member ot 
the American Academv of Ophthalmologv and O o Larvn- 
gologj , a specialist on diseases of the eve and ear, instructor 
in histologj in his alma mater from 1884 to 1892 professor 
of materia medica and therapeutics in the New \ork College 
of Coraparativ e Histologv and ^ eterinan Surgen and 
instructor in diseases of the eve in the New \ork Post- 
Graduate School and Hospital from 1889 to 1S96 professor 
of histologv and pathologv in the Universitj Medical Col¬ 
lege Kansas Citj from 1859 to 1901, and professor of his¬ 
tologj pathologj and bacteriologj in the College of Phv si- 
cians and Surgeons Kansas Citv, Kan from 1^01 to 1903, 
died Februarv 24, from pneumonia 

Shobal Vail Clevenger, Qiicago, Chicago Medical College 
1879, aged 77, a veteran of the Civil War chief engineer of 
the Southern Dal ota Railw av , special pathologist to Cook 
Countj Institutions Dunning, superintendent of the Illinois 
Eastern Hospital for the Insane Kankakee in 1893, for 
several years neurologi-t to the 'Vlexian Brothers and 
Michael Reese hospitals lecturer on art anatomv at the 
Chicago Art Institute on phv sics at the Chicago College of 
Pharmacy and on medical jurisprudence in the Chicago Col¬ 
lege of Law , a prolific contributor to medical literature one 
of the founders and first secretarv of the Chicago Academj 
of Medicine, author of a two volume work on Medical 
Jurisprudence of Insanity , died, March 24 from cerebral 
hemorrhage , 

Kimbell W Leland, Utica Ill , Bennett College of Eclectic 
Medicine and Surgery Chicago 1879, Rush Medical College 
1892 aged 62 a member of the Illinois State Medical 
Society , president of the LaSalle Countj Medical Society in 
1899 formerly mayor and health officer of Ltica and presi¬ 
dent of the Utica school board, chairman of the board of 
directors of the new LaSalle Countv Tuberculosis Sanatorium, 
South Ottawa died in St Man s Hospital, LaSalle Ill 
March 12 from pneumonia 

Charles Edward Whiteside, Moline Ill College of Phvsi¬ 
cians and Surgeons Oiicago 1894, aged SO, a member of 
the Illinois State Medical Society once alderman of Moline 
lieutenant and assistant surgeon Illinois National Guard 
and assigned to the Sixth Infantrv during the war with 
Spam, died in the North Chicago Hospital Chicago March 
20 from carcinoma of the lower jaw 

Frederick Jacob Leviseur @ New \ork Citv University 
of Goettingen Germans 1884 aged SO a specialist in der¬ 
matology , a member of the American Dermatological 
Society and New Aork Academj of Aledicine consulting 
dermatologist to the Montefiore Home and Hebriw Orphan 
Asylum and chief of the dermatological clinic of Mt Siiiai 
Hospital, died March 9 

William Charles Chilson ® Tulare Calif Univcrsitv of 
California, San Franci'co 1502 aged 43 Captain M R C 
U S Army with service over eas and discharged Septem¬ 
ber 4 1919 was found dead in a hotel m FrcMio Calif 
March 10 from the effects oi a gunshot wound of the heart 
believed to have been self-inflicted with suicidal intent 

William Teel Montgomery S' Qiicago and Evanston Ill 
Rush Medical College 1871 aged 76 a veteran of the Civil 
War a specialist on diseases of the eve and ear oculist to 
Presbvterian Hospital and a trustee of the Illinois State 
Charitable Eye and Ear Infirmarv , died in Evanston 
March 25 

John Loren McAllister, Martinsv illc Ohio Ohio Medical 
Universitv Columbus 1903 aged 39 a member of the Ohio 
State Medical Association captain M R. C L S \rmv 
and on dutv with the Eightv-Fourth Division \ E F in 
France and discharged Aug 22 1910 d,c(j March 12 from 
influenza 

Allen R Holshouser, Rockwell \ C Qiattanooga 
(Tenn ) Medical College 1004 aged 66 while driving in 
an automobile over a grade crossing near Salisbury \ C, 
Februarv 24 was struck bv a loconotivc fract irnu I>otli 
legs and causing other injuries from wb ch he died Fcb- 
ruarv 26 

Louis B Carson, Maquoketa Iowa Halincmann Medica! 
College Oiicago 18^2 aged 47 a mcriber of the lov a *3^10 


^ Indicates *^cl’on of \r~enc3D • ca \ la j 
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DEATHS 


Jous A M A 
April 3, 1920 


Lledical Society, cap am, M R C, U S Army, and dis¬ 
charged March 19, 1918, supreme medical director of the 
Home Guards of the World, died, March 10, from heart 
disease 

James Lenox R,ea ® Scranton, Pa , Jefferson Medical Col¬ 
lege, 1876, aged 65, once president of the Lackawanna 
County Medical Society, consulting physician to the State 
Hospital for Northwestern Pennsylvania, Scranton, surgeon 
of the Delaware and Hudson Railroad, physician to the Oral 
School for the Deaf Scranton, died, February 22 
George Read Skinner, Marion, Iowa, Bellevue Hospital 
Medical College 1866, aged 83, a member and once treasurer 
of the Iowa State Medical Society, consulting surgeon to St 
Luke’s Hospital Marion, a leteran of the Civil War, died 
at the home of his son in St Louis, March 10 
Willoughby C Klme, Myerstown, Pa , University of Penn¬ 
sylvania, Philadelphia, 1872, aged 69, for many years a 
druggist and practitioner of Myerstown, a member of the 
state pharmaceutical association, and a director of the 
Myerstown Trust Company, died, March 15 
Vincent Joseph Campisi, Brooklyn, Long Island College 
Hospital, Brooklyn, 1914, aged 32, was summoned to a 
tenement house in Brooklyn, March 25, and was found there 
stabbed to death The body of the supposed patient was 
found m the same room strangled to death 
Julian Bezel Beck, Chicago, College of Physicians and 
Surgeons, Chicago, 1904, aged 43, a member of the Illinois 
State Medical Societv , assistant professor of dermatology in 
Loyola University, died in Mount Sinai Hospital, Chicago, 
March 25, from cerebral hemorrhage 
James P Safiold, Washington D C , Columbian Univer¬ 
sity, Washington, D C, 1885, aged 65, since 1888 an 
employee of the Treasury Department and assistant chief of 
division in the office of the Auditor for the Navy, died, 
February 29, from heart disease 
Pierre S Starr, Hartford, Conn University of the City 
of New York 1862, aged 89, assistant surgeon of the Thirty- 
Ninth Ohio Volunteer Infantry during the Civil War, who 
fell and fractured his hip, February 27, died in the Hartford 
Hospital, March 11 

William A Batchelor ® Milwaukee, University of Penn¬ 
sylvania, Philadelphia, 1884, aged 63, surgeon to the Mil¬ 
waukee Hospital, Illinois Steel Company and Chicago Lake 
Shore and Eastern Railroad, died in Cleveland, March 18, 
from heart disease 

William Ralph Buchanan, Major M C U S Army, Wash¬ 
ington, D C , Hahnemann Medical College, Philadelphia, 
1902, aged 49 who was undergoing physical reconstruction, 
died m the Walter Reed General Hospital, Takoma Park, 
D C, March 5 

Samuel Hollis, Hartford City, Ind, Kentucky School of 
Medicine, Louisville 1879, aged 68 a member of the Indiana 
State Medical Association, while making a professional call 
near Hartford City, March 13, died suddenly from heart 
disease 

Walter McTaggart, Harrisburg 111 , College of Physicians 
and Surgeons Keokuk, Iowa, 1884, aged 57, a member of 
the Illinois State Medical Society, died at the home of his 
daughter m Mt Vernon, III March 11 from septicemia 
Daniel Russell Phillips, Leavenworth, Kan , College of 
Phvsicians and Surgeons m the City of New Aork, 1887, 
aged 56, a member of the Kansas Medical Society , died ii 
Topeka Kan March 5 from myocarditis 

Walter Thomas Hall, Toulon Ill , Medical Department 
University of Iowa, Keokuk 1869 aged 79, once president 
of the Stark Countv Medical Society and president of the 
board of health of Toulon, died March 8 

William W Ray, Eastover S C , Kentuckv School oi 
kledicine, Louisv die, 1886, aged 61, a member of the South 
Carolina Legislature m 1884, died in the Columbia (S C) 
Hospital, March 1, from angina pectoris 

Barton Pitts, St Joseph, Mo , University of Marvland, 
Baltimore 1881 aged 60, a member of the Missouri State 
Medical Association, a specialist on diseases of the eye and 
ear, died, March 10 from heart disease 
Robert Charles Dickinson, Brund dge Ala , Memphis 
(Tenn ) Hospital Medical College ISOl aged 50, a member 
of the kledical Association of the State ol Alabama, died, 
about March 4 from heart disease 
Jonathan Franklin Richardson, \\ aukegan Ill , Medical 
Department, University of Iowa Keokuk 1864 iged 83, for 
manv years a practitioner of Keota, Iowa, died March 18 


Lee Roy Burdeshaw ® Headland, Ala , Chattanooga 
(Tenn ) Medical College 1899, aged 44, once president of 
the Henry County Medical Society, died, March 6, from 
cardiorenal disease 

James B Campbell, London, Ont , Western University, 
London, Ont, 1898, associate professor of physiology and 
later associate professor of medicine in his alma mater, 
died, February 9 

Martin Toner Balsley ® Joplin, Mo , Medical College of 
Indiana, Indianapolis, 1881, aged 66, formerly of Indianap¬ 
olis and Danville, Ill , died, about March 13, from valvular 
heart disease 

Logan D Berry, Danville, Ga , Atlanta School of Medi¬ 
cine, Atlanta, Ga 1909, aged 38, a member of the Medical 
Association of Georgia, died, about February 29, from 
influenza 

Ernest Major Jordan ® Boston, Boston University, 1899, 
aged 48, for seven years professor of nervous diseases in 
his alma mater, died, March 13, from pernicious anemia 
Bruce Raynor Leighton ® Kalamazoo, Mich , Western 
Reserve University Cleveland, 1912, aged 36, died in the 
Boggess Hospital, Kalamazoo, Januarv 24, from pneumonia 
George S Carter, Beckville, Tevas (license, Sixth Judicial 
Board, Texas, 1889), aged 58, died at the home of his 
daughter m Marshall, Texas, March 4, from tuberculosis 
Richard MeSherry, Littlestovvn, Pa , University of Mary¬ 
land, Baltimore, 1880, aged 64, for many years a practitioner 
of Baltimore, died, March 12, from cerebral hemorrhage 
Archie B Atchison, Winnebago, Ill , Hahnemann Medical 
College, Chicago, 1899, aged 49, died in Irvington, Ala, 
March 9, from heart disease following influenza 
Samuel Vincent Roimg, Chicago, Universitv of Michigan 
Ann Arbor, 1872, aged 78, for many years a practitioner of 
Rockford and Winnebago Ill, died, March 8 
Nicholas C Trout ® Fairfield, Pa , Jefferson Medical Col¬ 
lege 1896, aged 53, a director of the Gettysburg Nationar 
Bank, died, March 23, from diabetes 
J Carl Smith, Ellerslie, Md , Baltimore University, 1888, 
aged 59, died m Franklin Square Hospital, Baltimore, Feb¬ 
ruary 28, from cerebral hemorrhage 
Layton W Cooke, Friiitdale, S D , College of Physicians 
and Surgeons, Keokuk, Iowa, 1884, aged 68, died, about 
March 12, from pneumonia 

Charles E Schmitz, Cambridge, Ida , Barnes Medical Col¬ 
lege St Louis 1903 aged 40, died, February 23, from pneu¬ 
monia following influenza 

Richard H Disse, St Louis, St Louis College of Phy si- 
cians and Surgeons, 1887, aged 51, died, March 8, from 
cardiorenal disease 

Julius Goldsmith, New York City, Eclectic Medical Col¬ 
lege of the City of New Aork, 1905, aged 46, died, March 10, 
from pneumonia 

Edwin R Baker, Philipsburg Ohio, Medical College of 
Ohio Cincinnati, 1876, aged 68, died, March 5, from broncho¬ 
pneumonia 

Charles Lee Holloway, St Joseph, Mo , Kansas City (Mo ) 
kfedical College 1885, aged 53, died, February 22, from 
diabetes 

Boston N Speer, Monclova Coahuila Mex , Chattanooga 
(Tenn) Medical College, 1897, died, March 14, from heart 
disease 

Ethan Allen DeCamp ® Flint, Mich , Detroit College of 
Medicine, 1900, aged 55, died, March 7, from malignant 
disease 

George Sumner Provine ® Blandinsville. III , University of 
Illinois, Chicago, 1906, aged 37, died recently from appen- 
■diLilis 

Rufus H Starks, Benton, Ky , Louisville Ky, Medical 
College 1888, aged 67, died February 26, from dysentery 
Helen E Hill, Brooklyn, N A , Eclectic Medical College 
of the City of New Aork 1881, aged 80, died, March 20 
Alexander O’Neil, Lansing Mich , University of Michigan, 
Ann Arbor, 1868, aged 72, died, March 4 
William Stairs Morrow, Montreal, McGill University, 
Montreal, 1881, aged SO, died, recentlv 
Correchon—A telegram from Dr William C Hassler, 
health officer of San Francisco, whose death was erroneously 
noted in The Jourxal of March 27, states that he has been ill 
with influenza but has recovered 
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The Propaganda for Reform 


In This Department Appear Reports of The 
Journals Bureau of In\estication of the Council 
on Pharmacy andChemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


ANXI-TUBERCULOUS LYMPH COMPOUND 
(SWEENY) AND ANTI-SYPHILITIC 
COMPOUND (SWEENY) 

Reports of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the reports 
which appear below, declaring Anti-Tuberculous Limph 
Compound (Sweenj) and Anti-Sjphihtic Compound (Sweenj) 
ineligible for New and Nonofficial Remedies 

W A PucKNER Secretarj 

Anti-Tuberculous Lymph Compound (Sweeny) 

“Anti-Tuberculous Limph Compound (Sweeni)” is put 
out by the National Laboratories of Pittsburgh, Dr Gilliford 
B Sweeny Medical Director’ Sweeny has claimed at 
different times that he became interested in the subject of 
\on Behrings efforts to immunize cattle to tuberculosis at 
a time when he was an assistant in von Behring s laboratorj 
He claims to have conceiied the idea while there of trans¬ 
ferring bo\ine immunitj to tuberculosis to the human subject 
and later to hare erolved his treatment’ at the Pasteur 
Institute in Pans 

Just how Anti-Tuberculous Ljmph Compound is made 
today IS not stated—at least so far as one is able to learn 
from recent adiertising Some jears ago Sweenj declared 
that Ins “Anti-Tubercular Ljmph’ (as it was then called) was 
derived from a bullock which had been immunized to tuber¬ 
culosis Then 

The immunized animal haring been slaughtered the contents of 
the lymph resen oirs are carefully collected and an aqueous extract is 
made from the grey cerebral sub tancc spinal cord and the lymph 
glands It IS then filtered under high pressure and de albuminized 
by succussion To this the lymph together with a definite proportion 
(SO per cent) of the naturally phosphonzed brain rats is added with 
a small amount of chloride of gold (about 1 50 gr to the dose) the 
latter as a preseryatne 

It IS a fair assumption that horverer the preparation maj 
hare been made origmallj it is not norv made in such a 
manner as to bring it under the federal laws goreniing the 
preparation of serums and similar preparations The claims 
made for Anti-Tuberculous Ljmph Compound are of the 
usual uncritical and unscientific tj-pe. Mainlj, of course 
they are of the testimonial class The phjsician is told 
that the preparation has been carefully tested bj men whose 
judgment is rrorthj of consideration, that the rerdict has 
been altogether farorable to the Compound Thus 

the rcmed> w'as submitted to a selected body of skilled 
physicians recognized for their skill and care m making therapeutic 
obser\ations These men represented nidcl> \arjing conditions cli 
matte and othenMse Those who said ten >cars ago that Anti Tubercu 
lous Lymph Compound has a specific immunizing influence upon the 
tuberculosis patient find the same to be true today 

Careful reading of the matter just quoted will reieal its 
ambiguitj and inherent lack of frankness The inference 
convejed is that the selected bodj of skilled physicians 
ha\e unqualifiedly endorsed Anti-Tuherculous Ljmph Com 
pound (Syyeenj)—hut it does not saj so' 

It is the historj of all such preparations introduced to the 
medical profession with the usual blare of trumpets that a 
certain number of fayorable testimonials can be obtained It 
IS also the history of such products that one has but to wait 
a feyv jears and the phjsicians who had written most 
entbusiasticallj regarding the preparation—in the first flush 
of their optimism folloyying its use and the perusal of the 
manufacturers literature—will acknowledge tint they wen 
mistaken in their original estimate and are no longer using 
the agent In this connection an myestigation of some of the 


old testimonials for Anti-Tuberculous Ly mph Compound by 
the Propaganda department of The Journal is instructiye 

In a 'someyyhat elaborate booklet published in 1907 by 
Syyeeny an Indiana physician was said to haye reported 
fayorable results folloyying the administration of the ‘ lymph ’ 
A letter yyritten to this physician in October 1919 asking for 
his present opinion on the product brought this reply in part 

it being tweUe >cars since using the crum and no reference 
or repeated orders since should surelj suffice as evidence of my lack 
of faith in the •serum 

An Illinois physician yyas reported in the same booklet 
to haye described a case of a young man yyith an actiye 
tuberculosis yyho yyas giyen injections of the lymph in 
Februarj 1907 The patient, it yyas claimed shoyyed imme¬ 
diate improyement and the Sweeny booklet (published in 
August 1907) stated that improyement m this case con¬ 
tinued and terminated in complete recoy ery A letter yy rit- 
ten to the physician in October 1Q19 brought out the fact 
that the joung man in question after recening ‘ Anti-Tuher- 
culous Ljmph Compound and other treat nun I yyas remoyed 

on a stretcher to Neyy Mexico yyliere he remained for 
three or four jears and recoyered The doctor adds 

I do not think that the \nti Tuberculous Ljmph had anything to 
do with the mans recovery although I realize the difficultv of definitelj 
analyzing just what did effect the cure I did since that time use that 
preparation in several other cases without beneficial results o that I 
gave It up a good manv jears ago adding it to that large heap of 
pharmaceutical material weighed and found wanting 

A phjsician in Texas also reported in the 1907 booklet as 
haying had yerj satisfactorj results yyith the Anti-Tuher- 
culous Lymph Compound in one case of pulmonary tuber¬ 
culosis was yyritten to in October 1919 He replied 

I Will state that sub«equcnt uee of this compound did not bear 
out the apparent good results from its u«e m the fir«t case or two 

In a “Bulletin’ issued by the Syyeenj concern in 1912 i 
Pennsjlyania phjsician yyas quoted as haying treated three 
cases yvith Anti-Tuberculous Lymph Compound with resul¬ 
tant cures This physician yyas yyritten to in October 1019, 
and he replied 

I haye no knowledge of the u e of ni> nime b> anj Pittsburgh 
concern and know nothing of a bmpli of the name of Sweenj neither 
do I recollect eyer curing three cases of tubyrculosis yyith any ljmph 

The same ‘ Bulletin ’ quoted the alleged statement bj a 
Delayyare phjsician to the effect that he belieyed Anti 
Tuberculous Ljmph Compound to be the most successful 
treatment of tuberculosis extant This in 1912 To an 
inquiry sent in October 1919 this phjsicnn brieflj replied 

Am not using It now 

The result of the Propaganda department s questionnaire 
yyas yyhat might haye been expected Eyery plusicnn yyho 
ansyyered the inquirj regarding his prey lOus and present 
opinions of Anti-Tuberculous Lj-mph Compound (Syyeeny) 
declared in effect tliat he had long since ceased to haye 
faith in Its yalue or efficacy 

According to claims made in the Syyeeny literature ‘Anti- 
Tuberculous Ljmph Compound exercises its immunizing 
poyyer through a specific action upon the blood cells The 
statement that it destroys the tuberculosis germ yylicn tins 
IS present in the sjstem of the patient is un rue The 
facts are no serum or ljmph has thus far been prayed to 
haye anj yalue in the treatment of tuberculosis e\cn yylicn 
fortified bj a small proportion of chloride of gold and 
soda’ as one circular tells us the hmph is In spite of 
years of research bj competent inyestigators yyc arc still 
yyitliout any aid iii the form of a serum in the treatment of 
tuberculosis 

Anti-Tuberculous Lymph Compound (Syyeeny) is one of 
those preparations that need no elaborate laboratory tests 
nor e\en exact therapeutic research to cony nice any clear 
thinking person that it is patently and ohyiousK yyorthitss 
One yyould hesitate before asking any reputable clinician to 
test a preparation of this sort It is a constant source rf 
surprise that some physicians allow themsclyes to he jrcr 
suaded bj adyertising literature that is o'nioiish uncritical 
and unscientific to use preparations yyliieli hast no mo-c 
reasonable foundation than this one. 
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knowledge, the phjsicians, nurses and medical attendants 
left their posts while the epidemic was at its height onlj 
long enough to secure essential rest and it was necessarj to 
detail nearly 200 men from the Air Service to assist the 
regular hospital personrel 

In view of the seriousness of the charges made by Lieuten¬ 
ant Compere, the matter was investigated by the representa¬ 
tive of the Inspector General’s Department of the Army 
located at the Port of Embarkation, Newport News, Va 
The inspector was Col J T Nance, a retired officer of long 
experience and high attainments The investigation covered 
the period from Oct 28 1918 to Nov 12 1918 and was 
thorough Colonel Nance s conclusions and recommenda¬ 
tions are as follov/s 

Co) That Lieutenant Compere s allegation that his first telegram 
^\as Ignored is not sustained by the evidence 

(b) That his allegation that reply to the telegram was d#‘!a>cd is 
sustained by the evidence but that a large part of this delay was 
incident to ])oor telegraphic service available and that the remainder of 
the delay was incident to conditions existing during the epidemic of 
influenza and pneumonia 

(c) That his allegation that the reply was vague and indefinite* 
v/hen he had requested information as to the exact condition of his 
brother is sii tamed b> the evidence 

id) That his complaint that 1 rivate Wood was being allowed to die 
without attention that absolutely nothing was done for thii d>ing 
oldier from 8 30 A M until after 3 00 P M is not ustamed b> the 
evidcncc 

(e) That the complaint that Major Butler was ver> in_ultmg and 
disrespectful toward First Lieutenant D L Compere is su tamed m a 
mea ure by the evidence It is remarled m this connection that there 
were extenuating circumstances tba’’ Major Butler bad man> cares 
and rc ponsibilities and that Lieutenant Compere s presumption and 
maimer were irritating 

HECOMMENDATIONS 

(c) That Major Benjamin J Butler M C be instructed to compt> 
in future with Army Regulations No 8J4 ^ 

(6) That no other action be taken in lus ca e as far as Major Butler 
ts concerned 

(c) That di cinlinar> action be taken in the ca e of First Lieutenant 
Dolphus E Compere M C for making the false statement contained 
m his complaint that ab olutely nothing was done for this dying 
oldier from 8 30 A M until after 3 00 P M 

The recommendations of Colonel Nance were concurred in 
b> the Commanding General of the Port of Embarkation 
Brig Gen H B Ferguson by the Surgeon General and bj 
the Inspector General but in view of the fact that Lieuten¬ 
ant Compere had been lionorabl> discharged from the ser¬ 
vice on Dec 14, 1918 prior to the receipt of Colonel Nances 
report in the office of the Inspector General it was not prac¬ 
ticable to take any disciplinary action m this case and the 
liispec or General recommended that notation of the facts 
disclosed by the invesiigation be made on the cfficiencv 
record of Lieutenant Compere and that no further action 
he taken This notation on the efficienc> record was made 

About December 15 after his discharge from the service, 
Dr Compere appeared in mj office and behaved in a very 
objectionable and discourteous manner Since that date sev¬ 
eral communications from him have been received h> various 
officials of the War Department in v hicli he has made man^ 
allegations more or less exaggerated and incorrect par- 
ticularlv his frequent assertion that the investigation at 
Camp lilorrison was m the nature of a white-wash and 
vv as made by an inspector of the Medical Department of the 
Army, whereas this inspection was made by an officer of the 
Inspector Generals Department which is the final authority 
m the military service designated by law to investigate facts 
m regard to complaints and misconduct 

The foregoing statements are made from no desire to enter 
into further controversy in regard to the matters in question 
hut merelv to place before the Fellows and members of the 

1 Pantrapli £--t Armj^ Regulations has to do with the rules which 
goierii the furnishing of information ba ed on miliUry record "hicIi 
night be u ed in e tabli huig a cl-im against the gocemroent. This 
p tragraph further provides that information concerning ick and 
V ounded officers and enli ted men will be freely conveyed to allay the 
aii-icty of friend 


American Medical Association a clear and unbiased state¬ 
ment of the facts leading up to the publication of Frowns 
and Smiles ’ Irelvxd, MD, Washington, D C 

Surgeon General, U S A.nn\ 


CONBiriOW'S IN VIENNA 
To the Editor —\ ou maj be interested in the encIo^ed 
e\cerpt from a letter w ntten me bj Lieutenant-Colo lel 
Leach, who has been long connected with Belgian relief the 
American armj, and the American relief administration 
Roy Lymw Wilbur Stanford Unuersitj, Calif 
President, Leland Stanford Junior Unuersit} 

I have just been making a survej of conditions among the medicil 
profession here in Vienna with Dr von Pirquet There are about 
4 500 medical men and at lea t 90 per cent of them ire working on 
half rations and raan> are actuallj on the point of tarvTtion I had 
a tall with Prof Ei elsberg >esterda> who is the leading surgeon ot 
Vienna In the last jear he has lost 20 pounds in weight tlirough 
insufficient nourishment He has plenty of Au tnan monev but cannot 
buy frem the farmers as thej will accept nothing but foreign monev of 
recognized value or will barter for wearing apparel 1 was told toda> 
m a Vienna hoe store of a peasant who came in and was advised 
net to spend his monej for expensive shoes when he could wear sandal 
Tlic-vc same shoes cost a Ironen before the war He replied that it 
really didn t make much difference as his father and grandfather had 
alv a>s hgured a pair of ducks equivalent to a pair of shoes That 
simply rai ed the market value of the ducks To get eggs butter or 
milk in the country which is the only place the> are obtainable at the 
pre ent it is necessary to go armed with hoes silk stockings under 
wear etc When the surplus of clothes is exhausted there is nothing 
in sight but starvation 

I have suggested to Profe sor Eiselsberg that as president of the 
Vienna Medical As octation he could make a general appeal to tlie 
medical profe sion in the United States on behalf of our colleaguts 
here this appeal to be made to oiir New \ ork office and through their 
propaganda department a proper appeal ent to each state medical as o 
ciation With Professor Ei elberg s description of conditions as the> 
exi ted here among the profession Contributions could be made in the 
form of the Hoover food drafts deliveries to be made to a committee 
headed by Professor Eiselsberg in Vienna who could supervi c thu 
di tnbution of the packages to the most urgent cases 

\t pre ent the class which cems to be sulTenng most from under 
nourishment is the aged the death rale among this class having ri eii 
trcmendousl> The children of cour e are being cared for to a vertain 
ex ent through our European children b fund operations but there 
IS no like organization in operation for the benefit ot the aged 


“BLOOD TRANSFUSION APPARATUS” 

To the hditor —In regard to the blood transfusion appa¬ 
ratus as described by Dr L L Stanley in The Iourn vi 
March 6 1920 p 671 tins modification may be made nanielv 
the stopcock nnv be substituted for the ball valve arrange¬ 
ment as described 

\ glass stopcock with a good sized bo-e mav be substi¬ 
tuted for each one of the ball valves thus shutting off each 
of the two needles at will, from the svniige When the 
donors blood is to be drawn the stopcoci leading to bis 
needle is opened while the one leading to the recipients 
needle is closed The svringc is filled bv drawing out the 
plunger The donor s stopcock is now closed and the rccip 
icnts stopcock opened and the blood is immediately forced 
into the recipients vein bv pucbiiig in the pivton of the 
svringe fbe advaitages of this modification arc 

1 It is a relativclv simple instrument to make at home 

2 The instrument need not be held in anv particular posi¬ 
tion since gravity plavs no part here 

3 It diminishes the clotting of the blood by eliminating 
the ball arrangement which acts as a freclv movable foreign 
bodv in the incoming and outgoing stream of blood 

4 In the ball valve plan if because of do ting the reci¬ 
pients valve should fail to close properh the blood fillin 
the svrmge will come from bis vein as well as from bis 
donors a situation which can rcadiK be prevented by lie 
use of the stopcock, and o assure the operator that c 
blood his patient is receiving is not partU his own 

Evtsi-T Gpee uolse \cvv Havtn Le i 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix April 6 7 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Arkansas Little Rock Ma\ 11 12 Sec Regular Bd Dr I J Stout 
Brinkley Sec Eclectic Bd Dr C E Laws Tort Smith 

CoLORAPO Demer April 6 Sec Dr David A Strickfer 612 
Empire Bldg Denver 

District of Columbia Washington April 13 15 See Dr Edgar 
P Copeland the Rockingham Washington 

Hawaii Honolulu Ma> 10 W Sec Dr R W' Benz 1141 Alakca 
St Honolulu 

Idaho Boise April 6 Commissioner Hon Robert A Jones Boiso 

Louisiana Aew Orkans May 4 Sec Homco B<1 Dr T I? liar 
denstem 702 Machesa Bldg iscw Orleans 

Minnesota Minneapolis April 6 8 Sec Dr Thos McDavitt 
Lowry Bldg St Paul 

Montana Helena April 6 Sec Dr S A Cooncj Power Bldg 
Helena 

Nevada Carson City Maj 3 Sec Dr Simeon L Lee Carson C!t^ 

New Mexico Santa Pc April 12 13 Sec Dr R E McBndc 
Las Cruces 

New \ ork New \ ork Alhanv Svracuse Buffalo Maj 18 21 Assis 
tant professional ejxaminations Mr Herhtrt J Hamilton Education 
Bldg Albany 

Oklahoma Oklahoma Citj April 13 14 Sec Dr J M B>ruin 
Shawnee 

West \ irgima Charleston April 13 Sec Dr S L Jcpson 

Masonic Bldg Charleston 


INDIVIDUALISM IN MEDICAL EDUCATION 

ALBERT C E\CLESH\MER PHD MD 
Professor of Anatomj Head of Department and Dean Umver<ity of 
Illinois College of Medicine 
Cmcvco 

Herbert Spencer welt sa>s “There cannot fail to be a 
relationship between the successue sjstems of education and 
the siiccessi\e social states with which thej h£t\e coexisted" 
During the past half centur\ our natural resources and varied 
industries were attracting the master minds of our country 
The commercial spirit had extended into practicallj all lines 
of ende'l^or It is therefore not surprising that the medical 
schools became strongl> tinctured with commercialism In 
describing the medical schools of a half centurj ago, Flexner 
sajs that thej were essentiallj prnate lentures money mak¬ 
ing in spirit and object Thej arose in small towns almost 
in the heart of the wilderness Wherescr or wheneter the 
roster of untitled practitioners rose ahote half a dozen, a 
medical school was likelj at anj moment to he precipitated 
Income was simply divided among the lecturers who reaped 
a nch harsest besides the consultations which the lojaltj of 
their former students tlirew into their hands Chairs’ were 
■variable in value their prices varying with what was termed 
their reflex value It might be added that the chair of prin¬ 
ciples and practice of medicine would bring two or three thou¬ 
sand cash that of natural historj, not a cent Appointments 
rested on financial rather than educational qualifications The 
pr/)fessor was a busj practitioner who worked daj and night 
Although often exhausted he must be readj to take his hour 
at the medical college His personal experiences furnished 
the storehouse from which he extracted his lecture and these 
experiences were bejond controversv The students were not 
well enough trained to be thrown to aiij degree on their own 
resources The countrj demanded for the most part hut one 
tvpe of phjsician and that tjpe was the all round practitioner 
He was obliged to know something of medicine surgerv and 
obstetrics together with the specialties, including dentistrv 
and pharmaev and in addition to these lit. was expected to 
show proficienc> as a veterinarian In short the medical 
school consisted of a group of teachers with no time to think 
and a group of students who could not think trvmg to s itisfv 
a public demand for the all round phvsiciaii 


The conditions todaj arc quite diffeiciit The students are 
better trained, and as a group they no longer desire to be all 
round practitioners Iliej realize that the field of medicine 
like other fields of endeavor, has expanded so enormously 
that specialization alone leads to eminence and signal success 
The public docs not demand the ail round practitioner as it 
did a half cenlurj ago The demand has decreased almost 
m direct proportion to the improved means of intercommuni¬ 
cation and transportation At present the countrv practitioner 
restricts his work largelj to the more common diseases and 
first aids The more obscure cases he lefers to specialists 
who have hospital facilities at their command Hospitals arc 
being built over the countrj, and with them comes the organ¬ 
ization of the hospital staff which, in turn, forms the basis of 
the group clinic Instead of the general practitioner making 
i complete diagnosis, there is now a group of collaborating 
clinicians each of whom is an expert in his particular field 
The rapid development of the group clinic is creating a 
demand that must be met hj the medical schools 

The conditions of half a centurj ago were met by the fixed 
curriculum, hut this principle has been projected into tlie 
medical schools of todaj Our national organizations dealing 
with medical education have recognized and emphasized the 
need of individualism but have not adopted measures that 
materially assist the medical schools in developing the indi¬ 
vidual The fixed curriculum is so deeply rooted, so widelj 
spread and so thoroughlj fostered bj educational institutions 
tliat standardizing agencies like state examining hoards are 
rapidly adopting or creating such curnculums as the basis 
for medical licensure The day is not far distant when the 
schools must eitlier incorporate in their curnculums the par¬ 
ticular requirements of each state examining hoard or find 
that their graduates are not qualified to practice m these 
states To incorporate these requirements means not onlv 
the further specification of subjects and allotted time hut 
also a material expansion of the curriculum The schools 
are tlius approaching an impasse of their own creation 

In building a medical curriculum, we should ever be mind¬ 
ful of the fact that no two students are alike In the high 
school the student feels his way through a large range of 
group electives, and often before entering college he has 
decided that he will major m agriculture, engineering, law, 
theologj or medicine In his college work, electives have 
enabled him to accentuate his choice or perchance to find 
that his predilection was wrong In both high school and 
college tlie student maj have inclined toward subjects involv¬ 
ing manual training and therebj have acquired keenness of 
touch and dexteritj or toward music, cultivating the sense 
of hearing He may have elected biologic sciences, accen¬ 
tuating observation He may have turned toward mathe¬ 
matics, phjsics and chemistry, emphasizing precision m 
deduction and experimentation He maj have laid special 
stress on languages or historj, thus acquiring an excellent 
memory, or perchance on philosophj, thus developing the 
Iiovvcr of abstract thought 

I hose of us who come in contact with beginners in the 
studj of medicine are impressed by their differences m energv 
training and abilitj One student is aivvajs on time, another 
Is alvv aj s behind time, one vv orks quicklj another slow Ij , 
one IS deft, another clumsj one student retains best what he 
secs—^Iiis memory is visual, another retains best what he 
hears—^liis memorj is auditorj , still another remembers best 
what he reads—his memory depends on word associations 
One mind stores up isolated impressions and facts—it is 
inalvuc, another arranges impressions^and facts in groups— 

11 IS sjnthetic Will the student who is slow and clum-j 
ever make as efficient a surgeon as the one who is quick and 
deft Will the one whose memory is auditorj, or depends 
on word association ever succeed m surgery as well as 
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another who is able to visualize the positions and relations 
of organs in the bodj ^ Will the student who has an 
untrained ear e\er make as efficient an internist as the one 
^\hose keenness in sound perception and discrimination 
enables him to differentiate between normal and abnormal 
sounds in the lung or heart? Is the one with an analytic 
mind as capable of interpreting a syndrome as another whose 
mind IS synthetic? It is beyond question that the men who 
enter the medical school at the age of 22 or 23 years are 
quite unlike in their mental equipment but in entering the 
medical school with a fixed curriculifm they are beginning 
a four-year program that requires all students to do the 
same kind and the same amount of work at the same time 
and in the same waj It lollows that the more uniform the 
special senses and intellectual processes the more efficient 
becomes such a curriculum To reach its maximal efficiency 
we must re\amp and equalize the special senses and intel¬ 
lectual processes—but is this education? 

What we should do is to determine the special assets of 
each student at the time he enters the medical school, and 
ever keep in mind his adaptability for certain kinds of work 
As soon as possible we should help him to place his assets 
where they will yield the greatest returns Experience teaches 
that most students at the end of the second or third year of 
the medical course, ha\e decided whether they wish to lay 
equal emphasis on medicine surgery or obstetrics, fitting 
themselves for general practice, or to give special emphasis 
to one, fitting themselves for a special field If, in the judg¬ 
ment of the faculty the student s selection is wise, he should 
be permitted to follow his choice In the fourth year the 
student sliould be allowed a further latitude which will per¬ 
mit him to accentuate the all round training m medicine 
surgery or obstetrics or to lay further emphasis on one of 
these In the intern year he nnv further accentuate Ins 
choice by rounding himself out for general practice or by 
adding to his special training 

While the curriculum of each school is extremely rigid, 
a comparative study of curriculums shows wide variations in 
the different schools One covers a total of 4 500 hours 
another 3 500, anatomy is given 750 hours m one school, in 
another, 450, physiology 300 m one school in another, 150 
pathology 500 in one in another 200 medicine 600 in one, 
in another, 300, surgery 600 in one, in another, 400 The 
amount of time given to the various subjects varies with the 
point of view and enthusiasm of the teacher, and with the 
equipment and material available tor study One school is 
favorably situated for the study of tropical diseases another 
is able to utilize a great tuberculosis sanatorium, another, a 
great psychopathic institute It thus comes about that the 
curriculums are extremely v ariable, not only in the total 
number of hours but also in the number of hours given to 
the various subjects The recognition of variability in dif¬ 
ferent institutions concedes the principle of variability within 
each institution 

In each department of the medical school an active fermen¬ 
tation IS going on with the splitting off of new segments 
Just as physiology and pathology split off from anatomy so 
biochemistry is outgrowing physiology , bacteriology is assert¬ 
ing its independence of pathology , pediatrics and neurologv 
otolaryngology and ophthalmologv are attaining independence 
from general medicine and surgery Again there is going 
on a continual importation of subjects from the outlying 
fields of investigation Imnuinitv roentgenology and para¬ 
sitology have been brought into the curriculum from these 
outlving fields The school that is the most actively engaged 
in the exploration and the investigation of borderland sub¬ 
jects finds the greatest difficulty in holding to a fixed curri¬ 
culum 


Some twenty years ago, m a remarkable and prophetic 
article on Liberty in Iiledical Education,’ the late Professor 
Mall' wrote 

The great complaint of the good student is coercion Reared in a 
free atmosphere accu tomed to great hbert> during his college year 
he enters the medical school \Mth intellectual slaverj staring him in 
the face The faculty trust is so powerful that if the student a sertts 
his citizenship and remains awa> from a stupid course or one u ele » 
to himself he maj be depnted of his degree Long after he graduate 
he awakens to see that it is all a sham and this fact adds another 
di grace to our medical chools We all know that students are \er\ 
unequal in abilitj as well as capacitj for work and win should the> 
all pursue the same course of tud> ^ We cast out the weak and di 

grace them tne mediocre continue along the trodden path but the 

strong are retarded We do wrong when we disgrace the weak, and it 
is our duty to develop the strong It is poor logic and begging the 

question to assert that the German student develops better under the 

banner of libertj than the American would It is not difficult to obtain 
overwhelming authority in favor of liberty in higher education it is 
only degrading to our profession in America to ascert that our students 
are not worthy of it As long as this continues medical education m 
America in spite of the advance it has made during the last twentj 
five years wiU remain at its present low level in the eyes of the 
educators of the world 

The curriculum in the accompanying tabulation as gi\en 
and advocated by Professor Mall might weW serve qs n 
basis on which the medical schools of today could build 
elastic curriculums 

MEDICAL CURRICULUM * 


PRECLlMCAL SUBJECTS 

Obligatory Elcctu e 

Anatomy 6 unit^. 15 

Phjsiology 2 units 4 

Physiologic chemistry and pharmacology i units 6 

Paihology and bacteriology 4 units 10 

Hygiene and bacteriology 10 

Elective or more 

24 = two years work 

CLINICVL SUBJECTS 

Medicine 6 units 15 

Surgery 5 units 15 

Obstetrics 3 units 5 

Gynecology 5 

Dermatology 4 

Pediatrics 4 

Nervous diseases 5 

Genito urinary diseases 4 

Laryngology 4 

Ophthalmology S 

Medical jurisprudence 2 

Psychiatry 4 

Elective ^ or more 

24 = two years work 


* The curriculum extends over a period of fo ir \ears and comprises 
about 3 000 hours The unit is the equivalent of from 60 to 65 clock 
houra 

Professor Mall said 

In the ibovc tabic I have arranged the units in two column reducing 
the obligatory courses to their minimum without excluding any of the 
«c\en branches Further cutting down might be an improvement but 
I will not rai c that que«tion at present As it stands in the table 
60 per cent of the entire four years is obligatory and the rcimintiu, 
40 per cent of the work is to be elected from a large group of elective 
course As they stand m the second column it would require an 
average student eight or ten years to take them ill and the two 
columns together represent work winch our best chools can easily 
give at the pre ent time Much of our whole trouble in teaching i 
that we are try irrg to put ten years work into four I ach 

student might to different combination while worling out Ins own 
salvation and developing his individuality Tin weak <luclcnt would 
cither drop out or go slower the average would follow the trodden path 
tilt good one would develop him'sclf 

I have quoted Professor Mall m particular because he has 
demonstrated through his students the soundness of his views 
on academic freedom There is onK one vva> to ilcvclop 
strong men and that is hv helping them to become iiidcpciul 
ent thinkers Electives are the stepping stones to iiidcpcndciit 
thought and independent thought is the threshold of 1 now 1- 
edge We cannot keep the medical students marching in tlic 
trodden paths of their jiredecessors until vvearv and heart¬ 
sick thej complete the march onlv to find tli it tliej have 
also acquired mental dchilitj on the vvaj \Vc iinist tear 
down the restraining walls and encourage tlicin to formal e 
the trodden paths and to explore the unknown fields \\ c 
must help them to realize that the lavv« governing hcallli 
constitute a limitless expanse for exploration and tint oa 
our knowledge of these laws rests the jdiv ical efficiciic} of 
mankind 

1 Mall F 1 1 hiladeiphia M J T 1=09 
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Book Notices 

Manum. of Tropical Medicine By AWo Castcllani CMG MD 
M R C P Lecturer at the London School of Tropical Medicine and 
Albert J Chalmers MD FRCS DPH Third edition Cloth 
1 nee $12 Pp 2436, with illustrations New \ork U illiam Wood 
and Company 1920 

The first edition of this book, published in 1910, contiined 
1 242 pages This edition contains 2,436 This maj welt be 
regarded as an index of the growth of our knowledge of 
tropical diseases in the last decade In contents the bool is 
exhaustne, m fact well nigh encjclopedic Its three main 
divisions are the introduction, Part II on causation of trooical 
diseases and Part III on specific diseases of the tropics 
The introduction includes chapters on the histon of tropical 
medicine tropical races tropical climatologj tropical foods 
tropical diseases and fitness for tropical life The section 
on causation discusses, under ph\sical causes temperature and 
humidity pressure and radiation and traumatism Under 
chemical causes are considered animal and legetable poisons 
including those used in hunting fishing and warfare, as well 
as poisonous foods This section also contains three 
exhaustne and interesting chapters on \cnomous animals 
including spiders scorpions lenomous fish and the numerous 
snakes of the tropics The section deioted to tropical para¬ 
sites and their role in tlie production and transmission of dis¬ 
ease IS necessarily large consisting of nearly 800 pages 
Parasites and carriers are discussed in zoological order 
as protozoa worms leeches ticks and mites insects animal 
carriers and yegetable parasites The third part com¬ 
prising Over half of the book treats of specific diseases of 
the tropics dividing them into fevers general diseases and 
systemic diseases Under fevers are discussed those carried 
by mosquitoes namely the malarias the tropical hemoglo¬ 
binurias yellow fever dengue and allied fevers Diseases 
earned by the tsetse flv and similar insects are the trvpanoso 
miases and the kala azars Those carried by lice and ticks 
are the relapsing fever typhus fever spotted fever and 
tsutsugamushi fever It is difficult to understand why Rocky 
Mountain fever is discussed in this connection, since the 
authors state that it is found only m the mountainous regions 
of the United States The other fevers are unclassified or are 
listed as probably due to bacterial infection One of the most 
interesting chapters is that on the differential diagnosis of 
a tropical fever in which the diagnostic symptoms are tabu¬ 
lated for easy reference General diseases are divided into 
those with an animal causation including frambesia ver¬ 
ruca the filariases etc , those with a vegetable causation 
as leprosy and histoplasmosis diseases due to chemical 
causes, including beriberi and epidemic dropsv , and general 
diseases the cause of which is unknown under which the 
authors classifv pellagra The last section takes up in detail 
the various systemic diseases peculiar to the tropics 

It is interesting to note that in spite of the attitude regard 
ing alcohol adopted by the English the authors take every 
occasion to emphasize the danger of the use of alcohol and the 
inadvisabilitv of anv one addicted to its use even in moderate 
quantities undertaking work in tropical countries Even 
the therapeutic value of alcohol is minimized and in the 
chapter on venomous reptiles a severe blow is dealt at the 
time honored superstition of the value of alcohol in the treat 
ment of snake bites ‘Brandy and vvhiskv have been repeat- 
cdlv vaunted but they are useless ’ Apparently the authors 
have not had access to contemporary American literature 
In the references to articles on food and nutrition the latest 
reference to an American article is 1911 and none is made to 
the work of McCollum Osborn and Mendel in the last five 
years The hook is copiously illustrated and one of its most 
valuable features is the list of references following each 
chapter Under the section on tlie state and tropical diseases 
IS a list of eighty-seven special journals on this subject and 
an extended list of special works on tropical medicine its 
history and development In addition to its completeness the 
fact that the third edition has been revised since the war and 
that the authors have had twenty years experience m the 
tropics will justify its acceptance as one of the leading 
English authorities on tropical diseases 


Sociol Medicine md Medical Economics 

THE VIRGIN ISLANDS OF THE UNITED 
STATES 

B \ MCrL\NAH\N, MO 
Gvlesblrg III 

Exactly one week prior to our declaration of war on Ger¬ 
many the United States took over certain islands of unques¬ 
tioned value in the ntighborhood of Porto Rico From a 
naval standpoint these islands possess marked strategic 
features the most important of which probably is the land¬ 
locked harbor of Charlotte Amalie St Thomas From a 
ptib'ic health and medical point of view these most recently 
acquired possessions also present some very interesting phases 
The Virgin Islands of the United States (formerly the 
Danish West Indies) consist of a group of some fifty small 
islands near the juncture between the Atlantic Ocean and the 
Carribcan Sea lying from 30 to 80 miles east and south of 
Porto Rico They were acquired from Denmark, March 31 
1917 Prom a period of a few years prior to this date the 
former government had been allowing the islands to decline 
gradually, the United States having tried twice before to gain 
control Since their acquisition they have been under the 
control of the Navv Department, and it appears proper that 
they should so continue as their small size necessitates their 
dependence on naval life and the sea for their welfare 
Commander (now Captain) C S Butler, Medical Corps, 
U S Aavy, and I were the first Amencan medical officers 
to reach the islands following their transfer Arriving at 
Charlotte Amalie, the principal harbor of the island of St 
Thomas April 21 1917 Dr Butler remained for dutv on 
St Thomas, and 1 was detailed for both military and civilian 
duty to Christiansted St Croix 
The gradual decline under the former government was 
decidedly accelerated by a destructive hurricane in October 
1916 in which Christiansted suffered severely Its hospital 
buildings, which were situated on a hill were almost com¬ 
pletely demolished and rendered wholly uninhabitable 
Instruments beds linen and much of the original equipment 
were strewn over a wide area and ram-soaked bevond hope 
of further use 

The building occupied by the hospital on my arrival was 
an old chapel of which the rostrum and mahogany railings 
still remained A table near the pulpit served as office for 
both physician and nurse and the medicine locker consisted 
of an old clothes press formerly used by the minister In the 
center of the chapel a partition, reaching half way to the 
ceding had been erected thus dividing off a space into a 
men’s ward and a womens ward This building together 
with another about halt a block away were all that were 
teded to us when I received control of the medical situation 
at Christiansted 

MEDICAL STATISTICS 

The islands—and I speak pnncipally of St Croix the 
largest and with the possible exception of harbors the most 
important one of the group—as we found them were in dire 
need of active medical surgical and sanitary aid Their 
welfare centered naturally around their health and this was 
greatly impaired Approximately 95 per cent of the popula¬ 
tion were black Statistics collected by former Danish physi¬ 
cians indicated that the majority of the negro population had 
venereal disease, about 50 per cent had syphilis in either 
congenital or acquired form Filariae were present in the 
blood of from 15 to 25 per cent of individuals examined and 
over 5 per cent of the adults had elephantiasis in some form 
Lenrosv considering the population of the islands, was preva- 
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lent there being from sixtj to ninety inmates in the asylum 
during the first two years of our occupancy, t\hile the total 
population of the islands was less than 28000 

Typhoid fever was never troublesome, appearing only 
sporadically over the islands The last severe epidemic 
occurred over two generations ago, but to prevent any further 
trouble from this source the entire population of the islands 
was given antityphoid vaccine during the latter part of 1918 
Malaria was rare, although the anopheles mosquito was found 
often in collections gathered Yellow fever and bubonic 
plague had been unknown for the last hundred years, while 
pellagra was present in a goodly percentage of the hospital 
cases treated 

Probably one of the greatest scourges of this small country 
was the high infant mortalitv Fifty-one per cent of the 
chililren died before reaching the age of 3 years and about 
one half of these before they were 1 year old This high 
infant mortality rate may be explained by two factors ille¬ 
gitimacy and the tropics According to the United States 
census taken in 1918, nearly 6S per cent of the parents living 
together were not legally married and in relationships of this 
kind, combined with the inherent lassitude of the tropics, it 
naturally rested vv ith the mother to support the children 
Ihe second contributing factor may be said to be the tropics 
themselves, milk, of course soured readily, and like all food¬ 
stuffs was hard to obtain in anything like a clean state This, 
combined with a lack of feeding knowledge and neglect 
caused infant gastro-intestinal mfectioi s to reach a high 
mark 

It IS safe to say that at the time of American occupation 
35 per cent of the population of the islands needed medical 
or surgical care of some sort Syphilitic conditions were 
present, some of which disappeared like magic under the 
proper treatment Venereal sores bathed continually in pus 
and filth and often aggravated by edematous foreskins, were 
prevalent We encountered many hvdroceles containing a 
quart or more of fluid hernias of enormous size and, last but 
by no means least, elephantiasic extremities and scrotums of 
such size and weight that they not only unpaired the general 
health but served as an extremely cumbersome barrier to loco¬ 
motion 

PHvsinvxs FtES 

The question of fees charged prior to American occupancy 
IS one of especial interest The physicians to the islands were 
sent by the Danish government and received ample salaries 
from their home gov eminent On the other hand the ordinary 
negro inhabitant of the islands had limited financial means 
so that charges of from one to ten dollars for major opera¬ 
tions while appearing exceedinglv small were really reason¬ 
able and just The price for a herniotomy was five dollars, 
and the highest price charged for any operation was tv entv- 
five dollars These prices of course were for the negro 
population which could not well afford to pay more Well 
to do planters sugar factory operators and plantation owners 
were charged more than the stipulated rates at the discretion 
of the physician Contract work was practiced generally with 
the larger estates and sugar factories these contracts calling 
for one or two visits of the phvsician at the factory and 
laborers’ villages weekly with visits more often during the 
sugar crop time 

HOSPIT VLS 

As I have mentioned the hurricane of 1916 wrought havoc 
especially to the hospital at Cliristiansted The other hos¬ 
pitals of the islands situated at Charlotte Amalie St Thomas 
and at Tredenksted St Croix, suffered less and were able 
to continue in the same buildings The buildings occupied 
temporarily by the Oiristiansted hospital would hardlv 
accommodate sixty-five patients were m no sense siiitco for 


the care of the sick and had been barely made fit bv the 
installation of cmde plumbing, tin flooring in the operating 
room, kerosene lamps and other absolute necessities The 
hospital boasted two private rooms, which were private how¬ 
ever, only in the sense that tliey contained one bed each In 
no other respect were they private for tliey had windows 
that opened on a hallwav partitions that reached oalv half 
wav to the ceiling and both directly adjoined the childrens 
ward 

Rigid iron beds which could not be taken apart and with a 
■ series of crossed iron hands for springs were what comprised 
the resting place for the patients in the hospital Mattresses 
were made of horsehair or seaweed pressed hard and thick 
Bed linens, towels and other napery were of a heavy linen of 
good grade all sent from Denmark, and w itli the exception 
of being heavy, cumbersome and unpliable, they were very 
fine 

FACILITIES FOR SLRGERV 

The operating room consisted of an east room on the second 
story, vvitn a tin floor an antique operating table and locally 
constructed sinks stands and instrument cabinets It was 
lighted for night work with two large round-bunier kerosene 
lamps One naturally feels a trifle uncomfortable at the 
thought of operating under an open flame, but bv using 
extreme caution we were able to care for the small amount 
of night emergency surgery that was necessary 
The instruments in the operating room were mostly of 
Danish origin, some of them peculiar and clumsy , but they 
served their purpose very well These instruments m addi¬ 
tion to the ones furnished v ith the Navy supplies for Marines, 
gave us all we really needed for most of the surgery encoun¬ 
tered Suture material was scarce, the supply ot catgut 
being particularly low and as this article was hard to obtain, 
we were continually handicapped by the lack of it 
Surgical dressings sponges cotton, binders, pads, and the 
like were all sent out from Denmark where it was said, they 
were made under the direction and supervision of the queen 
herself However true or untrue this rumor may have been. 
It was a fact that prior to our occupancy yearly and oftener, 
if necessary the queen would send out large quantities of 
surgical supplies all wrapped, sealed, labeled and sterilized 
ready for immediate use A fair amount of this surgical 
material was on hand when we arrived 
The needles in the operating room were not of the type we 
had been used to, and because all metal rusts so easily m the 
tropics these needles were of little value The Qiristiansted 
hospital was indeed grateful for the gift of assorted operating 
needles sent to them by a Chicago hospital on realizing actual 
conditions 

The majority of the surgery had to be done without the use 
of rubber gloves not as a matter of choice but because the 
hospital had only six pairs of its own We literally wore 
gloves to keep our hands elcan instead oi for the protection 
ol the patient from mtcction and considering our handicaps, 
we had coniparativelv few infections 
We were unable to do all the surgery that was contimiallv 
at hand We did all the surgery we could considering the 
size of the hospital and the limited amount of supiihes avail¬ 
able At best It was a slow process as all sterile water 
instruments etc had to be prepared over small charcoal jujts 
in the corridor adjoining the oper iting room 

PROSPECTS IN Tlir FLTLRF 

I left the islands in March 1919 and many improvements 
were well under v av and progre sing even before this tn ic 
The American Red Cross made >oine liberal and benefici d 
derations to the ho jiitals of the \ irgm Isl nds daring 19ie 
The Christian.ted Iiosim il iFo received 'b s . c/ n 

plCiC rocnigen rav outfit iml a mot ^ 
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3vere effected, among them the installation of electric lights 
■which greatly increased the efficiency of the institution Dis¬ 
pensaries for outpatients had been established at all hospitals 
in the islands and a great deal of good was being done in the 
treatifient of ambulatory' cases An earnest attempt had been 
made, cornbined with the efforts of the department of health 
to ascertain and treat all renereal cases, trying if possililc 
to get at the source of infection in e\ery case 
The future health of these islands and in thjs way the real 
future of the islands, depends largely on the work and the 
cooperation of the medical men stationed there With the 
wealth of material to work on especially surgical duty was 
a pleasure to me and I am sure that all the medical officers 
felt grateful for the opportunity to ser\c in so new, rich and 
fertile a field 
249 East klain Street 


MedicoIeg&I 


Time of Liability of Physicians and Surgeons 
(Bolters Santee (0/no) 12^ N E R 238) 

The Supreme Court of Ohio reiersing a judgment affirmed 
by the court of appeals that sustained the defendant s 
demurrer to the plaintiff’s petition says that the petition 
stated that, Dec 29 1913 the plaintiff sustained a fracture 
of both bones of her left leg abo\e the ankle joint and 
employed the defendant to treat the case that he was unsuc¬ 
cessful in his first attempt to reduce the fracture and in 
about a week attempted again to set or reset the fractured 
limb and again negligently failed to place the fractured 
ends of the bones together etc This action for damages 
was begun in April 1915 The defendant’s demurrer was 
on the ground that the plaintiff’s right of action was barred 
by the state statute of limitations, and the question was 
\\ffien did the latter begin to run as against the plaintiff^ 
Did more than one year intervene between the date on 
which her cause of action ‘accrued” and the date on which 
such action was commenced’ The supreme court holds that 
in an action for a breach of contract in such a case the 
statute of limitations does not begin to run until the con¬ 
tract relation is terminated and that, under the allegations 
of the plaintiff’s petition that the contract of employment 
between the surgeon and his patieU continued from Dec 
29 1913 to May 1914 the plaintiff s right of action did not 
accrue until May 1914 and was not barred by the statute 
of limitations when the action was brought 

The first two paragraphs of the syllabus in the case of 
Gillette V Tiieker 67 Ohio .St 106 65 N E 865, are as 
follows 

1 A surgeon and pbjsician emplojed to treat a ca e profe lonaU^ 
is under an obligation uhich the law implies from the cmplo>ment to 
evercise the a\erage degree of si ill care and diligence cxerci ed liv 
members of the same profession p acticing in the same or a similar 
localitj in the light of the present stnte of medical and surgical science 
and that he will indcmnif} the patient against an> injurious con e 
quences which maj result from hi« want of ordinary skill care and 
attention in the exercise of his emplojment 

2 It IS the dut> of the physician and surgeon to exercise due and 
ordinary skill care and attention not only in and about an operation 
which be decides to be necessary but also m the absence of a mutual 
understanding or notice to the contrary to render such continued 
further care and treatment as the necessity of the case requires and 
he IS liable for injuries and damages which proximately result from the 
want of ordinary skill care and attention 

The doctrine announced in these two paragraphs is very 
plain and practical so that both surgeon and patient will 
have their respective inteiests abundantlv safeguarded The 
doctrine is promotive of the exercise of reasonable skill 
care and treatment by the surgeon not only at the specific 
time of the operation hut also during the subsequent period 
of treatment necessarv to a reasonable and substantial 
recoverv The patient relies almost wholly on the judg¬ 
ment of the surgeon and under the usual circumstances of 
each case is hound so to do, and if the injurv is not reduced 


and a normal condition restored, as fullv or as speedily as 
expected, the patient is still at lihcrty to relv on the pro¬ 
fessional skill, care and treatment to complete such recovery 
so long as the surgeon continues his employment with refer¬ 
ence to the injury The decision in Gtllcth \ Tucker was 
by a divided court that stood 3 to 3, with a rather vigorous 
dissenting opinion which was followed a few years later m 
Me Irtliui V Boweis 72 Ohio St 656 76 N E 1128, but 
this court now disapproves the McArthur case and approves 
ind reaffirms the doctrine announced in the Gillette case 
Physicians and surgeons exercising reasonable care and 
skill need have no fear of it Reckless and careless phvsi- 
cians and surgeons should be kept in fear of it 

The law should not impose on the patient a dutv that he 
can know only through expert know ledge which he does not 
possess but as to which he is compelled to accept the judg 
ment of his physician or surgeon Moreover, it is clearly 
just to the surgeon that he be not harassed bv any premature 
litigation instituted in order to save the right of the patient 
in the event that there be substantial malpractice The 
surgeon should have all reasonable time and opportunitv to 
correct the evils which made the operation or treatment 
necessary, and even reasonable time and opportunity to cor¬ 
rect the ordinary and usual mistakes incident to even skilled 
surgery The doctrine announced here is conducive to that 
mutual confidence that is highly essenti il in the relation 
between surgeon and patient 

Examination Required to Determine Injury to Eye 

{Holtou Jatics (N If) JS3 Pac R 

The Supreme Court of New Mexico holds that in a per¬ 
sonal injury case in which the plaintiff had voluntanK 
exhibited an injurv to his head to the jury for inspection 
and the defendant moved that the court compel the plaintiff 
to submit to a physical examination of his head bv phvsicians 
named by the defendant, it was error to deny the defendants 
request The supreme court says that an examination of 
the cases will show that the courts have uniformly held that 
when a plaintiff in a personal injurv suit voluntarily exhibits 
the injured part of his bodv to the jury for inspection, the 
portion of his bodv so exhibited becomes an exhibit in the 
case like anv other object or thing introduced in evidence 
and the opposite party has the right to make such inspection 
of it as will enable him to explain criticize or impeach its 
value as evidence and to that end have it examined by 
experts As to the wounds in his head the plaintiff in this 
case alleged that they greatly injured and weakened his 
cvesight making it difficult for him to discern objects at any 
considerable distance It is a matter of common knowledge 
of which courts will take notice that the question of the 
impairment of vision is capable of exact demonstration bv 
expert examination and in this case when the plaintiff put 
his head in evidence and permitted the jury to examine it 
unless the eye which he complained of as being injured was 
put out, the jurv could in no manner determine the extent 
of the injury to it if anv but v ith the aid of experts the 
matter was capable of exact determination For these rea¬ 
sons this cause wherein the plaintiff recovered a judgment 
IS rev ersed and remanded with instructions to aw ard the 
defendant a new trial 

Privilege Not Affected by Services Being Gratuitous 

v/n re liallentjcrn s Gitardiansinp CJl/ijiji ) 171 N If R 4ts) 

file Supreme Court of Minnesota holds in a proceeding to 
determine the competency of a man 82 years old to care for 
and manage his property that the rule as to prii ileged com¬ 
munications applied and that there was no error m excluding 
the testimony of a physician as to consultations with the man 
in regird to certain ailments when the only ground on which 
>t was sought to sustain the admissibility of such testimonv 
in the tacc of the express prov isions of the statute to the con- 
•rarv was that the physician was the patients son-in-lavv 
uid did not expect pay for his services The application of 
the rule docs not depend on the services being gratuitous or 
paid for 
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COMING MEETINGS 

American Medical Association New Orleans April 26 30 

Air Seriice Medical Assn of tlie U S New Orleans April 26 

Alabama State Medical Association Anniston April 20 22 

Alpha Omega Alpha HonoTar> Fratcrnitj New Orleans April 26 

American As ociat'on of Ane theti t*; New Orleans April 26 27 

American Association of Ph> icians Atlantic Cit> Maj 4 5 

American A sociation for Thoracic Surgery New Orleans May 1 

American Dermatological A sociation A«:heMlle April 22 24 

American Gastro Fnterological ^ssn Atlantic City May 3 4 

American Gynecological Societj Chicago May 24 26 

American I-ary ngological ^.s ociation Boston May 27 29 

American Proctologic Societ> Memphis Tenn April 22 23 

American Racium Society New Orleans April 26 

Amcr can Surgical Association St Loui Ma> 3 5 

/yiencan Therapeutic Society Philadelphia Ma> 7 8 

Arizona Medical Association Nogale April 16 17 

Assn for Study of Internal Secretion*; New Orleans April 26 

Assn of Amer Teachers Diseases of Children New Orleans April 27 

As*;!! of Military Surgeons of the US New Orlean*; \pnl 24 

California State Medical Societj Santa Barbari May II 13 

Connecticut State Medical Society New Ha\en May 19 20 

Georgia Medical Association JIacon May 6 8 

Illinois State Medical Society Rockford May 18 20 

Iowa State Medical Society Des Moine May 12 14 

Kansas Medical Society Hutchin‘;on May 5 6 

Louisiam State Medical Society New Orleans April 24 26 

Maryland Med and Chir Faculty of Baltimore April 27 29 

Medical Veterans of the World War New Orlcan April 26 

Michigan State Medical Society Kalamazoo May 27 

sissippi State Medical Association Jackson May 11 12 
Missouri State Medical A'J'sociation Jeffer on City April 6 8 
National Tuberculosis Association St Louis Mo April 22 24 
Nebraska State Medical Association Omaha May 24 26 
New Hampshire Medical Society Concord May 12 13 
North Carolina State Medical Society Charlotte April 20 
Oklahoma State Medical As«ociation OUahoma City May 18 20 
South Carolina Medical Association Greenville April 20 21 
So Section Am Laryn Rhm & Otol Society New Orleans Apr 27 
Tennessee State Medical Association Chattanooga April 6 8 
Texas State Medical Association Houston April 22 24 
The Radiological Society New Orleans April 23 24 
Western Electro Therapeutic A ociation Kansas City Mo May 27 28 
West Virginia State Medical Association Parkersburg May 18 20 


ANNUAL CONFERENCE ON PUBLIC HEALTH 
AND LEGISLATION 

Hctd under the auspt cs of the Council on Health and Public Instruc 
tion of the American Medical Assoeialton March 4 1920 

Dr Victor C Vaughan Ann Arbor, Mich, in the Chair 
Chairman’s Address 

Dr Victor C Vaughan Ann Arbor Mich There has 
never been a time when so many people were interested in 
public health as at present National health associations 
specially interested may he divided into official and volun 
tary The federal Public Health Service arrested biihoiiic 
plague and held it in ahevance at a total cost of between 200 
and 300 lives on the Pacific Coast when it might have spread 
all over this country Splendid work has been done on pel¬ 
lagra Its etiology has not been settled hut the work of 
Goldherger and liis associates on the infiuencc of diet on 
pellagra is a wonderful demonstration The laboratory work 
of the Public Health Service the testing of animal products 
the research work on typhus fever and anapliylaNis are 
among the most valuable activities of the United States Pub¬ 
lic Health Service But the federal government cannot go 
into a state and do health work unless requested by the state 
to do so The e\ercise of medical functions whether the 
regulation of medical jiractice or preventive medicine is 
under stale control and I think it is rather lortunatc that 
tins is the case because divided as we are into fortv-cglit 
political groups we do not have to make the same cxpcri 
meats at the same time Other organizations of officials 1 
might mention are the Conference of State Health Officers 
and the American Public Health Association No better 
work IS being done anvwhere than hv the International 
Healt' Board" We all know the splendid work the Kcd 
Cross did during the war and the admirable support received 
from the people The Red Cross found itselt at the end of 


the war with a great organization With thousands of nurses, 
hundreds of medical officers with millions of dollars and 
plentj of work to do in Europe the Red Cross is continuing 
to do that work in a most splendid wav The National 
Tuberculosis Association, founded in 1904, has continued to 
expand and receives its revenue from the Christmas sale of 
stamps which last December amounted to $4 200 000 The 
Association for Social Hvgiene is a national organization 
interested in v enereal or so called social diseases and j ist 
now there is a great deal of enthusiasm being displaced in 
reference to this work The child welfare movement is more 
or less mixed up with the health crusade under the manage¬ 
ment of the National Tuberculosis Association, but as long 
as the children are getting the benefit it does not make anv 
difference where the aid is coming from 

Report of the Secretary 

Dr Frederick R Green Chicago This is the first Con¬ 
ference on Public Health and Legislation called bv the 
Cornell on Health and Public Instruction since Feh 6 1917 
The absorption of the public and the profession in the war 
rendered it inexpedient to hold a conference in 1918 or 1919 
Owing to the activities and lessons of the war the attitiioc 
of the public toward health matters is todav entirely different 
from that of five years ago The public health movement is 
rapidly pass ng out of the propaganda stage and is entering 
the constructive period What the public wants to know 
today IS how diseases can best he prevented and cfficiencv 
maintained at the highest point The diitv of physicians 
both as individuals and as organizations is to furnish plans 
for the develonment of governmental health agencies for each 
of our political units from which can he constructed the best 
type of organization for health conservation 

One of the greatest possibilities for usefulness in the 
amnial midwinter conterence is the opportunity which it 
offers for concentrating at one time and place many of our 
meetings and independent bodies which are now scattered 
throughout the year One of the most important functions 
of the Council has been to act as a huh around which other 
movements and organizations could center If this annual 
conference can be made the rallying po nt for as many other 
conferences meetings and organizations in the health field as 
possible we shall be able to secure greater effectiveness at a 
diminished cost which is the essential problem of all 
administration 

Standardization of Public Health Activities 

Dr George E Vincent New York This paper will appear 
in full in an earlv issue of The Jourx vl 

The Standardization of State Public Health Organizations 

Dr Charles C Ciiapix Providence, R I Wlun we talk 
about standardizing public iieallli work we mean about wliat 
the manufacturer means bv standardizing liis workshop We 
mean that healtli officers should he encouraged to adopt the 
very best and latest methods and that the retention of ohso 
letc and useless methods should he discouraged Accepting 
this definition of standardization we ask What arc the 
means best calculated to promote the desired improvement in 
the public health work of the states •’ Everv health ofiicer 
would like to improve Ins service There arc two mam 
reasons why he docs not do more he docs not 1 now what 
to do and he has not the funds wlierewith to do it There 
are a lot of pcoiile who will disagree with me because 1 am 
inclined to place the greater importance on the former The 
first step IS to show him what others arc doing and what he 
can and should do One important means of standardi-ini 
state health v ork is to sl,ow what is heuii, done m cvirv 
state and analvzc and arrange the data so th it the facts raav 
he casilv found This is no sunll ta k and is impo sil,|p 
vvitlioii the assistance of the ^ta c health officers tlicrisihc 
A questionnaire is - terrible thing vet t seems to he nices 
sary To find wli-’t a Iiealtli dcpartmci t is rcalK d iiv 
numberless questions must he a I ed and o ansv cr the n 
correctly often requires a great deal oi time and troiihF i i 
the part of a great manv persons Ann I cr m p ml mt j i a 
in the organization of health i ork is tic crp ijcrati i 
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relative ^alues It is not enough to demonstrate that the 
state superMsion of vater supplies reduces typhoid fever, 
that the gii ing of antirabic treatment prevents rahies that 
the inspection of milk raises the bacterial standard and that 
the operation of a sanatorium restores sick people to health 
We should know, if possible how much sickness is sa\cd 
and how many deaths are prer ented Accurate accounts 
should be kept by every health officer of each definite line of 
work which he is following One of the rarest things to find 
in a health office is accurate cost accounting Uniformitv 
in all parts of the reports of state health departments would 
make for economj and efticiencj Everv report should con 
tain certain standard and uniform tables of mortality and 
morbidity statistics The work of every division of the 
department should be set forth clearly and simplj and numer¬ 
ical statements should be inserted whenever practicable 
Much can be done to standardize and improve the work of 
state health organizations bj a 'un ey of their activ ities v ith 
a comparison of costs and results The results of the survey 
should be widely distributed and the report should include a 
numerical rating of the states The collection of the data 
would be greatly facilitated bj uniform accounting and 
reporting State health officers could provide for this through 
a committee to consider the relative importance of health 
activities and the standards on which a rating should be 
based A survey, however cannot well be made by state 
officials It had much better be made by some agency entirely 
independent of them A survev should be made periodically 
perhaps every five years Sanitary science is growing rapidlv 
and sanitary practice should keep pace with it Such surveys 
are expensive but before the war the states were spending 
annually more than $3,250000 for public health The amount 
IS far greater now A small fraction of 1 per cent of this 
would be a small sum to pav lor taking account of stock 

Standardization of Municipal Health Organization 
Dr Allxn T McLaughiix Washington, D C Standard¬ 
ization IS both feasible and desirable to standardize ‘objec¬ 
tives” in municipal health work, but standardization in 
detail of methods of procedure is extremely difficult and in 
many instances mav be undesirable Fundamentals in public 
health work are the same for all cities and these may be 
standardized These are the factors in the public health 
problem which are common to all cities Standardization by 
an authoritative agency will be of inestimable value to the 
health officer in hav iiig charged to other departments the 
cost of the indirect health activities which are often paid for 
out of health appropriations In initiating new work stand¬ 
ardization will be of great assistance but its greatest aid will 
often be the demonstrations made by voluntary unofficial 
agencies Thus in standardizing health department^ which 
really means reorganization of health departments, the v olun- 
tary and unofficial agencies engaged in health work must be 
considered and their activities utilized to cover gaps in the 
official campaign What are the aims of an ideal health 
department and the objectives which it seeks to attain and 
what are the fundamentals of organization’ The aims of 
health departments are tlie eradication of preventable disease 
the elimination of corrigible physical and mental defects and 
the maintenance of all individuals in the best possible 
physical and mental condition In carrying out these aims 
we have as objectives the prevention of infant mortality the 
prevention and correction of physical and mental defects m 
the child and the prevention of preventable diseases To 
accomplish these aims and to obtain these objectives we must 
consider these fundamentals in our health machine admin¬ 
istration vital statistics child hygiene, industrial hvgiciie 
communicable diseases public health education sanitarv 
engineering food inspection hospitals and sick relief Stand¬ 
ardization of the fundamentals of organization can be effected 
on a nation-wide basis and a committee on standardization 
could formulate the general classes of work which should be 
undertaken in every municipal health department An exam¬ 
ple of tlie value of such standardization is the possibility of 
secunng epidemiologic data in usable form, by a proper 
emplovment of the vital statistics division, and the regular 


field force of the department The committee on standardiza¬ 
tion can make very useful recommendations for the transfer 
of much of the work of abating nuisances, and the collection 
and disposal of garbage and refuse to other departments, 
but here again local conditions will determine how best to 
adjust the work in each city The greatest single defect m 
municipal health organization today is the lack of machinery 
for coordinating and utilizing voluntary and unofficial 
igcncics III an official plan to insure Icamv ork 

niscusstox 

Dr C St Ci air Drvi e, Springfield III My own con¬ 
ception of standardization is the development throughout the 
nation of health department machinery to the highest point 
of efficiency consistent with the law, along uniform lines 
which will permit the best coordinativc functioning v ith all 
gov ernmental and extragov ernmcntal health agencies , vv ith 
an internal arrangement of bureaus or divisions which will 
make possible the highest degree of cooperation with the 
minimum of duplication of effort I naturally view this ques¬ 
tion from the standpoint of the state health officer Any 
acceptable form of standardization must take into considera¬ 
tion these fundamental points (1) a definition ot what con¬ 
stitutes public health work, (2) definite knowledge of what 
all other st ites are doing and of the type of machinery 
employed by them, (3) the adoption of a definite policy of 
relationship to other states’ health departments to the federal 
government to local health authorities, to extragov ernmental 
health agencies and to the public at large, (4) the determi¬ 
nation of the functions which shall be carried out by the 
state health department and of those which are to be imposed 
on other state departments, (5) the determination of the 
type of organization most desirable for state health depart¬ 
ments, and the essential divisions and bureaus and their 
relationship to each other, (6) the determination of a reason¬ 
able and acceptable policy m dealing w ith extragov ernmcntal 
health agencies, and (7) the deteframation of the extent to 
which federal aid in state public health work is properly to 
be encouraged Any form of standardization requires a thor¬ 
ough 1 now ledge of what other state health departments are 
doing and how they are doing it, so that there may be uni¬ 
formity of procedure Without this knowledge, it is prac¬ 
tically impossible to compare the different departments to 
interpret their reports and financial statements, or to deter¬ 
mine the comparative efficiency of any individual department 

There should also be developed a well defined departmental 
policy based on a reasonable interpretation of the law , a 
policy in which the law is not employed as the means of 
evading obligations or of passing on rcsponsibihtv, and a 
policy which does not assume more power than the statutes 
actually give or more than the courts would reasonably 
sustain 

There is also a serious need for some definite policv as to 
what functions the state department of health should perform, 
and what functions should be relegated to other state 
departments 

Dr Exmon W illivms Richmond Va The value of any 
particular public health method should be ultimatelv meas¬ 
ured by the morbidity or mortality statistics and no one 
would undertake to interpret the results of statistics until 
several years shall have elapsed For instance, for the last 
three years we have been earning on a rather active cam¬ 
paign m the public schools by circularizing teachers and 
education work to inculcate those personal habits that would 
prevent the transference of mouth secretions The statistics 
for two years following the introduction of this measure 
would indicate more than 50 per cent reduction in deaths 
and in cases of scarlet fever and diphtheria \ct I would 
not be willing to say from the experience of two years that 
this measure was or was not responsible for the reduction 
and consequently its value cannot yet be demonstrated We 
therefore cannot even compare its value with the customarv 
methods of quarantine and disinfection winch are more costlv 
and require greater health organizations Thus, no numerical 
valuation can yet be placed on such measures, also there is 
likely to be a great difference of opinion as to the value of 
measures until they are demonstrated by statistics 
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Dr W S Rankin Raleigh, N C I helle^ e in numerical 
scoring, not only in interstate Mork but also in the rsork of 
states VVe do it in dairies, and in the medical inspection of 
schools I am working out a system of numerical scoring 
for county health departments, taking the \arious units, or 
county health problems, and all the items of work embraced 
in those units and giving each item and each unit a financial 
equipment 

Dr. Samuel J Crumbine, Topeka, Kan I think it is 
appropriate for this conference, composed of health officers 
and members of the medical profession, to make a request of 
the Rockefeller Foundation to make a sunei of extragox- 
crnmental agencies If this were done J belieie it noiild 
receive serious consideration I know of no agency better 
fitted.Jo undertake that work It would be an authoritative 
utterance on that question 

Dr Allen W Freeman, Columbus, Ohio It is essential 
to get all the people who are interested in this health move- 
mcnt to recognize the necessity of laying a sound foundation 
We should strive to develop a sound sentiment for health 
among the people and then build a sound structure, witli 
competent people to run it, a decent scale of salaries, and 
work by an administrative system covering the whole state 

Dr Hav'en Emerson, New York There are three abso¬ 
lutely indispensable functions which should be standardized 
costs results, and the control of communicable diseases It 
IS the function of the Public Health Service of the United 
States to call the attention of state health officers and local 
health officers to the possibility of standardizing cost account¬ 
ing for public health functions We ought to be able to show 
how much it costs to carry on a certain definite function It 
ought to he possible to get comparative data on specific func¬ 
tions m communities that have organized health departments 

Dr H N Olin, Lansing, Mich We shall find it difficult 
to standardize methods of accounting I am in favor of the 
standardization of public health activities Let us know 
what our neighbors are doing As commissioner of health 
of Michigan, I should like to know the details of the health 
work in Massachusetts, Ohio and some of the otlier states, 
so as to give the people of Michigan better health service 

Dr Frank Billings, Chicago I want to speak on two 
points First, the need of publicity to educate the people, 
which IS one of the reasons the American Medical Associa¬ 
tion organized its Council on Health and Public Instruction 
There are approximately 80 000 members of the American 
Medical Association, representing the best elements of the 
medical profession of the country They are interested in 
health and in the prev ention of disease The central office 
has a card index not only of ev erv member of the associa¬ 
tion, but of every physician in the country Probably there is 
no other body of men in the country with the facilities of 
communication not only with organized county and state 
societies but also with individuals who are interested in 
health matters Second in taking up the matter the Amer¬ 
ican Medical Association had no thought of dominating the 
field of health but at the time the Council on Health and 
Public Instruction was organized tliere was very little coop¬ 
erative work with all the health agencies of the country and 
Its policy was to try to get together all of these health 
agencies for the purpose of concentration of effort and team¬ 
work I believe it has done a vast amount of good in that 
respect 

Dr Rachelle S \arros Chicago The state and local 
boards of health have tried to enforce measures that the 
people do not understand If we expect support from the 
people we must educate them as to what we rcallv want 
State and local boards of health should also educate physi¬ 
cians because many of them do not undeistand what we arc 
aiming at If we educate the people we shall get their 
support 

Dp S W Welch, Montgomery Ala All public health 
work must be done by governmental agencies We must 
have something around which voluntary agencies can be 
coordinated, and until we have a countv health organization 
which takes in the county as a unit and around which can 


be collected and directed the actinties of the general public, 
we are not going to get anvavhere in that community County 
organizations should function with the state organization 

Dr Henry Vaughax Detroit We ought to have some 
centralized place where the vast amount ot information col¬ 
lected from the different health departments throughout the 
country can be made available to local and state health 
departments I should like to know something of the details 
of venereal disease control and the measures that are carried 
out in different parts of the country To do that a question¬ 
naire can be sent to every local or state health officer in the 
Union 

Dr. George E Vixcext, New lork It the Rockefeller 
Foundation were asked to cooperate in such an undertaking 
as that mentioned by Dr \ aughan of collecting information 
I am sure its board of trustees would be willing to cooperate 
with some representative agency that stood before the public 
authontativelv for whatever it did, and if a constructive 
cooperative program, based on the requirement of information 
and cooperation with individual state departmeiitv in building 
up their work were carried out it would be very carefully 
and sympathetically considered hv the board of trustees of 
the Rockefeller Foundation 

Dr Chvrles V Chawx Providence R I It would be 
a good plan for somebody to make such a survey as we have 
been discussing Many state health officer- desire to have 
such a survey made As to uniform reports of accounts I 
believe that of very great iinoortaiice, but I am afraid iiianv 
health officers do not realize the tremendous importance of it 

(To be coniinued) 


ANNUAL CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE 

JomI Annual Conference of the Council on Mcfieal rdiiealion ef the 
Amertcan Medical Assoeialion nth the Association of Ainenean 
Medical Collettes and the rcderation of State Medical Boards 
of the Lnited States held in Chicago March 2 s 1920 

(^Continued from pone 91s) 

Report of Committee on Public Health and 
Preventive Medicine 

Dr \Tctor C Faugh vx Ann Arbor Mich The trend 
and spirit of medical schools is toward curative medicine 
Tlie graduates of our best medical schools today are not 
fitted to do public Iiealtb work The committee recommends 
that an improvement be made in this direction During tlic 
last two or three years the National Board of Medical Exam¬ 
iners examining graduates from Class •k schools only and 
the very best graduates of those schools has scarcely found 
men who could get a passing mark m preventive medicine 
although there have been excellent marks iii surgery incdi 
cine and the specialties It is a matter for consideration 
whether the medical profession should fit men for preventive 
medicine or turn the job over to somebody else The sail 
itarv engineer as an all around man is belter fitted as an 
epidemiologist than the average plnsician \ niiiiibcr of med¬ 
ical schools arc now offering courses in public health Thev 
have had a verv precarious existence The best public hcahli 
courses are given at Harvard and at the lolins Hopliiis 
schools and in neither of these jdaces i- the attendance 1 irge 
enough to justify the existence of the school The rcgiih 
tions of most of the states and many niunieipalitics have been 
changed so that a medical degree is not required for licallli 
officers Some of the best miiiiicip-I healtli commissioners 
today are not physicians In our opinion the teiidcncv m ill 
medical schools is to teach curative incdieiiic not prcveiilion 
The committee recommends that we insist that medical men 
who are fitting themselves for health officers should talc an 
additional course of no* less th-n tv o years Fvci to m il i 
proper medical men vve need more hvgicnc and preicmnc 
medicine in the medical course than v c have Wc rccoi i 
mend that five hours a week for ore vear be deyn c-I o ;iic 
ventivc mcdieine—double the ammnit of 
giving to this branch—and we do i i <• 
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epidemiologists m ibis i\ay, but possiblj we can give what 
the ordinary practitioner needs 

DISCUSSION 

Dr Alexander C Abbott Philadelphia The University 
of Penns\l\ania in 1905 offered the first course leading to 
the degree of Doctor of Public Hygiene For four years we 
did not have a single applicant but in 1910 we had one appli¬ 
cant Since that time we have graduated thirty-three with 
the degree of Doctor of Public Hygiene, and we have given 
a number of certificates to persons taking special depart¬ 
ments of the work who were not qualified for the degree 
I still regard the work as being to some extent experimental 
The qualifications for the degree have been that a candiuate 
shall become a Doctor of Medicine, and that the Doctor of 
Medicine degree should stand for the same preliminary 
requirements for the degree that we noi/ require for persons 
entering the University of Pennsvlvania Medical School As 
a result, we have had satisfactory material to work on I 
should say the supply and demand will control this and the 
future IS safe, because 1 take it for granted that others who 
arc making an honest effort to push this thing and not rush 
it are in the same position that I air I have on my desk 
more or less all the time applications for persons to fill 
desirable positions The future possibility of supplying the 
demands is daily growing larger 
Dr Eugene F McCami’beli Columbus, Ohio At the 
Ohio State University we started several years ago to give 
a course in preventive medicine For four years, we had i 
cooperative course with the state department of health The 
work in preventive medicine covers the situation well In 
the Ohio State University we give a course in personal 
hygiene m the first year in medicine The course in clinical 
medicine in which epidemiology and communicable diseases 
come into play, is given in the junior year The senior year 
IS covered by a course in preventive medicine of only two 
hours I think the five-hour course referred to by Dr 
Vaughan is probably adequate for the medical student, except 
for those who desire to enter the field of industrial medicine 
Opportunities for election should be given in the junior and 
senior year particularly in the senior year, for intensive 
study of public health work The demand far exceeds the 
supply In the state of Ohio large commercial concerns are 
asl mg for young medical men trained in public health work, 
partictilarlv in preventive medicine industrial medicifle and 
surgery, etc, and it is impossible to supply properly trained 
men 

Dr Tohn StXDwvLL klinneapolis Public health vvorl ers 
in the future should be m largest measure recruited from 
members of the medical profession There is no question at 
all that sanitarians or other members from other professions 
are making good health officers The same thing is true of 
a great many of the sciences that make up the medical pro¬ 
fession Many of our best anatomists have been recruited 
from tbe departments of /oology and biology Public health 
m the luture vs going to he concerned with a great many 
bigger problems than those concerned with epidemiology 
such as human welfare and mental hygiene Industrial 
hvgicne will be expanded to include all adult hygiene 

Dr George M Kober \\ ashington DC I have been 
leaching hygiene since 1889 and I want to make a plea in 
favor of the report of the committee for a greater number 
of hours m the curnculums of our medical schools for this 
branch In our own school we give sixty hours to general 
hygiene thirty hours to the etiology and prevention of com¬ 
municable diseases and fifteen hours to military and naval 
lugiene 1 believe that number of hours devoted to these 
sul jeciS IS no more than sufficient to be of stibstan lal aid 
to the average practitioner in the treatment of disease The 
object ot hygiene is not only the prevention of disease but 
also the improvement of health which is a most important 
factor in the treatment of disease 

Dr G C vxnv Robinsox St Louis At \\ ashington Uni- 
versitv we have a course of thirty three hour* m preventive 
medicine and eleven hours M social medicine Me lave 
Culls dered ways and means of improving matters and have 


discussed a plan of departmental cooperation in these mat¬ 
ters putting one person in charge of the course, but having 
all the departments participate in the working out of the 
completed course 

Dr A P Matthews, Cincinnati Dr Vaughan’s recom¬ 
mendation was mainly along the line of epidemiology but 
there IS an important field in industrial hygiene and medicine, 
particularly the character of people engaged in these indus¬ 
tries Tile Unuersity of CinLiiinati gets support in its 
departments of industrial medicine and preventive medicine 
for public health, from the business men of Cincinnati At 
the suggestion of the late Dr Holmes, a committee of busi¬ 
ness men secured money to support the departnient of nidus 
trial hygiene There is undoubtedly i great possibihtv of 
the medical profession’s ge ting in closer touch with business 
industries tlirougli tins means 

Dr E P Lvon Minneapolis I have a feeling that as 
more and more subjects are pressed on the medical curn- 
cuhini for entrance w e sh ill hav e to do exactly what the 
colleges did and mal e a curriculum which will be more par¬ 
ticularly elect \e than any school so far has done That will 
mean we shall have to specialize in degrees, and certain men 
who arc not qualified for licensure should he content to con¬ 
tinue their fundamental preparations until they are yVe 
might call them all doctors when they are trained on the 
proper basis and fitted for the work that has to be done Or 
we should view the matter from the standpoint of general 
good 

Dr Oskar Klotz Pittsburgh M^e all realize that each 
school has a duty to perform which differs with the situation 
of the school and it is hard to apply one standard to every 
school Our ovtn situation is much like that in Cincinnati 
We have certain problems in our vicinity of outlining educa¬ 
tion in which the public is interested If we should follow 
the standards of the U S Public Health Service in Ingiene 
we should fail in the result We have an industrial situation 
that IS peculiar The ordinary individual who has had train¬ 
ing in hvgiene is hardly able to realize tbe extent to winch 
the public demands attention The standardization of depart¬ 
ments of hygiene is very difficult 

Dr Worth Hale, Boston We are developing an elective 
system at Harvard in the study of these problems and are 
permitting fourth year men to elect a course dealing wholly 
with problems related to public bealtli hvgiene and industrial 
medicine Me do not anticipate that they will become fin¬ 
ished products in these subjects, but we hope that a certain 
group of men will become interested so that they will con¬ 
tinue further m the work winch appeals to them and thus 
supply some of tbe demand that appears to be urgent 

Dr Victor C Vvlohax Ann 'Vrbor, Mich The prime 
and particular object of a medical school is to teach pre¬ 
ventive medicine and curative medicine A school tor hygiene 
should not be under the medical department I hope that 
schools of hygiene will be open not only to medical grad¬ 
uates but also to the sanitary engineer, the sociologist, or to 
my one who is interested 

Report of Committee on Teaching of Pharmacology 

Drs a N Riciiarbs Torald Sollmvxn and C W 
Fdviunds Pharmacology has profited greatly bv the 
advances in medical education which have taken place in the 
past ten or fifteen years New departments have been estab¬ 
lished in schools where none existed before and where the 
teaching of this subject was under the control of some other 
medical branch it has been split off and established as a 
separate and distinct department The teaching of the sub 
ject has been simplified also through the aid of the state 
licensing boards wliicb are confining tbeir attention in exam¬ 
inations to the more important drugs to the exclusion of 
those of lesser importance It is hoped and expected that 
these tendencies if continued, will still further advance the 
teaching of pharmacology m the future In regard to the 
contents of the course in pharmacology, the student should 
learn what the really useful drugs are and also the limita¬ 
tions ot their usefulness He should learn their fundamental 
action and their sioc actions These studies lead natunlly 
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to a studj of their toxicolog\ and to the treatment of poi¬ 
soning He must learn sufficient matern medica to know 
something of the phjsical and chemical characters of the 
drugs and of their principal preparations so as to be able 
to prescribe them correctlj and he must become fairlj pro¬ 
ficient in prescription writing Hd should also be required 
to practice the writing of prescriptions m his later clinical 
courses in medicine and in therapeutics wheiie\er an occa¬ 
sion fpr the use of drugs arises Some instruction in thera¬ 
peutics maj be gi\eii, but the practical work in this branch 
must necessarilj be left for the hospital ward 

The time to be devoted to the subject should he from 175 to 
200 hours not taking into consideration the teaching of prac¬ 
tical therapeutics This may be duided roughlj into two 
parts from se\entj-six to 100 hours to be deioted to labora- 
torj instruction and the remainder to a systematic lecture 
or quiz course The laboratory time in turn maj be di\ ided 
into two parts if desired one part devoted to materia medica 
and pharmacy being given in the first year and die other 
portion devoted to pharmacodynamics proper being given m 
the second year Or if preferred the entire time to be spent 
m laboratory instruction may be utilized m one course to be 
gven preferably in the second or third year In this course 
a few hours may be devoted to pharmacy and to the chem¬ 
istry of drugs, but the greatest emphasis should be laid on 
experimental pharmacodynamics As far as possible the 
experiments should be carried out by the students working 
in groups under adequate supervision, but when the experi¬ 
ments are not suitable for students to carry out the work 
themselves demonstrations may be substituted Carefully 
kept notes of all the experiments should be required of all 
the students The laboratory course should be rounded out 
by frequent informal conferences quizzes and lectures so as 
to give the student an intelligent knowledge of the subject 
under discussion Some introductory work in the prescrib¬ 
ing of the commoner remedies may also be given in the lab¬ 
oratory course The remaining seventy five or 100 hours to 
be devoted to the subject may be utilized according to the 
wishes of the instructor in charge, either as a lecture course 
with frequent quizzes or as a quiz course proper following 
one of the standard textbooks and supplemented by lectures 
on different phases of the subject This course should follow 
on the completion of physiology and would therefore natur¬ 
ally come in the second year or early in the third It should 
cover such materia medica as may seem essential, prescrip¬ 
tion writing which should be practiced at every opportunity 
but above all a tliorough study of the pharmacology of the 
more important drugs with briefer reference to those of 
lesser importance and the ignoring of those w Inch should 
be discarded entirely Such mention of therapeutics may be 
made as will serve to assist the student in the memorizing 
of his pharmacology and lend greater interest to the subject 
and in addition give him a foundation for the courses in 
practical therapeutics which will be given him later 

DISCUSSION 

Dr A N Richards Philadelphia The spirit is the thing 
on which we should concentrate and the letter consequently 
will take care of itself Laboratory work and laboratory 
methods represent the nucleus about which the course in 
pharmacology must center By laboratory work I mean not 
only that which the student does himself that is the begin 
ning but that which he is shown by an expert instructor of 
experiments which he is unable to do which experimental 
work IS the body of knowledge wliicli represents science 
The student must be brought to know what people have been 
thinking about whenever they advise experiments and to 
interpret the results of the experiments he must learn some 
thing of the value of evidence and the capacity to interpret 
evidence. Then he will be in a position to protect himself 
against embarrassment and against the ball digested 
of others with whom he may be confronted later on If vve 
can impart spirit to the student make him see that the sub¬ 
ject IS alive that it is a fallible thing that it is full of boles 
and lots of opportunities for differences ot opinion and that 
the subject is intrinsically difficult we shall have accom¬ 
plished half of our task 


Dr Johx W Sc-VXe, Montreal It a student in pharma¬ 
cology IS given a synopsis of the things m his hands with 
clear directions that he is to perform certain experiments 
and IS left alone to work them out in his own wav giving 
him no spoon feeding no actual assistance m the performance 
of these experiments, and then checking the work up at the 
end of the laboratory period on that subject he will do much 
better work We have pursued that method at kIcGill in the 
last few years with more satistactorv results than formerly 
Dr ORTH H VLE Boston One has to adapt the course 
to meet local conditions We teach very little materia medica 
and pharmacy \\ e attempt to giv e the student a great iiianv 
chemical relations of drugs ni the laboratory and devote 
about an equal amount of time to phannacodvnamics The 
more I teach the more I am impressed that a student can 
frequently get facts and historical knowledge more easily 
from reference textbooks and original papers than he can 
from laboratory experiments themselves 
Dr Hugh McGuigvx Chicago One of the greatest 
handicaps I find m the students that come to us is that eight 
out of ten know very little or nothing about chemistry If 
pharmacology is indicated it is applied organic chemistry, 
and the men do not know it 

Dr Alexaxder Mac \i ister Trenton IS I As a member 
of the state board of examiners in conducting examinations 
III materia medica and therapeutics I find that applicants for 
licensure are very deficient m their knowledge of dosages 
and in prescription writing At our last examination out 
of twenty -SIX applicants there were only two who could 
write prescriptions properly I think tins is largely due to 
the fact that these branches are taught imperfectly in the 
majority of medical colleges 

Pathology Bacteriology and Parasitology 
Papers were read by Dr James Ewing New \ork on 
‘Pathology ’ and bv Dr A I Kendall Chicago on Bacte¬ 
riology and Parasitology 

DISCUSSION 

Dr. Louis B Wilson Rochester Minn I cannot wholly' 
agree with Dr Ewing regarding the impossibility of teach¬ 
ing men necropsy technic m the undergraduate course but 
I do agree as to the imdesirabilitv of teaching men how to 
perform operations for the removal of brain tumors It is 
not impossible to teach a man quickly and reasonably a good 
necropsy technic, and unless we teach them they will never 
do It 

Dr I P JoBLixe New \ork Pathology is probably the 
first subject the medical student takes up in which he applies 
to a large degree the work he has already gone over To a 
certain extent that includes anatomy bacteriology jihysi- 
ologv biologic chemistry etc Pathology should be taught 
to as large a degree as possible by actual obscryation by 
experimental yyork and by actual necropsy work 
Dr. Oskar Klotz Pittsburgh We ire realizing more and 
more that jiathology is only a special department dealing 
yyitb morbid anatomy but more and more yyc must realize 
the human side of the subject It has been stated several 
times at this meetmg that pathology forms more or less of 
a link between the fundamental dgnartments and clinics It 
has all the attributes of the fuiidameiital departments in 
their ideals It has also another attribute of its own itid 
that IS of making it eminently bumaii in its application to 
disease That is much more difficult than to bring in some 
of the other fundamental departments such as anatomy iiid 
chemistry but pathology i- one ot the subjects coiicernini 
which the student realizes lor the fir-t time that be is 
approaching his ideals m medicine 
Dr Alexander C Abbott Pliiladeljiliia The burden of 
the song throughout this ennferenee Ins been tli it there is 
a distinct and eon picuoiis line ot demarcation le tv ceil the 
fundamental sciences and the jiractieal branches of m di 
cal teaching Let us teach our science in the first ty o vrirs 
but let us develop in some wav cither it the end of the 
second vear or in the third year a first class ^||( cd..e clin 
ical laboratory in which we shall h i c ri 'i i ited dl oi 
tbc-e more or le s al stract sci n it i < n 
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tlipt these sciences can be brought to bear directly on the 
Cases seen in the dispensary and hospital 

Dr H Gideon Wells, Chicago I uish to emphasise 
what Dr Wilson said about the desirability of teaching 
pathologic technic with laboratory animals We can do that 
easily enough, but how few laboratories do it^ \ou can give 
a man a good fundamental grounding in technic by using 
selected material 


Current Medical Literature 


AMESICAN 

Titles marled with an -^^tensk C^) are abstracted below 

Amencan Review of Tuberculosis, Baltimore 

Fehruan 1920 , Ao 12 

*Ar ificial Tuberculous Iirrction of Giunta Pj(,s Through Re'*piratory 
Rou e J B Roger Ciuc nna \ —p 7 d 0 
■*Pulmo~ary Sypbdi*: E H lunl Ph ladelpbia—p 754 
Three Ca cs of Spontaneous Pncumottiora\ h Morns New Ha\en 
-r 763 

*Spont iccus Pneumothoia\ Folloning ^rtl^lc^Tl Pneumothorax Opera 
ttou Recovery C H Coc’c A heMllc—p 7til 
■*Ca p of Pulmonary fuberculo is Tcrmm itinj, in Spontaneous Hemo 
pneumothorax. roHc\Mng Artificial Piitumolhorax P H Hei e 
and A K Krause —p 788 

Tuberculosis Infection of Guinea-Pigs by Inhalation — 
Rogers reports further cNpcnments on the production of pul- 
mon''ry tnbercnlos s in g iinea-pigs by the inhalation of 
tuberculosis material In all the c\perimi.n*s the guinea-p gs 
ivc-e wrapped so that only ilio r nostrils Mere e\posed to the 
spraying All animals giving a single spraying of five min¬ 
utes with a suspension of tuberculosis sputum developed 
p ilmo'iary tuberculosis Particles of tuberculosis sputum 
containing tubercle bacil'i placed oi the normal nasal 
mucous membrane brougnt about tuberculosis clianges in the 
cervical lymphatic glands with involvement of the lungs 
liver and spleen later 

Pulmonary Syphilis—Funk believes that late syphilis of 
Ibe lung occurs clinically ino'e often than is generally taught 
Diagnosis is diflicult and juJgincit may have to be susoenoed 
until syphilis iias bee i con rolled b treatment when apical 
rales” will clear with the associated 1 ronchitis if signs arc 
due to syphilis The author repoits in detail three cases of 
what he believes was pulmonary syphilis that have come 
under his own observation 

Operation and Recovery in Spontaneous Pneumothorax 
Following Artificial Pneumothorax—A pa leiit vvth acne 
tubercnlous bronchopneumonia was treated by artificial 
pneumothorax Tnirtv-four days after the first iiilroductioii 
of nurogen gas and following a coughing spoiumeous 
pneumothorax developed Vt first partial vvitliiii twelve da^s 
the spontaneous pneumothorax had become complete and 
piirulent fluid developed in ‘he chest The patient became 
vc-y septic and grave'^ ’ll and on the eigiiteeiith day of the 
spontaneous pneumothora a rib resection was done under 
local anesthesia Code says (hat after surgical operation 
the patieni’s relief wms spectacular and that Ins fever dis¬ 
appeared within a day or tv;o and has remained normal 
since 

fcpoatancous Hemopneumothorax Following Artificial 
Pneumethorax—Heue and Ix-ause report the case of a man, 
aged Z1 who had hemon.vsis and pain in his chest T1 ese 
svmptums viere so ndefinilc tnat diagnosis at first was only 
tentative He did well for several months but then his ton- 
dit on became less tavorabie After six months he was 
continually febrile and was having more hemoptyses ARaii- 
while his s gns indicated a slight stationary process while 
the roentgen-ray showed marlcdly prog-essing iinolvemeiii 
The fiftj^sixth exam nation \/as positive for the first time 
By this time ihe patent was gravely til Artificial pneumo¬ 
thorax was performed The next da , after raising himself 
in bed, the patient suddenly experienced a sharp stabbing 
pain in his left side The pat ent went into collapse and died 
fourteen hours after the rupture of h s lung At necropsv it 
was found that the pneumothorax needle had not injured tl c 


patient’s lung On the anterior surface near the caudal tip 
was a tear of the pleura over a small cavity and close to a 
short and very thick adhesion The entire left lung was 
involved with a caseating process that was cavitating at 
numerous places The left thoracic cavity contained about 
2 liters of clotted blood 

Arkansps Medical Society Journal, Little Rock 

Tebruary, 1920 16, No 9 

Review of Dngiio tic Methods W M McRae Little Rock —p' 171 
When Where and How to Operate in Fresh War W'ounds L J 
Kosmiiisky Texarkana—p 176 ^ 

lleccoli 1 J W Mel on Benton —p 178 

Canadian Medical Association Journal, Toronto 

March 1920 10 No 3 

’Pla moma of Na opharynx J T Rogers—p 223 
Tuherctilo i3 of Urinarj Sy tem J E Palner—p 225 
Pyloric Sttno is of Iiitancv F \V Stockton —p 230 
Ca e of Cl rmic Middle Far Siinpuration Cliolesteatoma, and Vlastoid 
iIiR Compheated Iiy Lahj rintIntis Sinus Thrombosis and Menin 
fiitis J hw Milne Dickie ■—p 218 
"Treatirent of Oh ructive Dysmenorrhea F V Frederick—p 243 
Can es of Tick Paralysis of British Columbia Rocky Mountain Feier, 
liifectiic Jaundice and V ellou Fever J L Todd—p 24a 
Renal Calculus W Hutchinson —p 230 

Some of Severer korrps of Chomc Headaches W J Chambers 
—p 256 

Ca cs of Ectopic Pregnancy P W Gershav —p 261 

Chronic Intus u ception vvith Polypus L G Pinault —p 265 

Case of Endothelioma ot Pleura uith Multiple Meta tasis A Vallce 

—p 268 

Apha la in a T eft Handed Iiidiiidtial Con cquent on a Right Cerebral 
Lc ion h n Gurh —ji 270 

Retroperitoneal Congenital Cyst Prohah y An mg from Wolffian Body 
J M Elder—p 272 

Buried Chromic Catgut Sutures Acting As Foreign Bodies and Causing 
Kccurrent Ah ces es Thirty \ cars After Tlicir Insertion J M 
Fldcr —p 27 3 

Sciiriy r G J iiiley —p 274 

Tabes Dorsalis with Gastric Manifestations A H Gordon —p 27a 

Plasmoma of Nasopharynx—Rogers reports a case m 
which posterior rhinoscopy revealed an uneven granular 
looking hemorrhagic mass, completely filling the tiasopharytix 
and seeming to spring from its vault The surface of the 
tumor showed areas of fresh and old bleeding Digital pal¬ 
pation through the mouth suggested a movable and rather 
firm growth, anv manipulation of which resulted in a per¬ 
sistent hut not alarming hemorrhage At this time Rogers 
considered the case one of nasopharyngeal fibroma A gen¬ 
eral exdminat’on showed various systems normal The 
growth was removed whole Sections showed that it con¬ 
sisted essentially of plasma-like cells A diagnosis of 
plasmoma was made The tumor took origin from the 
inferior border of the cushion of the eustachian tube and the 
iieiglihoriiig surface of the soft palate A search through the 
literature and textbooks has failed to discover a similar 
case The pa hologic files of the Royal Victoria Hospital 
during the past five vears record only two cases of plasmoma, 
one the subject of this paper and another which arose from 
the medulla of the hone 

Treatment of Obstructive Dysmenorrhea—To overcome the 
objections and retain the beneficial effects of a glass cervical 
stem F'edericl constructed a thick hollow glass tube, 2 
inche^ long, one half inch in diameter, with the upper end 
smoothly rounded m the flame to the lower end of which a 
round flat vulcanite boas is firmly fas'ened In the side of 
this vulcanite two small holes ire drilled large enough to 
pass a needle and silk suture The advantages of this instrii- 
incut are said to be (1) full dilatation, (2) free exit for 
discharges, (3) a” means for suturing it firmly with silk so 
that it may be retained firmlv as long as desired, (4) pro¬ 
tection against rectovaginal wall perforation The stem has 
been found satisfaciory in the treatment of obstructive dys¬ 
menorrhea in selected cases 

Retroperitoneal Congenital Cyst Probably Arising from 
Wolffian Bony—A baby girl, aged 2‘years, sustained an 
injury to the rioht I idnev as evidenced by blood in the urine 
and reactionary temperature The injury caused a con¬ 
genital retroperitoneal cyst on the same side to undergo rapid 
increase m size The anatomic situation and the genera! 
characters of this cyst were such as in Elder's opinion to 
warrant a diagnosis of cyst of the wolfiian body 
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CanadKin Journal of Mental Hygiene, Toronto 

January 1920 1, No 4 

Responsibility of the Medical Profession in Program for Mental 
H)g 2 enc \ T Mathers—p 295 
Mentality of Con\alescence C E A Bott—p 302 
One Thousand Psjchiatric Ca cs from Canadian \rmi C K Ctarle 
—P 313 

Mental Excitement in a PsjcUopathic Hospital Its Prevei tion and 
Care E Mills—p 318 

Social Service- Problems of Jewish Immigrant D Pauman—p 323 

Applications of Psjchiatr^to Industrial Hvgicne S Cobb—p 329 
Mental Tests m Practice A G ilorplij —p 336 

m 

Indiana State Medical Ass*n Journal, Fort Wayne 

Feb IS 1920 13 No 2 
Lipovaccines A P Hitchens Indianapoli*;—p 41 
Surgical Treatment of Empyema bj Closed Method A E Mozmgo 
Inatanapohs—p 46 

Mastoiditis at Camp Taylor J W Carmack Indianapolis •—p 52 

Journal of Industrial Hygiene, Boston 

March 1920 1, No 11 

Control of Infectious Diseases in Industrial Communities H 2ins<icr 
New lork—p 525 

*Chronic Benzol Poisoning T M Eegge London —-p 539 
Anthrax in Kashmir R P White—p 541 

Unnecessary Fatigue A MuUibilhon Enemy to America F B and 
L M Gilbreth—p 542 

Teeth, and the Worker J Burnet Edinburgh—p 346 
Spirit of Work Under Craft Guilds of Middle Ages T M Legge 
London —p SaO 

Physical Examinations, F L Meredith Boston —p 336 

Chrome Beniol Poisoning—^T mo cases of purpura hemor¬ 
rhagica in rubber spreaders are reported bi Legge and he 
claims that thei are the first cases of chronic benzol poison¬ 
ing known to hate occurred in England The histor> of 
these cases was practicalh identical commencing with 
malaise and anemia, which was followed bj subcutaneous 
and submucous hemorrhages and both men were eientuallv 
admitted to hospital suffering from bleeding from the nose 
gums and bowels The blood count in the hrst case was as 
fo'lovs red blood cells, 2,800 000 per cubic millimeter, 
leukocites 2000 per cubic millimeter, hemoglobin 35 per 
cent , cclor index 06 The chief characteristic of the post¬ 
mortem examination in both cases was numerous submucous 
hemorrhages tnroughout the intestinal tract and under the 
endothelium of the heart In the second case where a move 
detailed examination was available characteristic changes 
were obsened m the bone marrow of the long bones The 
conditions obsened in life and after death were those seen 
in cases of aplastic anemia and are identical with those 
which bate been noted in twehe cases (all fatal) arising 
from poisoning b\ T N T 

Journal of Nervous and Mental Diseases, New York 
and Lancaster, Pa 

\ Februarv 1920 61 No 2 

Significance of PliNlogenctic and Ontogenetic Studies for Neuro 
pathology B Brouwer Amatcfdam—p llo 
•Australian Epidemic of Acute Enceplialom) eliiis J B Cleland and 
A W Campbell Sjdne) —p 137 

*Pos*iiblc Significance of Babmski and Other Pathologic Reftexe E 
D FnedniTU New \ork—p 146 

Acute Encephalomyelitis—The authors belieie that the 
paiicitj of cases m the Australian epidemic is cbiefli due to 
the fact that manj mduiduals in the coninmniti react to the 
presence of the liras and its toxins m the nenous sistem to 
such a slight degree that no interference with plnsiologic 
function results hence there are no manifestations of illness 
In other mduiduals the reaction is a degree hcaiier and 
these arc the abortiie cases in a tew indniduals the reaction 
IS great and interference with function is pronounced 

Significance of Bahinski Phenomenon—It is suggested hi 
Friedman that it is possible that all pathologic reflexes arc 
an expression of an atai isni \ lesion of the corticospinal 
sjstcm causes man to reiert to the stage ot the tree climb 
mg monkci in whom there seems to he a dissociation between 
the great toe and the little toes The presence of a positiic 
Babmski m cpilcpsi would he explained b\ the mjun to the 
corticospinal s\ stem and that the reflexogenic zone for 
elucidating these pathologic reflexes could most rcadih be 
cxpla ned on the assumption of adap ation to function 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

Februarv 1920 14 No 6 

Efifect‘t of \ anous Colloids and Other \gcnt<5 Which Produce Vna 
ph>Iactotd Phenomena on Bronchi of Perfu ed Lungs P J Han hk 
and H T Karsner CIe\ eland—p 449 
•Effects of Various Colloids and Other \gents WTiich Produce \na 
ph> factoid Phenomena on SurMMng Intt. tine and Lteru< I I 
Hanzhk Cleveland —p 46^ 

Hemagglutination in \ itro b^ Agents Which Produce VmphvUctotd 
Sjmptoms n T Kar ncr and P J Han*.ld CJei eland—p 479 

Effects of Agents Which Produce Anaphylactoid Phenomena 
on Surviving Intestine and Uterus -<-The rc'^uUs of Hanzlik s 
stud> sustain the contention elabora ed in prc\ious paper*^ a^' 
to bronchial musculature that the disturbances produced b\ 
the intra\enous injection of agar and various nonprotem 
colloids and also arsphenamin bear no relationship what¬ 
soever to anaphvlaxis oi anaphv lactic shock 

Journal of Urology, Baltimore 

December 191*5 3 5 

*Ma i\e Degeneration in Tuberculo is of Kidncj and its Role in Clm 
ical Cure A Randall Philadelphia —p 427 
* Itgra mg Bladder Stone B S Barringer Nlw \ ork—p 443 
•'letbod for Lontrol of Hemorrhage After Suprapubic 1 ro fitcctomi 
B S Barringer New \ ork—p 447 
•Ca^ic of Blastom\cosis InvoKing Prostate and Seminal \ esicle 
Reco\cr> F J Parmenter and B T Simpson Buffalo—p 449 
Nephritis in Fiftj Six Soldiers H Gra> Bo ton—p 439 

Massive Degeneration in Tuberculosis of Kidney and Its 
Role in Clinical Cure —Randall pleads for the putting forth 
of greater effort to establish the possihilitj of cure h) 
anatomic healing He reports a case m which renal tuber¬ 
culosis was not only primarj but was unilateral and it was 
likewise completed destrnctne of the organ Spontaneous 
autoncphrectoni} succeeded, the infectious character was 
ultima,eli conquered and the patient succumbed to a disease 
in no was related o his renal disease—pernicious anemia 
The diagnosis was made at the time of the nccropsi 
Migrabng Bladder Stone—On making a rectal examina¬ 
tion of a man aged 50 Barringer found just within the anal 
sphincter a stone nearlj as large as a hen s egg The stone 
was black rough and sinning like coal Twehe tears before 
the patient had a perineal section and perineal drainage Ten 
tears ago he entered a hospital because of partial retention 
of urine dribbling and abscess formation in the perineum 
He was told that he had a growth in the rectum because of 
marked constipation and straining at stool Another perineal 
section was performed Eter since this last operation he 
noted at intertals the escape of urine from his rectum and 
fecal matter from Ins urethra Tor the past six months this 
has been constant with great urinari tenesmus and \er\ 
often fecal and urmarj incontinence He has had the sensa 
tion of some obstruction and dull pain m Ins rectum and 
has noted that his stools were nhhon file A Near ago he 
again went to a hospital because of an abscess in the pen 
neuni This was opened Hic patient has neicr had a rectal 
injuri and neicr had introduced am foreign hodi into his 
urethra He had an attack of e,onorrhca at the age of 21 
The stone had as a nucleus a piece of the shaft of a lonj, 
hone This center nucleus was surrounded hi lamellae of 
phosphatic cnstals in which no local matter iias found 
except m the wai of slight staining This m the authors 
opinion cicarlj indicates that the siune arose in the bladder 
Control of Hemorrhage After Suprapubic Prostatcctomj — 
■After enucleation of the prostate Barringer inserts a strip 
of 2 inch gauze, seieral lards m length through the open 
bladder into the bed from which the prostate Ins been 
rcnioicd The gauze is packed into the prostate bed with 
the index finger of the right hand or with a plain thumb 
forceps against the counter pressure ot two fingers of (he 
lelt hand which liace been prenou 1\ inserted into the rcc 
turn to aid in cnuclcatni,^ the prostate Enough gauze i 
Used to occrfill the prostate caciti With the hcinorringc 
controlled a simple sponge slick is pas-cd into the hladd-r 
and the gauze hall grasped h% this The bladder i suture! 
to the rectu fa«cia and the hole in the Madder ci cJ i,, 
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Simply allowing space for the gauze and sponge stick No 
tubes are put into the bladder but the urine finds exit along¬ 
side the sponge stick and ga ize The dressings are changed 
as often as they are saturated If the bleeding begins again, 
pressure on the sponge stick controls it 

Blastomycosia Involving Prostate and Seminal Vesicles — 
The patient whose case is recorded bj Parmenter and Simp¬ 
son IS said to be one of the few to recover from extensive 
systemic blastomycosis Only in the ep’didiinis is there any 
evidence of the disease after four years, during which time 
the lungs, skin, muscles of the leg, prostate and seminal 
vesicles have been involved 

Medical Record, New York 

March 6 1920, 97 Ao 10 

Instinct*: Emotions and Endoennes m Stenhtj S W’ Bandter Ivew 
York>~p 383 

Pandemic of Influenza as it AfTccted Canton Chinn \V W Cadljur> 
Canton—p 391 

Dreams of Feeble Minded \Y S Walsli ProMdence P I —p 39S 

Intestinal Toxemia Its Medical and Surgical Treatmtnt \V F Bur 
rows and E C Burroi\«, New \ ork—p 398 
■•Clironic Anilin Poisoning W G Thompson New \ ork —p 401 

Chronic Anilm Poisoning—A case of chronic anihn poison¬ 
ing, manifesting all of the typical symptoms, namely vertigo, 
gastritis, diplopia, asthenia and an exfoliative dermatitis is 
reported by Thompson The cause of the poisoning was a 
French hair dye called “goutc a goute ” The type of amlin was 
paraphenopheiidiamin, 2 per cent hydrogen peroxid 75 per 
cent, and alcohol, 23 per cent Thompson points out tint 
the menace of anilin hair dyes has not yet sufficiently been 
emphasized to be appreciated generally by the medical pro¬ 
fession The fact that personal susceptibility vanes as much 
as in the case of poisoning, for example by Rhus toxicoden¬ 
dron, only makes it more difficult alwavs to recognize such 
cases It IS well to be suspicious of artificial Titian red hair 
and all the darker shades up to jet black 


with an average of 179 mg, and 36 per cent of the patients 
showed sugar m the urine at the forty-five minute period, of 
which 23 per cent had a lower blood concentration than ISO 
mg Six patients had a blood sugar concentration of 180 
mg or higher without showing sugar in the urine, and 69 
per cent showed a concentration of 150 mg or more 3 The 
blood sugar at the end of the two-hour period varied between 
96 and 288 mg with an aversgc of 146 mg, 33 per cent 
showed sugar 4 In three cases or 8 per cent of all the cases, 
Type I reaction was obtained, 92 per cent of the cases gave 
Tv pc II reaction In none of the case! did Type III reacnon 
result In contrast the senes of 300 other cases gave 36 
per cent Type I, 55 per cent Type II, and 9 per cent 
Type III 

Pathology of Thrombo-Angiitis Obliterans—The lesions m 
thrombo-angiitis obliterans as noted by Buerger are, m 
chronologic order (1) an acute inflammatory lesion with 
occlusive thrombosis, the formation of miliarv giant cell foci, 
(2) the stage of organization or healing with the disappear¬ 
ance of the miliary giant cell foci the organization and 
canalization of the clot, the disappearance of the inflamma¬ 
tory products, (3) the development of fibrotic tissue in the 
adventitia that binds together the arterv, vein and nerves 

New Method of Phagocytosis Test witt- Blood Plasma — 
This method is described in such detail that the original 
article ^lloulu be consulted The basis of the method is the 
observation that the citrated or oxalatcd blood plasma of 
persons infected by a certain species of pathogenic micro¬ 
organism has been found to have a remarkably augmented 
pliagocvtal power against that particular species of micro¬ 
organism The acceleration of phagocytosis is considered to 
be one of the immunologic reactions bv means of which an 
early diagnosis of tuberculosis, tvphoid fever and dysentery 
may be established The method is far more simple than 
Wright’s opsonin test It can easily be applied for clinical 
purposes as well as for immunologic investigation 
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Etiology of Thrombo Angiitis Obliterans W Meyer AewXorK—p 42S 
•Chemical Blood Findings in Thrombo Angiitis Obliteraii'' ^ Bern 
hard New \ork—p 430 

•Pathology of Thrombo Angntis Obliterans L Buerger, New 'iorl 


—p 431 

Ureteral Kinks and Their Significance 


F A Robert^ Newark — 


p 437 

•New Method of Phagocytosis Test \Mth Blood Plasma 
Immunologic Reaction M Otani ToV)o—p 439 
Cancer Problem E H King Portland Me —p 444 


Specific 


Etiology of TIirombo-Angutis Obliterans ^—Me>er asserts 
tint the characteristics of the patients who are particularly 
prone to develop thrombo angntis obliterans seem to indicate 
a hereditarily weak sympathetic nervous system Hence, 
the functioning of the eliminating glands (kidneys etc ) 
innervated by that nervous system is probablv subnormal 
When the system of such a patient is kept incessantly flooded 
with tobacco smoke poisons over long periods of lime, the 
elimination of the poisons by these glands is liable to fall 
behind, and the system will gradually become saturated with 
the poisons This is the starting point of the trouble 
Vicious circles of various types, a general upset of physio¬ 
logic balances in the blood tissue asphyxia etc are indviced 
and cause, secondarily, blood vessel lesions vvliicli m time 
lead to the onset of the symptom complex known as inter¬ 
mittent limping and under ceitain conditions to the cul¬ 
minating development of the disease gangrene” The only 
real cure for the disease is piophylaxis People so con¬ 
stituted as these Hebrews are should not smoke fiiey 
should be warned in good season—at home, m school, from 
the pulpit—of the deleterious effects and serious consequences 
to them of the excessive use of cigxrets 

Chemical Blood Findings in Thrombo-Angiitvs Obliterans — 
The results of investigation of the sugar tolerance test m 
thirty-six verified cases of thrombo-angiitis oblitenns 
revealed tlie following 1 Ihe blood sugar concentration at 
the zero hour var es between 96 and 210 mg, with an average 
of 115 mg per hundred cubic centimeters, the urine showing 
no sugar at the zero hour 2 The blood sugar at the end of 
the forty-five minute period varieJ between 106 and 344 mg, 


Michigan State Med Society Journal, Grand Rapids 

March 1920 19, No 3 

Induvinal Surgery and Its Similarity to War Surgery H N Torrey 
Detroit—p 105 

Wound Shock F S Baird Bay City Mich —p 107 
The Cancer Qtie tioii J G R Manwaniig Hint Mich—p 130 
Tuherculo i G W'aters Memidns Mich—p 113 
Diagno'is and Treatment of Peripheral Nerve Iiijurie F C Kidiier 
Detroit—p 116 

•Case of Aortic Aneurv m A M Crance Bvy Citv Mich —p 120 
Congenital Harelip aiitl Cleft Palate C L S raith Detroit—p 122 

Blood Pressure n Aortic Aneurysm—The only symptom 
complained of by Frances patient was ‘slight pain m the 
chest with an occasional shortness of breath ” but the patho¬ 
logic findings were quite numerous There was a decided 
difference in the pressure in both arms an important sign 
wnich points toward aneurysm Hence Crance believes, the 
blood pressure should be taken bilaterally in all cases pre¬ 
senting cardiovascular symptoms He also is of the opinion 
that chancres occur wi hm the urethra, associated with gon¬ 
orrhea, more often than has been realized 


Military Surgeon, Washington, D C 

Mnrcli 1930 46, No 3 


William Paul Cnllon Barton (1786 1856) Surgeon Na\>—A Pioneer 
in American Ka\al Medicine F L Pleadwcll W'aslungton D C 
—p 241 

American Piijsicnn m Draft and in Seriice of World War VC 
Pedersen New \ ork —p 2S2 


Nebraska State Medical Journal, Norfolk 

February, 1920 5 No 2 

Knee Joints H WinnettOrr Lincoln—p 33 

Enlart«ment of CerMcal Lymph Ghndii I- W Ilcagcj Onnha 

All CCS (.d Teeth and Systemic Disturbances J W^ Slunn'in Sioux 

Cuy—p 40 f t + 

Blood Sugar Report of Ca es Xliles J Breuer Lii.cohi --p « 

Blood Chemistry and Its Clinicvl Significance M G Wohl O 
-P 

Necropsies A A Conrad Crete p 51 c a 

Roentgen Diagnosis of Malignant Bone Tumors 

Ge7e'’ra/Ane thesia G W Keneker Falls C.ly-P 
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Hew Jersey Medical Society Journal, Orange 

March 1920 17 No 3 

Some Medical Tendencies and Responsibilities A Lambert 'Neu 
\ ork —p 73 

Mental Hygiene and Public Health. C C Beling Jsewark—p 7o 
Public Health SerMce in Middlesex County C \\ Naultj Tr Perth 
Amboy —p 83 

After Care of Sanatorium Patients M J Fine \e^rk—p So 
Colon Bacillus m Vagina as a Cause of Leukorrhea and Sterility S 
Barbash Atlantic City —p 87 
Wassermania C L DeMentt Hoboken —p 89 

Colon Bacillus m Vagfna as a Cause of Leukorrhea and 
Sterility —Barbash uses autogenous \ accines in all cases 
of leukorrhea uith lerj gratifying results He also uses 
local treatments consisting of tampons impregnated with a 
praoaration containing ichthjol lodin and phenol The rac¬ 
emes imariablj contained the colon bacillus together with 
one of the staphylococci These cause at times a profuse 
leukorrhea w ith highly acid reaction y\ hich in turn may 
cause ulceration in the yagma The colon bacillus by reason 
of Its acid producing ability renders the patient sterile 


New York Medical Journal 

Feb 21 1920 111 No 8 

Occupational Diseases J F \ Jones Philadelphia —p 309 

Education of Physician F T Woodbury Fdgenood Arsenal Md 
—p 317 

Compulsorj Health Insurance E MacD Stanton Sclienectadj 
^ Y—p o20 

Bill of Rights of Child I V Bre\\er Watertown IS \ —p 323 

Clinical Interpretation of Scarlatinoid Rashes M Scholtz Los ^^ngcles 
—P 325 

Mctatarsalgia and Allied Condition A D Kurtz Philadelphia 
—p 32Q 

Treatment of S>pbilis b> ISew Mercurial Preparation J Lewengood 
New \ ork —p 331 

M/ Friend The Consultant L M Kahu New \ork—p 332 


Feb 28 1920 111 No 9 

•Roentgen Ra> Studies of Functional Alterations of Diaphragm H K 
Pancoast Philadelphia —p 353 

Errors in Abdominal Diagno is as Seen b> Pathologist S P Rci 
mann Philadelphia —p SaS 

Relationship of Ophthalraologj to Group Diagnosis H E Smith 
New \ork—p 357 

Sources of Error in Estimation of Blood Pressure A E Ohensis 
Philadelphia —p 3a8 

Modem Treatment of Sterility H M Armttage Chester Pa—p 360 

Treatment of Tuberculosis in Experimental AnimaN B S Pa chall 
New ’iork—p 363 

High Heels and Bod> Health H Scbeimberg Brooklyn —p 369 

Bone Tumors of Th) roid Origin J C O Da^ Honolulu Hawaii 
—p 374 

Hereditj L D McE^o) New \ork—p 37a 


Roentgen-Ray Studies of Functional Alterations of Dia¬ 
phragm.—Greater study of the diaphragm mo\ements 
urged by Pancoast Interference \\ ith the action of the 
diaphragm is readilj detected bj the roentgenoscope and this 
ma> be an important means of determining the structure 
effected and the pathologic conditions rc^^ponsible for the 
functional disturbances of the muscle The stud\ of the 
diaphragm is therefore an important means of diagnosis 
and in a few instances the sole source of knowledge wherebx 
the condition present can be determined The^e conditions 
are detailed bj Pancoast 


March 6 1920 111 No 10 

Ps\cbolog^ of Fl>mg H C Sutherland London—p 397 

Somatic Symptoms in Ncr\ous and Mental Di ea^e* F \ Dercum 
Philadelphia —p 402 

Varieties of Tremor at Front T A V ilham \\a hington D C 
p 404 

Problems of Eugenics in Connection with Manic Depre«si\c Tern 
perarnent B Onuf Rutherford —p 407 

Lethargic Encephalitis S E JellifTe New \ork—p 412 

Neurogenic Stud> m Production of D\spnc'i F P Miller Los 
Angeles—p 416 

Gastnc Ulcer Treated by Nerve Blocking E A Parker BrookI>n 
—p 418 

U c of Relaxation in Hjperten ive State E Jacob^von Chicago 
~p 419 

Treatment of Tuberculo is m Expenraental Animals B S Paschall 
New "i ork—p 423 


Somatic Symptoms in Nervous and Mental Diseases — \ 
condition met with infrequcntlj to which Dercum calU atten 
tion IS one in whicli pnmarv nervous disease and pnmarv 
visceral disease coexist in the ‘^amc patient, for example 


brain tumor and hjstena pehic disease and hjstena \ 
case in point is cited The earh histon suggested an actual 
lesion of the esophagus due to some trauma m the act of 
swallowing perhaps from a bolu*- ot hard or mechanicalh 
irritating mass of food and the first C'-ophagoscopv seemed 
to confirm this Later it seemed as though the «\mptoins 
had their origin m a «pasm of he eNophagu^^ later still tin. 
symptoms suggested In^teria particulirh as the\ disap¬ 
peared for a time under ‘^uggestipn However convulsive 
seizures which were neither reconcilable with tho'^e of 
hvstena or of a true epilep^iv remained unexplained It was 
onlv the later appearing mental features which led to a cor 
rect appreciation of the ca‘?e Evidenth the case was one ot 
dementia praeco\ in an earh stage the symptoms of which 
at the time the patient first presented himself were just begin¬ 
ning to reveal themselves His earlj conduct and general 
demeanor in the wards became uiLreasingh explicable as he 
continued under observation It would appear further that 
the convulsions which the patient described and which were 
difficult to classify are to be regarded as among the epilepti¬ 
form attacks—the motor crises—everv now and then met 
with in cases of dementia praecox. especiallj in the develop¬ 
mental period Fmallv the case teaclies a valuable lesson 
as to the interpretation of local or visceral svmptoms when 
the latter have no or little phjsical foundation, and when 
still further hjstena offers an inadequate and iinsatisfactorv 
explanation 

Oklahoma State Medical Ass’n Journal, Muskogee 

December 1919 12 Xo 12 

Tuberculosis Dispensan. H T Price Tiil-^a—p ,>41 
Review of Tuberculo«i J \\ Xiewcg Duncan—p 444 
Acute Miharj Tuberculosis Following rueri>cral Infection M U 
Newman Oklahoma Ci v —p 347 

Newer Methods of Differentntmg Fffort Svndrome Tuberculo is ind 
Hjperlhvroidism R M Baljeat Oklahoma Cit) —p 3 0 

Southwest Journal of Med and Surg, El Reno, Okla 

February 1920 SS No 2 

Laboratorr as Aid in Prveticc of Medicine S F Hogc —p 25 
Fistula in Ano S B Hibbard Kan as Citj ^lo —p 11 
Illeocecal In ufficiencv J M Postell B H Loveladj F H Clark 
M S Gregorj Oklahoma Citv —p 40 
The Conscious Conflict as a Factor in the Etiologj of Hvslena M 
S Gregory Oklahoma City —p 48 

Southwestern Medicine, El Paso, Texas 

Febniarv 1920 4 No 2 
Prostate N D Brav-ton Miami Anz-—p 1 

Etiologj and Xonsurgieal Treatment of Chronic Otitis Media II L 
Brehmn Mbuquerque N M —p 6 
Treatment of Ha> Fever R R Brow-nfield 1 hoenix \nz—p 10 

Surgery, Gynecology and Obstetrics, Chicago 

March 1920 30 No 3 

•Malignant Mjoraa and Related Tumors of L tcrus X Evans Roebe 
ter Minn —p 225 

Treatment of Tuberculous O teoarthntis bv Bone Grafts C H 
La\ a!le Buenos Aires Argentine —p 33*^ 

Pcrtrochautcnc Fracture of Femur A O \\ ilen^ky New \ ork 
p 244 

•Ongin of Tumors of Ovarv J R Gomlall Me ntreal—p 249 
Puerperal Infection A Plea for Earl' Operation in I civic Septu. 

Phlebitis A J Xjulaj Perth \u5trTlia—p 263 
L rologic and Radiographic Stud> of the Samar Tv\in< 11 \\ I lakt.e 
tnrvcr Detroit and J H Sclbv \\ a hington D C—p 26^ 

Acute Ostcorajelitis and Perm teitis Complicating Fpidemic Influcnrn 
M Behrcnd I hiladelphia —p 273 

•Frequenev and Significance of Omplialiti*' A X Creadick Xcw 
Haven Conn —p 278 

Rupture of Rectum During Labor I Dor^eti St Loui«—f 2'?t 
Infection* of Kidnev in CynetoJogic I ractiec \\ S Daifnrth 
Evan ton III —p 284 

Maternal Mort3lit> a Crime of To Da) C II Davi* MliwuiVer 

—P 288 

Intracranial Pre^ssure C C Roger Chicago —p 

Clinical Application of Carrel Dakin Mcthol to Ca e< t»f Acute \j r 
diciti* Requiring Drainage F T Ruli on Jr ‘^icnr'cnto — p ..04 
Prelection of Skin from I u L rine I ccc* Chemical or any Oth r 
Irritating Matenal bv the L c of Sheet Kubber \dhcrcnt to tbr 
Skin \ L Soresi Xcw \ ork—p 06 
\mputation of Hip Joint with Removal of V hole B ne and I U 
Amputated Ju t Above G Torrance Bir*^irgham Ma— 3''-> 

Fxicmal Surgerr of Xa al Vece *or' A C Coakley Vrj- 

\ok and W W Pear on Dc M( me Ijwa—p to > 

Brain M ce**' Complicating c I ‘“cal Cr.,n a’ I fee ion \V S‘ 

New \ ork —p 12 
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Tumors of Uterus—Evans makes a very detailed analytical 
report of the study of seventy-two cases in a senes of 4 000 
operations for uterine fibromjoma 

Treatment of Tuberculous Ostearthritis by Bone Grafts 
—LaValle uses grafts which extend from the diaphjsis to 
the epiph>sis without touching the articular caMty or coming 
in contact with the tuberculous tissue 

Origm of Tumors of Ovary—Goodall s work is based on 
sections, both serial and nonsernl, from o\aries of 127 
females of all ages from a few hours to 80 jears, as well as 
on serial sections of five human embrjos The comparative 
stud} covers, roughl} 15,000 sections, mostly serial, from 
the cow pig, sheep, cat mouse, rabbit gumea-pig and the 
dog, and from the embrvos of the cow, dog, pig and cat He 
takes up the histolog} of the ovar}, the significance and 
origin of its various structures, its analogy to the testis and 
the origin of various tumors of the ovary 

Osteomyelitis and Periosteitis Complicating Epidemic 
Influenza—Behrend reports five cases in one of which the 
radius was removed He also reviews the literature of 
excision of the radius 

Freguency and Significance of Omphalitis —On microscopic 
examination of the cord in 2,200 consecutive cases in which 
the infant weighed more than 1 800 gm, forty-three speci¬ 
mens showed leukoc}tic infiltration of the vessel walls and 
the adjacent connective tissue The lesion is not pathog 
nomonic of syphilis for (n) it was present m forty cases 
where there was no evidence of syphilis, and (b) it was 
absent in twenty-nine cases of undoubted syphilis The 
lesions arises by the extention of bacterial infection from the 
placenta Bacteria are frequentlv demonstrable m sections 
of the cord The lesion is commonly associated with pro¬ 
longed labor after premature rupture of the membranes The 
frequency of these infections and the resulting infant mor¬ 
tality, Creadick says may be reduced by the use of rectal m 
place of vaginal examinations 

Carrel-Dakin Method in Acute Appendicitis—The anti¬ 
septic treatment of cases of acute append citis requiring 
drainage was undertaken by Rulison m Tebruary 1918 as i 
routine Eighteen patients have been treated by him During 
the procedure of appendicectomy and drainage of a peritoneal 
abscess an extensive contamimtion of the operative wound 
necessarilv occurs In the cases reveiwed by Rulisoii the 
average period of suppuration W'as 15 4 davs during which 
time the majority of the wounds discharged foul pus and 
sloughs The average duration of hospital stay was twentv 
eight days Among the frequent complications fecal fisiula 
developed m 7 5 per cent of the cases There was a 91 per 
cent mortality Whether the course of these cases may be 
improved in any of these essential particulars by the use of 
aiuiseptics is dependent on their safe application and a 
determination of their efficiency in this type of infection 
Severe pain reactions and shock attend the introduction of 
surgical solution of chlorinated soda into the free peritoneal 
cavitv The use of this antiseptic must therefore, be 
restricted to the treatment of the drainage tracts after the 
period of walling off has occurred The injections are there¬ 
fore not mtraperitoneal but intra-abdommal The satis¬ 
factory establishment of a wa er-tight drainage tract seems 
to depend as to its rapidity of formation on the type of infec¬ 
tion Great caution as to time and manner of introducing 
the fluid IS necessitated Accidents involving the integrity 
of mtra-abdommal drainage tracts with escape of the fluid 
into the free peritoneal cav ity are attended by grav e danger 
especially if infection be present Less slough and less foul 
discharge were noted in the cases treated by this method 
The average time when all treatment was stopped and dry 
dressings applied was 13 8 days There was no gross sup¬ 
puration in seven cases and profuse suppuration in five cases 
The discharge was odorless throughout in two cases The 
average duration of odoriferous discharge m fifteen cases 
was only six days, and m a number of cases the odor was 
slight There were no cases of disruption of the wound and 
only one case m which real wound infection occurred The 
details of the procedure are given and the results obtained 
are analyzed 
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Tennessee State Medical Ass’n Journal, Nashville 

January, 1920, 12, No 9 

lrea‘ment of Dysmenorrhea C N Cowden Nashville—p 317 
Bla«;tomycosic J M King Nashville—p 31° 

Paranoia W S Farmer Nashville—p 321 

Uses of Thomas Knee Splint R W Bilhngton N-ashviIle —p 325 
Gleet I S mons Nashville—p 329 
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*4ton> and Prolapse of Large Inte tine J W Smith—p 243 

fumorb Complicating Pregnanc> Labor and the Puerperium Ovarian 
Tumors II R Spencer —p 246 

Fftects of Dchcient Dietaries on Monkej R McCarnson —p 249 

Protective Inoculation Again t Influenza W H W^ynn—p 254 
•Some Unusual horms of D>sentery G C Low—p 255 

losis of Mandible and Its Opentue Treatment G Chubb—p 257 

Atony and Prolapse of Large Intestine—The symptomatol¬ 
ogy of this condition Smith says, is quite definite In the 
inajoritv of cases there is a history of a distinct starting 
point Quite often it has been a continued and severe attack 
of abdominal pain usually right iliac or lumbar with con¬ 
finement to bed for from two to three weeks After sub¬ 
sidence the pain continues more marked at intervals, which 
tend to become shorter When the pain is right iliac, the 
symptoms strongly suggest a subacute appendicular attack 
without pvrexia and doubtless this has actually been present 
in many cases Sometimes the pain is right lumbar m the 
subliepatic area In such cases one suspects kinking at the 
liejiatic flexure Much rarer is left iliac pam In the cess¬ 
pool cecum a succussion splash is usual m the right semi- 
liiiiar line above and outside kfcBurney’s point, but below 
the level of the umbilicus This may also be found on the 
left side in the pelvic colon cases Constipation, though 
frequent, is not constant Dull, aching abdominal pam and 
feeling of weight is very constant, either m the lower abdo¬ 
men more marked to i.he right, or m the epigastrium Its 
occurrence may or may not be associated with the taking 
of food but it IS often associated witli the erect posture, 
and is then relieved by lying down, and often by manual 
siqiport of the abdominal wall Gastric or duodenal trouble, 
sometimes with frequent vomiting, sometimes with epigastric 
pain after food is noted Abdominal crises, such as accom¬ 
pany floating kidney, are associated with enteroptosis Very 
marked pulsation of the epigastric aorta, sometimes visible 
pulsation, IS frequent After some experience, paying atten¬ 
tion to these points. Smith states a diagnosis can generally 
be made In the great majority of these cases, especially m 
their early stages medical treatment alone is needed, and 
verv frequently, if carried out caretully and continuously, 
it effects either a cure or such amelioration as to reiiaer life 
comfortable and useful 

Effects of Deficient Dietaries—Dietaries which are 
deficient m vitamins and m protein and at the same time 
excessively rich in starch or in fat, or m both, are in 
McCarrison’s opinion, potent sources of disease and espe- 
ciallv of gastro-intestmal disease An C'cess of fat, m asso 
ciation with deficiency of ‘B-v itamin and protein and super- 
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abundance of starch is peculiarlj harmful to the organism 
Certain dietetic deficiencies greatlj faior the imasion of the 
blood and tissues by bacteria, especiallj is this the case 
i\hen deficienc> of \itamins and protein is associated iMth 
an e\cessn e intake of starch Since Iite cannot be sustained 
in the monke} for much longer than 100 dajs on a dietarj 
almost whollj deioid of ‘B-\itamin it Mould appear that 
complete absence of this \ itamm from the food is of less 
practical importance from the point of \iew of the produc¬ 
tion of disease m human beings than its subminimal sjppls 
Complete deprnation of B-\ itamm ' especiallj if there be 
also imperfect balance in other essential requisites of the 
food will lead to rapid dissolution and death subminimal 
supplj of this vitamin will lead in like circumstances to 
slow dissolution and disease McCarrison suggests that his 
findings maj afford some explanation of the genesis of that 
great mass of ill defined gastro-intestmal disorders and 
lague ill health which forms so high a proportion of human 
ailments at the present daj 

Some Unusual Forms of Dysentery—As proof that other 
conditions many of them verj common maj produce an 
almost similar clinical picture to real djsenterj Low cites the 
following cases sjphilitic ulceration of the rectum large 
fungating malignant growth in the rectum adianced tuber¬ 
culosis of the lungs with extensile tuberculous ulceration m 
the small and large bowel schistosomiasis infection onli , 
paragommus disenterj hctcroph\scs djsenterj , ankjlostomi- 
asis, balantidial djsenterj pseudodisentenes such as foreign 
bodies impacted m the rectum aboie the anus 

Ankylosis of Mandible and Its Operative Treatment — 
Chubb reports fiie cases in which remoial of the coronoid 
process oiercame the ankjlosis No tissue flap transplan¬ 
tation was done 

Journal of Mental Science, London 

January 1920 66 Iso 272 

Need for Schools of Psychiatry C H Bond —p 10 
•Mental Cases of Endocrine Considerations GPU Prior—p 23 
Treatment of General Paralysis G H M Krohn—p 46 

Mental Cases of Endocrine Considerations —In a series of 
fortj-six postmortem examinations in which the glands had 
been taken for examination, twentj-fi\e persons had a 
definite thjmus gland Among these fortj-six cases were 
thirtj-two epileptics twentj two of these latter had the 
thjmus present The largest glands were found among the 
epileptics Eight epileptics died a sudden deah All had 
enlarged thjmuses The suprarenals showed degeneratiie 
changes in fifteen cases In four patients there was a 
deficiencj in the interstitial cells of the testes The pituitarj 
showed no constant change in twentj cases, it was either 
normal or of slightlj increased actiiiti The thiroids were 
mostly of two tjqies se\en being taken as being quiescent 
and tweUe as of overactiirtj The pineal gland of two 
examined showed degeneratiie changes The Ji\er from 
nineteen patients was examined Thirteen showed sifens of 
fattj degeneration or fatty infiltration The pancreas was 
reported on from fourteen patients In nine the islets of 
Langerhans were few in number and showed degeneratne 
changes The spleen from eleien patients was examined 
From one case it was reported normal in one there were 
small hemorrhages in two waxi degeneration six showed 
fibrotic changes In twehe female cases an enlarged thjmus 
was found in se\en Of the o\aries in eight cases, the 
fibrous tissue was much increased and the organs were 
shrunken and atrophic In three instances small Graafian 
follicles were seen Most worth\ of note in these results is 
the large percentage of cases m which the thjmus is found 
to persist, and the great number of times in which there is 
found degenerati\e changes in the suprarenal cortex That 
the liver, spleen and pancreas are seldom reported to be 
normal is suggestive but the number of times these organs 
have been examined is not sufficient to sav that clianges are 
constant. The fibrotic and atrophied ovarv appear to be 
present almost invariablj and the fact that the menstrual 
function IS most irregular m epileptics mav depend on this 


V corresponding change is rot found to the same persistenev 
in the male sex gland 

L^incet, London 

Feb 21 1920 1 Xo 5034 

• 

*Turaors Complicating Pregnanej Labor and the Puerpenura H R 

Spencer —p 411 

Surgcia During War \ \V Low —p 41o 
Gas Pol oning W P Hcrrmgham —p 423 
Some Aspects of Tuberculosis Problem T D Lister —p 42s 
* Abscess of Liver Among British Eastern Troops A L Candler 

—p 429 

•Influenzal Pneumonia Intravenous Injection of Hjdrogen Pe-oxid 

T H Oliver and D A Murphy—p 432 
Anesthesia in Throat and Xo e Operations F Rood —p 4s3 
Case of Htr ch prong’s Disease (MegacolonJ Causing Acute Ob tm. 

tion I Tew fik —p 43a 

Tumors Complicatmg Pregnancy, Labor and Pnerpenum.— 
Of the cases recorded bj Spencer three were terminated bv 
death The first death resulted from intestinal obstruction 
due to nipping of the ileum between two subperitoneal 
fibroids—a v erv rare accident of w hich Spencer has not been 
able to find another example The other two deaths suggest 
the necessitj of bacteriologic examination of the tumor 
before resorting to conservative abdominal operations In 
one case there was present a foul discharge after a mis¬ 
carriage which had occurred six dajs previouslv at the 
second month Spencer enucleated a sessile submucous 
mjoma and removed a mass of putrid decidua m 1898 Sub 
sequentlj the w Oman gav e birth to tw o children She 
remained in good health till 1917 when she began to lose 
considerablv and the abdomen increased in size She became 
cachectic She had a large fixed irregular, uterine tumor 
nearlj filling the abdomen She had also pleural effusion and 
hemoptjsis and other signs of growth in the lungs From the 
cachectic condition the hemorrhages and foul discharge it 
appeared probable that the growth was a uterine sarcoma 
The woman died nearlj twentj jears after the enucleation of 
the fibroid 

Abscess of Liver Among British Eastern Troops —The 
points of importance to which Candler directs attention are 
that often there is no historv of diarrhea or dvsenterv in 
these cases, often no amebas are found in the feces and 
even in fatal cases little or no ulceration of the bowel is 
found postmortem Fairlj low temperature pulse rate and 
leukocvtosis are not alwavs contraindicative of the presence 
and quantitv of pus The liver mav not be enlarged down 
ward or onlj slightlv so because of necrosis around the 
abscess occurring rather than the liver enlarging or being 
pushed downward If the puncture fails to find pus m a case 
diagnosed clinicallv, an epigastric incision should be made 
in an attempt to get a scientific earlj diagnosis and treat 
ment Drainage should be free followed bv dailj sterile 
dressing and a course of emetin hvpodermicallv The drtin 
age tubes should be removed as earlj as possible to prevent 
secondarv infection and smus formation Inflamed lung is 
liable to disguise inflamed liver below and beneath it 

Intravenous Injection of Hydrogen Peroxid in Influenzal 
Pneumonia—There occurred in Bushra in June and lulv 
1919 a severe epidemic of influenza most marked ainonv, 
Indian troops and accompanied in manv cases bv ->n exceed 
inglv toxemic and fatal bronchopneumon a In one large 
Indian hospital in which the influenza cases were segregated 
in special huts the death rate was over 80 per cent in the 
pneumonia cases with toxic svmptoms So useless were tlic 
usual remedies tried m this latter class of cave that Oliver 
and Murphv felt justified in giving a trial to the intravenous 
injection of hvdrogcn peroxid The first case was one of 
bronchopneumonia of influenzal origin and inten civ toxemic 
The patient had been delirious for two davs previouslv and 
was selected as being the worst case m the ward and to all 
appearances moribund Two ounces of a ten volume solu 
tion of hvdrogen peroxid were diluted v ith 8 ounces ot 
phvsiologic sodium chlorid solution and the solution made 
slightlv alkaline with S minims of liquor ammoniac This 
produced a faintlv cflcrvcseing solution The median cephalic 
vein was exposed hj open dis ect on and the sohuion infuse 1 
through a glass cannula attached to a Rogers ap.iara'us 
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The solution was infused very slowlj, a complete stop being 
made for half a minute in every four Small bubbles were 
allowed to enter the vein unchecked, but if a large accumula¬ 
tion of oxygen appeared in the cannula, the transfusion was 
checked for about one minute until it had gradually entered 
the vein * The whole transfusion lasted for fifteen minutes 
The patient shoived no signs of discomfort until toward the 
end of the operation when he became slightly restless This, 
howe\er, passed off m a few minutes, and there were no 
other untoward symptoms, e-* cept a moderate rigor which 
occurred two hours later After the rigor, the temperature 
which had been 101 8 F fell to normal and remained so for 
thirty-six hours, when it again rose to 101 F The latter 
rise was not accompanied bj toxic s\mptoms and the tem¬ 
perature gradually fell to normal in the course of the next 
ten dajs The change in the mental condition was remark¬ 
able The patient who presiously had had to he tied m bed 
owing to delirium, was sitting up within six hours of the 
injection and asking for food, he slept well the next night 
and from that time improved m every way, eventually being 
invalided to India as a walking case three weeks later 
Encouraged by tlie apparent success m this case, the authors 
tried the metliod m twenty-four other cases of influenzal 
pneumonia, selecting alwavs those patients whose condition 
was apparently hopeless Of the total of twenty-five cases, 
thirteen patients recovered and twelve died a mortality of 
48 per cent Of the twelve who died, nine showed no visable 
effect for either good or ill In three there was a temperary 
improvement One patient died within five hours of the 
infusion, during a rigor One patient had four injections at 
intervals of from three to five days without any sign of gas 
embolism, npr were there any signs of such embolism post¬ 
mortem 

Medical Journal of Australia, Sydney 

Jan 17 1920 1 bo 3 

Application of Military Surgcrj to Civil Practice C G Shaw—p ■49 
Significance of the Complement DeMation (Was ermann) Test for 

Syphilis F Tidswell—p 56 

Jan 24 1920 1 No 4 

•Hydatid Infestation of Bone Multilocular Hjdatid Di case and Ordinary 

H>datid Cjsts C W Corlette—p 72 
Case of Xanthoma Diabeticorum R E Harrold—p 84 

Mulhlocular Hydatid Disease of Bone—Following several 
traumatic injuries of the right thigh sustained many yearo 
ago, Corlette’s patient noticed the appearance of a small 
swelling m the groin and a larger swelling below the 
inguinal ligament The roentgen-ray appearance suggested a 
new growth At operation this mass was found to be mixed 
with smaller and apparently granular material The main 
cavity intercommunicated with other larger and smaller 
loculi around the upper part of the femur, and these again 
with other cavities passing up behind the iliac bone and 
through erosion holes and also via the obturator foramen 
into the pelv is and thence upward There was a very large 
cavity extending up over the dorsum ilii There was also 
an enormous ramifying cavity reaching from within the 
pelvis up along the general course of the psoas as high as 
the liver but not invading the liver and not invading the 
kidnev The cavity was medial in relation to the kidney, and 
partially covered it As for the bone the right side of the 
pelvis was eroded everywvhere and its skeletal structure was 
reduced to a fretwork or network of thin bone The ace¬ 
tabular cup had vanished and with it had vanished the head 
of the femur Through the perforation extended a large 
branch connecting the upper cavitv with a cavity in the 
femur The neck of the femur was tunneled by this, so that 
only the cortical part survived In addition to the system 
of intercommunicating cavities on the right side other sep- 
aratelv encapsulated accumulations of the same material 
were discovered at the postmortem examination One was 
a very large sac lying in the soft parts of the thigh, mainly 
posterior It reached from the level of the upper end of the 
bone above nearly to the popliteal space below Another 
was a sac between the spleen and the diaphragm, the top of 
the spleen forming its floor and the under surface of the 


diaphragm forming its roof A multilocular hydatid of the 
right lung was also present 

Medical Journal of South Afnca, Johannesburg 

December 1919 15, No 5 

Parasitized K'lbelji'iuw and Cape Salmon W \V Pitchford—p 101 
Venereal or Sexual Disease C Porter—p 104 
Tuberculous Meningitis and Lethargic Encephalitis J H H Pine 
—p 109 

Journal of Tropical Medicine and Hygiene, London 

Feb 16 1920 33, bo 4 

Toxoplasma Pjrogcnes Castcllani 1913 A J Chalmers and A Kamer 
p 45 

Occurrence of Lateral Spined Bilharzia Eggs (Schistosoma Mansonl) 
in Urine J \V S Macfie —p 45 
•Etiology of Pellagra A Viswalingam—p 46 

Etiology of Pellagra—From careful observation, Visvval- 
ingam is lead to conclude that faulty diet, in itself, cannot 
cause “pellagra” and that there is a superadded infection 
If diet should be the sole factor, then the effected individual 
should improve and there should he no recurrence when he 
IS removed to a hospital and placed on liberal diet But this 
is not so, therefore, apart from diet, sunlight, etc, there 
must be some other factor, probably a toxin The habits of 
the people, the poor dietary, the extremely insanitary sur¬ 
roundings in which they live, the initial gastro-intestmal 
troubles, the condition of chronic fibrosis seen in the organs 
drained by the portal circulation, and many other minor 
factors, Viswalingam says favor the view that the infection 
must be through the alimentary canal Whether the infect¬ 
ing agent is an organism which enters the gastro-intesfinal 
system and produces a toxin which is absorbed into the 
svstem and produces the varied symptomalogy, or whether 
owing to a deficiency in the vitamins, some deleterious prod¬ 
ucts are created in the intestines and give rise to an intoxica¬ 
tion of the system, it is difficult to say at present The sea¬ 
sonal recurrences of symptoms in patients removed from 
their surroundings and placed in a hospital with adequate 
diet for considerable periods of time, would point to the 
presence of an endotoxin resulting from the evolution of 
some organism or more probably the establishment of a 
VICIOUS circle brought about by profound metabolic changes 
Among predisposing causes are mentioned dysenterv, ankylo¬ 
stomiasis, malaria and scurvy Evidences of one or the 
other of those were present in at least 60 per cent of the 
cases seen by the author 

Bulletin de I’Academie de Medecine, Pans 

Feb 3 1920 83 bo 5 

•Lethargic Encephalitis P Mane and Mestrezat —p 103 Idem 
C Achard—p 106 Idem P Remhnger—p 112 
•Influenza and 1 neumomc Plague C Broquet—p 116 
The Fight Against Tuberculosis Coubard —p 119 
•Operatne Treatment of Empyema P Peugnier—p 122 

Lethargic Encephalitis—^Mane and Mestrezat report that 
in their six cases the cerebrospinal fluid was almost com¬ 
pletely normal The lymphocytes numbered only from 8 to 
26 Netter on the other hand, noted considerable lympho¬ 
cytosis on repeated examination In one of his three cases, 
the number was 14, 16, 84 and 30 m nineteen days, in another 
56, 118, 16 and 9 and in a third, pronounced lymphocytosis 
at first was followed by 60 and 24 in five days Achard com¬ 
ments on the wide differences in the clinical pictures now 
encountered One man had been having fever for ten days, 
with headache, a little delirium at night, but no paralysis, 
somnolency or other symptom The twelfth day the char¬ 
acteristic somnolency of lethargic encephalitis developed 
He says, "La maladie est polymorphe et acyclique The 
mental, motor and general phenomena however in their 
various forms and combinations cannot be fitted into any of 
the frames of classic pathology Others spoke of the appear¬ 
ance of the disease in Africa and Japan A resolution was 
adopted appealing to physicians to report to the Academie 
the cases of the disease as they encounter them, specifying 
the address of the patients and the probable date of the onset, 
in order to centralize the data 
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Influenza and Pneumonic Plague—Broquet was sent to 
Manchuria m 1911 to studj the epidemic of plague and he 
urges the necessity for appljing in prophjlavis of influenza 
the whole series of measures found effectual in arresting the 
spread of plague They should include protection of the face, 
disinfection aeration, forbidding of public gatherings, quar¬ 
antine in the ports, vaccination of arrivals and serotherapv 
against the known germs (Pfeiffer, pneumococcus and strep¬ 
tococcus) 

Operative Treatment of Empyema—In Peugniez’ case the 
chronic empyema had followed influenza, and it was treated 
bj Delorme’s decortication removing the thick fibrous shell 
over the lung which had shrunk back against the spine The 
lung expanded at once and the empjema was cured but 
radicular paralvsis of the left brachial plexus followed It 
gradually subsided and not a trace was left b> the second 
month 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Jan 16 1920 41 No 2 

*Ocular Manifestations of Botulism De Saint "Martin —p 52 
•Diphtheric Paralj is with Meningeal Reaction Du Camp and Carrieu 
—p 55 

•Blood Urea in Epileptics H *Dufour and G Semelaigne —p 58 
•Sugar bj the Vein m I^ephriti F Ratliery and H Bouchcron —p 61 
Intratracheal Medication m Acute Bronchopneumonia Rathery and 
Bonnard —p 63 

Pigmentation and Lichen Planus in Mouth as Signs of Suprarenal 
Insufficiencj Crouzon and Bouttier —p 67 
•Syphilitic Diabetes Carnot and P Han-ier—p 71 
•Primary Typhoid Cholecystitis A Panayotatou —p 76 
Paral}SIS of Ahdominogemtal jSer\es After Influenza L Moreau 

—p 81 

Ocular Manifestations of Botulmus Poisoning—Tour men 
developed the classic symptoms of botulism after eating from 
a can of smoked trout and in addition they presented 
extreme and persisting congestion of the papilla and retina, 
with ambljopia The optic nerve and retina lesions were 
still ev ident six months after, as also considerable contraction 
of the visual field for white and even more for other colors, 
but there was no scotoma or imperfect discrimination of 
colors The asthenia also persisted exceptionally long This 
and the torpor were so marked at first that the men could not 
leave their beds for almost three weeks De Saint-Martin 
suggests that these comparatively severe and long persisting 
ophthalmoscope findings may aid m the differential diagnosis 
of botulism at the time and even months later 
Menmgeal Reaction with Diphtheric Paralysis —Ducamp 
and Carrieu found only 5 leukocytes per cubic millimeter m 
the cerebrospinal fluid in the case described although there 
was up to 24 gm of albumin, and also 69 gm sodium chlorid 
Varying Urea Content of Blood m an Epileptic —The 
epileptic seizures developed for the first time after several 
injections of neo arsphenamin, but they returned after sus¬ 
pension of the drug Thev came on at night The urea con¬ 
tent of the blood had been between 025 and 0 40 per liter at 
other times, but a few hours before the seizure it ran up to 
0 84 dropping nearly to the former figure next day The 
intervals between the seizures were long so the phenomenon 
could be studied well in the young woman. 

Sugar Infusion in Nephritis—Rathery and Bouchcron cite 
literature which confirms the value of injection by the vein 
of a 30 per cent solution of glucose as an excellent means 
for stimulating diuresis in appropriate cases In grave toxi- 
infectious conditions it has often proved extremely useful 
but some recent experiences warn that this measure is dis¬ 
tinctly contraindicated m chronic nephritis with azotemia 
In three cases studied m detail no diuresis followed the out¬ 
put of urine decreased and the azotemia increased, all the 
symptoms becoming aggravated 
Syphilitic Diabetes—Carnot and Harvier report a case of 
diabetes in a woman of S3 with ncurosvphilis m which nec- 
ropsv showed the enure pancreas transformed into sclcio- 
gummatous tissue The urine had been abundant and con¬ 
tained from 66 to 72 gm of sugar per litc- after two vears 
of the d abetic simptoms a few days before death from 
pneumonia 

Pr mory Typhoid Cholecystitis—Panavotatcu relates that 
tvphoid bacilli were cultivated from the pus in the gall¬ 


bladder The'e had been no svmptoms from other organs 
or regions and the fever had been of the cholecvstitis tvpe 
not suggesting tvphoid in anv wav hu the rap d and coni- 
p e e recovery after removal of the gallbladder confirms the 
causal connection The case sustains the v lew that infection 
with the typhoid bacillus mav induce other clinical piciures 
instead of the classic tvphoid fever analogous to the extra- 
pulmona-v manifestations of the pneumococcus 

Pans Medical 

Jan 24 1920 10 No 4 
•Influenza Pandemics J Tei ler —p 69 
•Mishaps with Arsphenamin Emen. and A Monn—p 80 

Jan 31 1920 10 No 5 

Opening Lecture of Chntcal Sledicine Cour e C Achard —p 85 
Clinical Para-itolog> of Malaria C Pai cau and J HutincI—p 91 

Influenza Pandemics—Teissier was sent to Russia in 1890 
to studv the pandemic of influenza and his report in 1891 
sums up equally well his conclusions from the recent visita¬ 
tion namely that some particular cosmic conditions sud¬ 
denly enhanced the v irulence of a pathogen c germ—probablv 
some ordinary micro organism—and this opened the portals 
to secondary infections Only individual prophylaxis is 
effectual with strict isolation of Ics grippes He adds that 
although the cosmic conditions may enhance the v irulence 
to a point beyond all means of defense yet as a rule the 
malignancy is in ourselves The exceptional mortality of the 
pregnant confirms this 

Mishaps with Arsphenamm —Emery and Morin report a 
case in which the first injection of arsphenamin caused no 
disturbance but forty-eight hours after a second injection 
urticaria, joint pains and fever developed, as m serum sick 
ness The case stands midway, they say between the major 
arsphenamin anaphylaxis (nitroid crisey serous apoplexy) 
and the minor manifestations (fleeting eruption and benign 
jaundice) These experiences suggest application of tlic 
principles of anti-anaphvlaxis by preliminary injection of 
very small amoun’s before the mam dose They have been 
applying this method in a large number of cases and say 
that although it conflicts with certain theories in vogue yet 
the practical results are gratifying Their method is to begin 
with 002 gm , 0 03 0 04 0 05 0 08 and 010 on success \c 
days before beginning the course proper Sicard has reccii 1^ 
•reported injection of daily doses of 0 3 gm of neo arsplicn- 
amin kept up for months, and none of the patients ever 
exhibited the slightest tendency to serious mishaps 

Presse Medicale, Pans 

Jan 31 1920 2S No 9 

•Serotherap> in Tjpbojd A Rodet aiid S Bonnamoiir —p 81 
•Estimation of Chlonds in the Serum Rodillon —p 85 
The Schick Test for Susceptibilitj to Diphtheria M Nathan —p 86 

Serotherapy of T37phoid—Rodet and Bonnamour applied 
serotherapy to 246 tvphoid patients, with complicating influ¬ 
enza in some cases and they state that Jiencfit was apparent 
in eveo stage of the disease but was most pronounced when 
started early The fever and the other signs of toxic action 
were distinctlv abated complications were warded off and 
the mortality reduced Thev were unable to give baths in 
their service and the serotherapy effecttiallv took the place 
of hvdrotherapy Thev add that the antiserum is harmless 
and there arc no contraindications It should he given at the 
first suspicion of tvphoid without waiting for liacleriulogic 
confirmation Thev injected it siilicutaneouslv exceptionally 
bv the vein and would not hesitate to inject it iiitraspmallj 
in typhoid meningitis Tl ey wait fortv ciglit hours after the 
first injection and still longer it the fever is going dovn 
If It keeps high or runs up again thev give a second injec¬ 
tion at once and repeat after fortv eight hours The dose 
of IS cc. seems the optimum no better results were ohlanicd 
with larger doses and less than this is ineffectual 11 >■ 
mortalitv was 4 7 per cent in the civilian service and 5 jicr 
cent in the milmarv until influenza appeared \ficr lhai the 
figures were 124 and 7 6 rcspcctivclv 

Chlonds m the Blood—Rodillon cxpatia es oi the in ,ior 
tance of determ nation oi the chlornk la the hlo-j as an 
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index of conditions in the kidnejs He commends as far. 
superior to all other methods the Moog technic followed by 
the Charpentier-Volhard technics as \er> reliable and rapid 
Exactl> 11 7 cc of the filtrate after treating the serum with 
an equal \olume of a 20 per cent aqueous solution of tri¬ 
chloracetic acid, IS mixed w ith 10 c c of tenth-normal solu¬ 
tion of silver nitrate and SO or 60 cc of distilled water, and 
10 c c of a saturated solution of ammonioferric alum Then 
a tenth-normal solution of ammonium sulphocyanid is added 
from a graduated buret, agitating constantlj, until a persist¬ 
ing red tint appears The chlond content m grams per liter 
serum equals the number of cubic centimeters of the sulpho- 
c>anid used 

Progres Medical, Pans 

Jan 17 1920 35 No 3 

^Traumatic Suprapubic Hematoma F Cathehn —p 23 
Signs of Ulcer of Lesser Curvature of the Stomach Locper.—p 25 
Tentative Chemotherapy m Tuberculosis G Salles—p 23 

Hematoma from Horseback Riding—Cathelin remarks that 
unless one thinks of the possibilitj of a lesion of this kind 
the differential diagnosis is difficult The strain on the 
muscle occurs when vaulting on the horse The pain grad¬ 
ually increases, and a large tumor develops behind the 
rectus abdominis The hematoma subsides m a week or two 
under strict bed rest with a compressing bandage and appli¬ 
cation of moist heat In the eight cases described the 
patients were all new recruits being trained for the cavalrj 

Jan 23 1920 3 5, No 4 

Ope^atl^e Treatment of Potts Disease P Barbarm—p 35 
*The Leukoc>te Reactions M Loeper—p 37 
Concussion of Cervical Spinal Cord A Barbe—p 40 

The Leukocyte Reactions—Loeper presents the prevailing 
assumptions on the nature and functions of the leukocytes, 
and mentions a number of personal experiments In normal 
rabbits, for example after injection of epmephnn, the poly- 
nuclears show a slight increase while the mononuclears 
decline In a previously vaccmafed rabbit however, a simi¬ 
lar injection causes the polynuclears to drop while the mono¬ 
nuclears run up to over 15000 This type of cell seems to 
share essentially in the production of antibodies, and increas¬ 
ing numbers presage recov erj and immunity The leuko- 
cytosis induced b> the fixation abscess (from subcutaneous 
injection of 1 c c of oil of turpentine) proved very useful, 
during the influenza epidemic He adds that some quite 
remarkable instances of its efficacv here have been published 

Schweizerische medizinische Wochenschnft, Basel 

Jan 22 1920 60, No 4 

^Influenza and Pregnancy O Beuttner and Vulliety —p 61 
*The Gastric blucosa with Ulcer E rricKcr—p 63 
Improvised Devices for Mechanical and Hot Air Treatment Von 

N eergaard —p 68 

Influence of Influenza on Pregnancy and Childbirth — 
Beuttner and Vulliety state that 23 3 per cent died of forty- 
sev en pregnant or parturient vv omen w ith influenza m their 
sen ice The mortality was highest m the cases in which the 
influenza arrested the pregnancy, abortion or premature 
delivery following the onset of the influenza The younger 
age, and the first pregnancy, seemed to offer the greater 
dangers VTien influenza developed postpartum it ran a 
mild and uncomplicated course, probably owing to the hyper- 
leukocytosis which is the rule in parturients If this assump¬ 
tion proves to be correct, it suggests that the serum of par¬ 
turients might possibly be used m treatment of influenza 
The death rate among the prematurely born vva? 60 per cent 
and 13 per cent of those delivered at term, showing the 
noxious influence of the bacterial toxins on the fetus The 
practical conclusions from these experiences are to ward off 
interruption of the pregnanev and in treatment of the influ¬ 
enza, to refrain from quimn and other drugs liable to stimu¬ 
late the uterus to contract The gynecologist should warn 
pregnant women to keep avvav from sources of contagion, 
and perhaps it might be wise to adv ise vv omen not to become 
pregnant during a period of epidemic influenza, “although” 
the writers add “this advice mav elicit yelps of indignaiion 
from many persons ” 


The Gastric Mucosa with Ulcer—Fricker reproduces four 
photomicrographs of the true pathologic anatomic findings 
which are the rule with ulcer The mucosa shows a chronic 
inflammatory atrophy much more regularly than hitherto 
assumed This imposes the necessity for careful and pro¬ 
longed supervision of the diet after operative measures In 
one case of chronically recurring peptic ulcer in a robust 
man of 43, the mucosa showed extreme hyperemia, and stasis 
hemorrhages were common, but there was no thrombosis or 
embolism and no signs of bacterial invasion His micro¬ 
graphs were all obtained from the living mucosa while 
previous research in this line has been on the cadaver or on 
animals One conclusion is evident, namely, that more than 
one cause may induce peptic gastric ulcer 

Gazzetta degli Ospedah e delle Climche, Milan 

Nov 30 1919 40, No 96 

Necessity for Propaganda Against Tuberculosis C Molon —p 1041 
•At>pical Epidemic Meningitis Two Cases G SaUetti—p 1043 

Atypical Epidemic Meningitis —In Salv etti s tvv o cases the 
onset was insidious, suggesting ordinary influenza at first 
There was no vomiting, and the mind was clear throughout 
except just before death in one case The temperature was 
always relatively low and the lumbar puncture fluid seemed 
to be normal except for slight turbidity only at the first or 
second puncture, but the meningococcus was cultivated from 
the fluid In both cases The fatal outcome m one case was a 
surprise after the extremely mild course in both 

Policlinico, Rome 

Jan S 1920 87, No 1 

*Thc Facial Nerve m Epileptics L Roncoroni—p 3 
•Malarial Orchitis F Veccliia—p 6 

•Tuberculosis m Relation to Life Insurance I Romarelli —p 9 

The Facial Nerve in Epileptics—Roncoroni calls a*tention 
to the hvposthenia of the innervation of the face m certain 
persons saving that he has found it most pronounced in 
epileptics Hyposthenia in other nerves may explain certain 
phenomena observed in other conditions he suggests 

Malarial^Orchitis—^Vecchia’s patient was a youth of 16 
with a history of old malaria but no attacks for a year 
Then suddenly intense fever and chills developed, with pain 
m the scrotum Gonorrhea or mumps were suspected until 
the malaria parasite was cultivated from the blood, and 
under quinin the orchitis and the febrile attacks subsided 

Tuberculosis m Relation to Life Insurance—Romanelli 
analyzes May’s recent report on this subject and compares 
the conclusions with his own experience which suggests the 
advantage of postponing acceptance of a candidate who has 
recently had a tuberculous process m a bone or joint, in the 
urinary apparatus or peritoneum In 75 per cent of his 
cases when pulmonary tuberculosis developed later the inter¬ 
val was not over three vears With a clinically cured pul¬ 
monary lesion, he warns that there may be still fire under 
the ashes, and a trauma or infectious disease may fan it 
into a flame This occurred in many cases during the influ¬ 
enza epidemic A ten year interval, however is a good 
guarantee, other things being equal, with a progressively 
decreasing extra risk premium 

Riforma Medica, Naples 

Nov 15 1919 35 No 46 
Chaulmoogra Oil A Valenti —p 994 
"Ataxia of the Aorta O Cantclli —p 995 
"The Metabolism in Nephritis A Barlocco —p 1003 

Remittent Ataxia of the Ascending Aorta—Cantelli applies 
this term to a set of symptoms observed identical in three 
cases The symptoms were directly connected with transient 
disturbances m the innervation of the ascending aorta, the 
clinical picture being that of an aneurysmatic dilation of 
the ascending aorta systolic fremitus, and harsh systolic 
murmur, heard m the second right interspace and spreading 
along the vessels, and a protodiastolic murmur of endo- 
ventricular origin, spreading to fhe apex, loudest at the 
focus for auscultation of the aorta The assumption that the 
whole syndrome was of nervous, functional origin was con- 



\OLUME 74 
Number 14 


CURRENT MEDICAL LITERATURE 


9S7 


firmed by the abrupt subsidence of all the symptoms afte- a 
longer or shorter interval and independently of anj meo- 
icinal treatment This behav lor of the ascending aorta 
especially when accompanied by symptoms resembling those 
of angina pectoris, bears the imprint of a sympathetic 
neurosis of that part of the vessel, m the same ^\ay as the 
attack of pain in the celiac plexus and pulsation and ectasia 
of the abdominal aorta represent the principal manifestations 
of the sympathetic neurosis of this part of the body His 
patients were a woman of 42 and two men of 60 and 34 In 
the woman the attacks had always occurred just before the 
menses, and there were other signs of vasomotor instability 
tremor and tachycardia The older man was a bon vivaiit, 
with some sclerosis of the myocardium, and only the com¬ 
plete subsidence of all the symptoms in two months and the 
return later of the whole syndrome, excluded actual aneu¬ 
rysm The man of 34 had long had a mild svphilitic 
aortitis when suddenly the symptoms of ectasia of the aorta 
developed, with the other signs described above but all dis¬ 
appeared in twenty days without leaving a trace after abso¬ 
lute repose was enforced vv ith a suitable diet Cantelli 
devotes nearly nine pages to discussion of the mechanism, 
emphasizing anew in conclusion that the ataxia subsided in 
all his cases without any drugs 

Metabolism m Nephritis—Barlocco reviews what others 
have been doing in study of the intermediate and external 
metabolism by Bang s micromethods applied to the blood 
He compares with their results his own findings in a number 
of healthy controls and in ten patients with nephritis studied 
daily till death With sound kidneys the total nitrogen in 
the blood ranged from 0027 to 0046 per cent and the urea 
nitrogen from 0 013 to 0 027 per cent The ratio between the 
two dividing the urea nitrogen by the total nitrogen was 
between 35 and 60 per cent The ureosecretory constant 
ranged from 0062 to 0106 In health 15 gm of urea added 
to an ordinary diet, is eliminated in twenty-four hours The 
chlorids in the blood amount to 3 20 or 3 80 per cent and the 
glucose to 0075 or 0120 per cent The differences between 
these figures and those obtained in his numerous cases of 
various forms of nephritis are discussed as they serve to 
distinguish the different types They emphasize the folly of 
attempting to study a case of nephritis from the whole blood 
or the urine alone 

Rivista Critica di Clinica Medica, Florence 

Sept 27 1919 20 ^o 19 

•Conjugated Deviation of Head and Eyes in Brain Disease L Siciliano 

—p 457 

General Principles of Diet in Nephritis Forna eri —p 460 
Erythema Nodosum in Relation to Tuberculosi Pisani —p 463 
Enlargement of Glands as Aid in Diagnosis Fornaseri —p 465 

Deviation of Head and Eyes in Brain Disease —Siciliano’s 
arguments favor Flourens explanation of the mechanism for 
this m the semicircular canals 

Gaceta Medica de Caracas 

Nov 30 1920 20 No 22 

•Phlegmasia Alba Dolens in Tjplioid Villegas Ruiz —p 235 

Phlebitis in Typhoid—Villegas described two cases of 
phlegmasia alba dolens which developed during convales¬ 
cence from typhoid the only instances of the kind he has 
encountered in his thirtv two years of practice and Ins hun¬ 
dreds of typhoid cases The left thigh was affected and in 
Murchison s fifteen cases the phlegmasia was on the left 
side in fourteen In the discussion that followed four other 
physicians referred to a total of seven cases in their practice 
Villegas mentioned also phlegmasia of other origin, he has 
encountered a comparatively large number of puerperal cases 
In certain other cases the phlegmasia was the warning sign 
of visceral cancer In one case he accepted the phlegmasia 
alba dolens as pathognomonic of a cancer of the liver while 
other consultants insisted that the trouble was hypertrophic 
cirrhosis of the liver hut time confirmed liis diagnosis 
Trousseau diagnosed in himself the gastric cancer to which 
he succumbed later hv the appearance of an insidious 
phlebitis m the dorsum of one hand In treatment \ illegas 


has found electric light baths useful hut absolute immobility 
of the limb is the main thing Tachycardia often occurs with 
the phlegmasia and in Razetti s case the tachycardia per¬ 
sisted long afterward and the young woman finally died 
suddenly, possibly from embolism 

Prensa Meoica Argentina, Buenos Aires 

Jan 10 1920 6 No 22 

•Rupture of Bhdder \ F Cele la and \ Bum —p 22o 
•Vicious Circle after Gnstro Enterostomj "N Taglla^acche—p 2;^6 
•Dissociated Elimination of Bile Llemcnt« C P W aldorp —p 227 
Improved Slanting Curel E Finochietto —p 230 
•Arrlijlhmias P M Ba-laro—p 231 Cone n 

Rupture of the Bladder—The two cases reported hv 
Celesia and Buzzi were admitted to the hospital within 
twenty-four hours The posterior wall of the bladder had 
ruptured in each case in one from a fall in the other prob¬ 
ably in consequence of overdistention from fluid self-injectcd 
in treatment of acute gonorrhea In this latter case no 
urine could be extracted with the catheter in the bladder 
but in the other case the catheter had evidently found its 
way througn the breach in the wall into the peritoneum and 
quantities of blood-stained urine were evacuated The shock 
and tenesmus were extreme in both but a prompt laparotomy 
was followed hv recovery 

Vicious Circle After Gastro-Enterostomy—The man of 42 
had had periods of gastric disturbance since the age of 20 
and he finally had gastro enterostomy done This was fol¬ 
lowed by a period of tranquillity for seventeen months when 
the disturbances began anew An anastomosis betw een the 
afferent and efferent loops arrested the v icious circle but a 
peptic ulcer with involvement of glands was deemed inoper¬ 
able The afferent loop was 30 cm long and the opening 
was not at the lowest point of the stomach and was too far 
to the left Another defective feature of the technic was 
that the anastomosis ran from left to right 

Dissociated Elimination of Elements of the Bile —Waldorp 
classifies the different forms of jaundice from complete or 
partial retention of all the elements of the bile and the jaun¬ 
dice with isolated retention of bile pigments or of bile salts 
Hemolytic jaundice is the perfect type of the latter group, 
hut It includes also catarrhal jaundice in the active stage 
and some cases of jaundice from cirrhosis or from infectious 
or toxic disease of the liver it may possibly include like¬ 
wise the early phases of the other group With alcoholic 
cirrhosis there may be no sign of toxic retention as mani¬ 
fested by pruritus and bradycardia hut the blood dust is 
scanty and the Hay and Pettenkofer reactions are usually 
positive Intercurrent infection or abuse of alcohol or other 
toxic action is liable to induce a phase of exaggerated reten¬ 
tion and hence augment the jaundice temporarily Brault 
and Garbaii investigated for retention of bile in long series 
of patients and found it m some persons who gave no evi¬ 
dence of jaundice hut had tuberculous malarial or other 
form of liver disease In typhoid also there may he retention 
of bile salts with urohilmuria as also in pneumonia in male 
adults and m all persons with chronic poisoning from any 
cause Brule warns that retention of bile elements with 
appendicitis suggests that the liver is vulnerable and hence 
should not he subjected to the strain of chloroform The 
hilc salts arc also liable to he retained during pregnancy, the 
retention increasing as the pregnancy progresses and ceasing 
after delivery 

The Arrhythmias—Barlaro entitles his article a “brief 
study of the arrhythmias hut it has been coiitmucd through 
a long number of issues He recalls that treatment must he 
based on the special form of the arrhythmia and on liic 
occasional cau'c To illustrate the imperative nccessiiv fur 
seeking the cause he tells of a case m which an attack of 
fainting palpitations arrhythmia and bradycardia resisted 
the entire battery of heart tonics and stimulants hut suliviflcd 
promptly under a purge and restriction to water a di«ti of 
green peas being responsible for the whole disturbance In 
one woman the diagnosis of myocarditis as rcsponsihlc for 
the arrhythmia was changed later to arrlivtlimia from 
impacted gallstones and extraction of the stones put an cud 
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at once to the arrhythmia Besides remoring the cause and 
treat'ng stomach, bowel and gynecologic d scase wnich may 
be a contributing factor, it may be wise to sootne the over- 
excitable nervous system and guc tonics Valerian and 
belladonna are often useful, the latter reducing reflex action 
from the stomach, the most frequent cause of cxtrasystohc 
arrhythmias, while it moderates the excitability of tne heart 
Heart tonics are liable to exaggerate the arrhy thmia, but m 
-paroxysmal tachycardia, digitalis well managed may give 
fine results, as also strophanthin with pulsus altemans and 
perpetual arrhythmia Organ extracts may prove surpris¬ 
ingly effectual in appropriate cases, and antithyroid scrum 
with hyperthyroidism If the. dropping of tea, coffee or 
tobacco IS not soon followed by improvement, the cause must 
be sought elsewhere Brilliant cures may be realized with 
mercury and lodid when syphilis is responsible, and the latter 
drug may render good service with sclerosis m vessels or 
elsewhere. In some cases tuberculin may prove extremely 
useful With paroxysmal arrhythmia, drinking or eating 
something may help m arresting an attack, b\ the reflex 
from swallowing, or compression of the pneumogastne nerve 
may stimulate it to inhibit the excessive action of the heart 
Tickling the pharynx or other means to induce nausea and 
vomiting may arrest the attack in some persons, m others 
this may aggravate it The condition of the heart muscle 
must be supervised and venesection, revulsion, purges, and 
diuretics applied as indicated 


Reforma Medtca, Lima 

October, J9I9, G I\o 62 
•Treatment of Eclampsia P Villanueva—p 116 

Eclampsia—Villanueva as a last resort m a case of con¬ 
vulsions from uremia in a man of twenty-eight with advanced 
chronic nephritis, injected sodium bicarbonate by the vein 
The result was surprisingly good, the convulsions subsiding, 
and the acute phase was soon past He applied this same 
treatment in a case of puerperal eclampsia in which the 
convulsions and anuna had kept up after venesection and 
evacuation of the uterus Four hours later the convulsions 
abated, the catlieter drew 150 gm of urine, and the general 
condition seemed more hopeful, showing that at least the 
so gm of the saturated solution of sodium bicarbonate by the 
vein had done no harm He repeated the infusion, giving 100 
gm, and applied lumbar puncture By the next morning the 
patient was out of danger This experience has been con¬ 
firmed in eleven other cases m the last five years, prompt 
improvement following the combination of venesection, lum¬ 
bar puncture and the alkaline rafusion, with copions intake 
of fluids He urges others with laboratory equipment to con¬ 
firm his merely clinical assumption that acidosis is respon¬ 
sible for eclampsia, at least in certain cases 


Revista Espafiola de Obstet y Giaecologia, Madnd 

December 1919 4, No 48 

‘The Placenta a' Blood Producing Organ P Domingo —p 545 


The Placenta aa a Blood-Producmg Organ—Domingo 
reports extensive research on. the early stages of the evolu¬ 
tion of the embryo, tl e origin of the first blood cells, etc 
His conclusions differ in certain respects from tliose hitherto 


accepted 

Siglo Medico^ Idadnd. 

Dec 27 1919 66, No 3446 
Repeated Laparotomy A Morales—p 1114 
•Essential Incontinence of Unne F Gonzalez 
Conclodcd in No 34^9 p 37 


Aguilar —p 


1116 


Incontmence of TTrine—Gonzalez reiterates that thorough 
study of the child will almost invariably reveal some explana¬ 
tion for the enuresis in some hitherto overlooked disease or 
some anomaly that may possibly he corrected Only whtm 
all such can be positively excluded are ue justified in label- 
ing the case as essential incontinence Treatment should aim 
to reduce the irritability of the bladoer or stimulate the 
atony of the sphincter according to the c„se The iet should 
be extremely nourishmg and digestible and of the smallest 
bulk possTle Ov erstarclied or overtight clothing powder- 


ing, and dirt may maintain the tendency to incontinence. In 
two of his cases it was cured by constant vigilance rendering 
masturbation impossible He lauds epidural injection of 
physiologic artificial serum as one of the most valuable 
measures in treatment of enuresis, and never hesitates to 
apply It when 1 elladonna, strychnin and electricity fail 
Anv practitioner, he says, can give the epidural injections 
using from 5 to 10 c c , for cnildren under 12 not more than 
3 cc Inunction in the pubic region twice a day of a drug 
to soothe the peripheral nervous system has sometimes aided 
Courtade has reported 55 per cent cured and 85 per cent 
much improved by the induced electric current, but Gonzalez 
advises reducing the mtermittences to one a second This 
stimulates instead of fatiguing the muscles, and he always 
is guided by the patient’s tolerance. He applies the elec¬ 
tricity for five or six minutes every day at first, and later 
every second or third week In concluding his long study of 
incontinence, he mentions Bounier's success in otherwise 
intractable cases by modifying the e.„citab!lit> of the bulb 
by cauterizing certain portions of the nasal mucosa 

Berliner klimsclie Wochenscbnft, Berlin 

Nov 17, 1919, 56, No 46 

What the Influenza Epidemic Has Taught Us B SfoIIers—p lOSI 
•The Capillary Pulse in Infectious Disea es L, Lichtviitz.—p 1083 
*Lse of Orthoform in Psychiatric Cases W Bottcher—p 1034 
Friedmanns Treatment of Tuberculosis E, Bios—-p 1084 
Relations of the Autonomic Nervous System to Striated Muscles E 
Frank —p 1090 Cone n 

The Capillary Pulse in Infechous Diseases—From a senes 
of observations Lichtwitr reaches the conclusion that the 
capillary pulse in fever is not the result of increased heart 
activity ele ated temperature, or rubedo, bat is due to a dis¬ 
turbance of peripheral circulation in the region of its appear¬ 
ance brought about by a toxic injury of the arterioles and 
capillaries He was not ab’e to discover that the phenomenon 
has any prognostic significance 
The Use of Orthoform in Psychiafnc Cases—Bottcher has 
found orthoform of great value to allay itching in prnritus 
vulvae et vaginae in psychiatric cases He uses ordinarily 
a 10 per cent omiment The anesthetic effect of the ortho- 
form continues for from ten to thirty hours, which is a 
valuable feature m dealing with psychiatric patients who 
become impatient and work harm to themselves if the itching 
is not promptly allaved 

Deutsche mediamsche Wochenschrift, Berlin 

Nor 27 1919 46, No 43 

•Problems in Paralysis and Tabes Therapy F Plant.—p 1324 
•The Pathogenesis and Treatment of Bed Sores WSeting—p 1324 
Side Effects of Silver Saharsan G L Dreyfus—p 1326 Cone n 
•Influenza and Pregnancy E J Schmitz—p I32S 
•Scleroderma in Relation to the Endocrine Glands W Roesch — 
p 1329 

Experimental Tuberculosis of the Eye and Active Immunization by 
the Friedmann Method F F Krasins — p 1330 
Nirvanol loisoning Charlotte Jacob—p 1331 
Mites in the Feces of Alan H Wcstphalen —p 1333 
•Emphysema Therapy Heermann—1333 

Recent Problems in Paralysis and Tabes Therapy—Plant 
says that the fact that familial paralysis and tabes are com¬ 
paratively rare is opposed to the assumption of a peculiar 
type of spirochete the mere presence of which in a subject 
would cause syphilitic paralysis or tabes The changes that 
regularly occur in the spinal fluid during the secondary 
stage of syphilis are usually followed by norma! conditions, 
whether specific treatment is given or not, so tliat it hardly 
seems likely that these changes are to be regarded as the 
foundation for the later deve'oproent of paralysis or tabes 
In the case of a fs f syiihilFics however, tlie spinal fluid 
continues to show pathologic changes even after many years 
Whether the paralytics develop from this class can only be 
shown by a long series of investigations He avoids mer¬ 
cury entirely in the treatment of paralysis, and for the treat¬ 
ment or tahes he prefers salvarsan to mercury Salvarsan 
IS ordinarily not indicated in syphilitic paralysis, as it does 
not stay the progress of the disease, hut, he thinks, it may 
he well to use it m the initial stages owing to the dangc' 
of a false diagnosis of paralysis being made when in reahty 
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It IS a genuine case of sjTihilis of the brain He denies that 
saharsan used in sjphilitic paraljsis causes paralj’tic 
attacks, untoward mental and phrsical reactions and e\en 
sjmptoms resulting in death One symptom of paraljs s 
usually yields to salvarsan that is, the increase in the num¬ 
ber of cells m the spinal fluid Intraspinal injections in 
sjphilitic paraljsis have not proved effectual, he continues 
In tabes, however, intraspinal injections exert a favorable 
influence on the pain the crises paresthesia, bladder trouble 
and ataxia, and should be used unless intravenous therapj, 
which should always be tried first has already brought about 
reasonable symptomatic improvement Whether intraspmal 
mercurial treatment will prove efficacious m paralysis and 
tabes remains to be seen The fact that paralytics often 
receive at least temporary benefit from induced febrile 
processes has long been known, and of late Vienna physicians 
have scored considerable success in this mode of treatment 
Plant has seen no noteworthy improvement following the use 
of vaccines in syphilitic paralysis and, in general, the results 
of the various forms of treatment m paralysis and tabes are 
far from satisfactory, but with earnest collaboration of 
clinicians, experimental pathologists, anatomists, serologists 
and chemists, he hopes for progress in the future 
The Pathogenesis and Treatment of Bed Sores—The 
matter of bed sores has been left too much to nurses Wiebng 
thinks, and many phy sicians are inclined to assume an indif¬ 
ferent attitude, from which great harm results His investi¬ 
gations as to the fundamental origin of bed sores have led 
him to the conclusion that the pressure causing the necrosis 
or gangrene is exerted from within and not from without, 
as IS commonly supposed Aside from cases m which the 
epidermis or cutis has been injured directly by thermic, 
chemical or mechanical causes only disturbances of the 
blood supply can bring about necrosis of the skin, and these 
disturbances are caused by the more or less complete occlu¬ 
sion of blood vessels by pressure continued too long in one 
spot whereby an anemic condition of the more sensitive sub¬ 
cutaneous and deeper-lying tissues is effected It is evident, 
therefore, that the subcutaneous tissues suffer more and 
earlier than the skin, their necrosis precedes that of the 
skin While admitting that there are cases in which decu¬ 
bitus cannot be avoided even with the best of care he 
believes that many cases that occur are avoidable Besides 
the ordinary measures—such as change of position absolute 
cleanliness, rubbing with alcohol, the use of rubber rings, 
water cushions, underlay of cotton—he thinks more recog¬ 
nition should be given to the continuous water bath in the 
more serious cases The patient may be suspended for hours 
at a time in a warm bath, in which he is supported by a 
bed sheet or a hammock Frequently suspension apparatus 
may be indicated, as in the case of wounds of the heel or the 
lower leg In the matter of bed sores hypurgia plays a big 
part, that is, the sum of the minor factors that make for 
prophylaxis and recovery Even the placing of a rubber rmg 
cushion so that the pressure will be taken off a certain spot 
is not such a simple matter as it may seem to some 
The Effect of Influenza on Pregnancy—Schmitz reports 
that in Germany it was often noted with surprise that the 
strongest persons seemed to have no more, but perhaps even 
less, resistance than the weaker He takes this as only an 
indication how pnraitiv e our ideas are concerning the mean¬ 
ing of the term constitution ’ We are too much inclined 
to assume that a sturdy frame and a well developed muscula¬ 
ture must necessarily presuppose extra resistance of the 
organism to infection Our knowledge of individual differ¬ 
ences in matters of morphology, the ability of cells to react 
and the ever changing content of protective substances in the 
body fluids is still too indefinite for us to do more than 
' speculate in regard to comparativ e immunity An illustra¬ 
tion of this IS Fischer’s assumption that sturdy persons have 
too many antibodies, and that their lack of resistance is due 
to the fact that they kill off the invading germs too rapidlv 
and thereby overload the body with liberated toxins or 
Grabischs hvpothcsis that healthv persons have less capacitv 
to pfoduce antibodies because thev are, in the nature of the 
case, less exposed to infections On the other hand the effect 


of pregnancy on the course of influenza is no a matter of 
speculation It is entirely too evident Of thirtv-seven preg¬ 
nant women in his service nearly 46 per ccnt„ d ed Tlie 
mortality among the nonpregnant was onlv 12j per cent 
Aside from the changes in the respiratory mechanism and 
the impeding of the circulation Schmitz thinks that one pos¬ 
sible explanation of the unfavorable effect of pregnancy on 
influenza lies in the physiologic swelling in pregnancy of the 
mucous membrane of the respiratory organs 
Scleroderma m Relation to Disease of Endocrine Glands- 
—Roesch reports a case of generalized scleroderma m the 
indurated stage n a young woman with symptoms of abnor¬ 
mal thyroid and suprarenal functioning He concludes there¬ 
from that sclerooerma may possiblv be caused by distur¬ 
bances of function in one or more of the glands of internal 
secretion. 

Treatment of Emphysema—Heermann recommends as an 
effective therapeutic device in emphysema an elastic rubber 
bandage, from 4 to 5 cm w ide buckled about the chest at the 
level of the short ribs He finds it aids expiratory move¬ 
ments and produces a feeling of comfort and relief It is 
worn during the day—continuously if possible The good 
effect IS soon shov n' by the increase in lung expansion and 
the remission of symptoms m the lungs and throat 

Munchener medizimsche Wochenschnft, Munich 

Nor 14 1919 GG ^o 46 

•Chronic Lethargic Encephalitis C von Economo—p 1111 
•Effect of Koentgenotherapr on Retarded Growth E Stettner—p 1314 

Deep Thermometry I B Zondek—p 1315 

Conditions Governing the Course of Tuberculosi H von Hayck 
,—p 1316 Cont n 

•Influenza in Relation to Pulmonary Tnhcrculosis W Amelung 
—p 1321 

Chronic Appendicitis and Pathologic Condition of Adnevy M Gracfe 
—p 1322 

•Utilization of Surplus Human Milk Mane Kayser—p 1323 

Concentration of Rays in HeliotJierapy C INidmcr—p 1323 
•Composition of the Blood in 4rid Climates A Bickel ct al —p 1324 

Chrome Lethargic Encephalitis—Economo reports a case 
of lethargic encephalitis in a man of 45, which ran a long 
course from ■Vpril 5 1917 to Jan 7 1919 when death ensued 
The onset was acute Periods of remission occurred, only 
to be followed by ever more violent attacks The clinical 
diagnosis was pseudobulbar paralysis with athetosis, follow¬ 
ing lethargic encephalitis The necropsy findings were 
hypostatic pneumonia in the right mferior lobe, atrophy of 
organs, parenchymatous degeneration of the myocardium, 
cachexia no macroscopic dianges in the central nervous 
system The microscopic examination revealed extensive 
evidence of a poliencephalitis In addition to the older 
lesions there were several recent lesions of an acute type 
Economo assumes that the virus of lethargic encephalitis 
after the first acute attack was not completely eliminated 
but continued to act on the central nervous system setting 
up a chronic condition with occasional exacerbations carry¬ 
ing on Its gradual work of destruction resulting in death 
He compares the case to the rare cases of chronic anterior 
poliomyelitis following the acute form It also seems to 
throw a sidelight on multiple sclerosis Economo refers also 
to a mild epidemic of lethargic encephalitis that occurred 
in Vienna nearly two years before the first wave of the 
influenza epidemic, which, he thinks supports the idea that 
it IS a distinct disease, and refutes the claim that it only 
follows influenza It would be a serious mistake to term the 
disease influenzal encephalitis as its causal connection with 
influenza is still uncertain 

Favorable Effect of Roentgenotherapy on Retarded Growth 
—Stettner states that in cases of retarded growth due to 
disease such as chronic parotitis, or to consDtutional anom¬ 
alies such as status lymjihaticus he has been able within a 
few months to make up for a deficiency equal to several 
years of normal growth In the two reported cases the 
retarded growth manifested itself in the lack of ossification 
centers, in one the bones had developed normally in length 
In both cases the incited growth was accomplished by means 
of roentgenotherapy applied to the head and doubtless par¬ 
ticularly affecting the hypophysis in one case. The condition 
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of the bones of a child as shown by roentgenograms is a 
factor to be weighed m judging of the child’s general con¬ 
dition Stettner considers his results important as indicat¬ 
ing the possible effect of roentgen rays on the organs of 
internal secretion Three and five sittings were given in the 
course of four months and seven months, respectiielj 
Influenza m Relation to Pulmonary Tuberculosis — 
Amelung's observations and investigations lead him to con- 
c ude that tne influenza morbidity among patients with pul¬ 
monary tuberculosis is slight, that influenza takes a milder 
course in such patients than in the nontubcrculous, unless 
the tuberculosis is far advanced, that tuberculosis of the 
lung may and sometimes does follow influenza m patients 
ivhose lungs were previously sound, and that in the last 
mentioned cases the prognosis is relatively bad A theor¬ 
etical explanation of the reciprocal relationship that exists 
between influenza and tuberculosis may be that the organ¬ 
ism of tuberculous patients is from the start in a state of 
defense whereas the healthj subject is taken unawares in a 
state of unpreparedness, and is swept av/ay before he can 
mobilize his antibodies 

Utilization of Surplus Human Milk—Mane Kajser 
describes in detail a sjstem introduced in Magdeburg during 
the \/ar bj whicn surplus human milk was collected in the 
homes and utilized in hospitals and elsewhere for feeding 
to weakly and needj infaius The milk of healthy mothers, 
onlj was used In the nature of the case, Wassermaiin tests 
could not be made but as the milk was always carefullj 
boiled before it was used, it was assumed that infection was 
no longer to be feared Boiling lessened the value of the 
milk so collected, but it was in any event better than boiled 
cow’s milk for the infants for whom it was utilized 
The Composition of the Blood in And Climates.—Bickel, 
Loewy and Wohlgemuth refer to Grober s article on this 
subject, an abstract of which appeared in The Journal, Jan 
31 1920, p 365 From his examination of the blood of 
natives of Tunis, Grober had reached the conclusion that 
such a thing as urinary substances being given off from the 
blood in secretions for instance through the sweat glands, 
was an impossibility Bickel and his co-workers state that 
Grober s conclusion was not justified The fact that the 
blood of natives of Tunis is essentially the same in its com¬ 
position as that of Europeans In ing in Europe is no proof, 
thev think as to whether or not the and climate has any 
effect on the blood much less that it mav not exert a definite 
effect on metabolism which is concealed bj compensatory 
processes in the blood For example it might well be true 
that marked changes occur in the sodium chlond output and 
in the nitrogenous waste eliminated from the blood, while 
the blood still retained its usual percentage of these sub¬ 
stances Furthermore, there might be marked shifting m the 
proportionate amount of urinary substances eliminated by 
the kidneys and the skin, without evidence of this fact being 
necessarily present in the blood In order to decide such 
questions as these concurrent investigations on metabolism 
should be made, quantitative determinations of the elements 
of the urine, and also determinations of the amount and 
composition of the skin exudations with due consideration 
of the nature of the food consumed They also think that 
Grober should have examined the blood of Europeans living 
in Tunis, in order to draw just conclusions as to the indi¬ 
cations of and climates for Europeans suffering from kidney 
disease 

Therapie der Gegenwart, Berlin 

November 1919 60, No 13 
•One Sided Dietaries M Jacoby—p 401 

*Non pecific Serotherapy of Dipbthern Albrecht —p 404 

Quinm Alkaloids as Antiseptics S Ostrowski—p 407 
Testing the Eyes for Glas es Febr—p 416 Cone n 
General Principles for Treatment of Digestive Diseases G Klem 
perer and L Dunner—p 420 
•The Alcohol Question J Wald chraidt—p 425 
Syringe for Intra^cnous Injections R Offenbacher—p 437 
Treatment of Sprained Ankle K Gerson —p 438 

One-Sided Dtetanes—Jacoby remarks in concluding his 
study of this subject that the terms vitamins nutramins and 
accessory nutrients are about svnonvmous with each other. 


Jour A M A 
April 3, 1920 

and with oryzanin Eutonin seems to be the organic base 
v/hich IS the mother substance of the others 
Treatment of Diphthena—Albrecht suggests that Bingel’s 
plea to use normal horse serum, instead of antitoxin, has 
served to focus attention anew on the great changes induced 
in the organism by serum alone But it has served most of 
all to emphasize anew the immense value of antitoxin, and 
that nothing can approach it 

The Alcohol Question—Waldschmidt agrees with those 
who think that some inherited predisposition turns the scale 
so that one person becomes an addict and another not The 
drunkard is "born, not made” The sound brain repudiates 
the abuse of alcohol From prehistoric times and m all 
races there have been stimulants of different kinds, and it 
seems as if the human race cannot get along without them, 
but the more dangerous ones, he insists, should be prohibited 

Therapeutisclie Monatshefte, Berha 

September 1919, 33, No 9 

*Pharmacolog> of the Treatment of W^ounds III S Loewe and G 
Magnus—p 321 Conen 

Bj Effects of Some New Narcotics R Meiszner—p 332 
•Treatment of Fractures m the Aged C Hcmcmann—p 335 
Whooping Cough A Kotr—p 341 
*Acutc Addison s Disease Following Influenza Brunecke —p 354 

Treatment of Wounds—Loevve and Magnus present a long 
series of arguments striving to restore a more pharmacologic 
view of the treatment of wounds, instead of the excessive 
bacteriologic view that has prevailed of late 
Fractures in the Aged—Heinemann tabulates the details 
of twenty-two cases of fracture, mostly of the femur, m men 
and women from 61 to 78 years old He affirms that the 
physician’s task is more to keep the aged patient alive, than 
to cure the fraciure The patient must not be chained to the 
bed for more than a few days at most, consequently, a light 
plaster cast is pieferable for immobilization It should leave 
as much of the limb free as possible When the fractured 
stumps have been driven into each other, a cast may some¬ 
times be dispensed with, the patient can be got up with 
crutches or a walking frame The getting the patient out of 
bed IS the mam thing, after the first shock is past Lying m 
bed mechanically impedes the functioning of the autonomic 
system, and depresses the vital energies In other pathologic 
conditions, the elderly can keep fairly well, ev'en Iving m 
bed by exercising the legs and arms while reclining, but this 
IS impossible with a fractured limb Systematic breathing 
exercises, after the patient is up help to maintain the cir¬ 
culation and ward off atrophy, and they benefit in other ways 
Tepid baths under medical oversight are also useful In his 
22 cases a complete functional cure was realized in 11, and 
improvement in all the others, except in one fatal case of fat 
embolism This patient, a woman of 62, had been long kept 
in bed after the lengthwise fracture of the femur Only 7 
have to use a cane, and 2 others, one or two crutches 
Acute Addison’s Disease After Influenza —Brunecke reports 
this case to call attention to the prompt benefit from treat¬ 
ment with partial antigens Tuberculous lesions in the 
glands in the neck had suggested the advisability of this treat¬ 
ment for the girl of 12 

Wiener klinische Wochenschnft, Vienna 

Nov 27 1919 32, No -IS 

•Roentgen Treatment of Hjpertnchosi*! G Holzknccht—p 1149 
•Trentmcnt of Gunshot Wounds of Joints H Salzer—p 1151 
•Arthritis Due to Foreign Body M Hir ch—p 1154 
Multiple Laceration of the Sigmoid Sinus O Beck—p lISS 
Treatment of Old and Ulcerating Wounds H Deutsch—p 1157 
*Ob cnations on Ophthalmomyiasis W Gold chmidt—p 1159 

Roentgen Treatment of Hypertnehosis—Holzkiiecht dis¬ 
cusses the psychologic reasons why hypertrichosis in women 
should be treated, and describes in detail his method of 
roentgenotherapy with which he has been very successful 
In some of the cases he describes, the women had tried to 
commit suicide on account of the disfigurement from the 
growth of hair on the face. 

Treatment of Gunshot Wounds of Joints—Salzer states 
that smee there is no uniform method of treating joint 
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injuries, it is desirable that surgeons should give the resul s 
of their experiences in this field of surgerj in order that out 
of the common experience of all a uniform method ma^ be 
gradually worked out In gunshot injuries of joints in which 
the bones were not seriously involved and in which the 
wounds had closed without reaction, he proceeded as fol¬ 
lows The joint was punctured and the fluid was drained 
off, from 3 to 5 cc of tincture of lodin was then injected 
and a light protective bandage was applied This procedure 
was repeated, if necessary, two or three times In 14 cases 
of gunshot wounds of the knee joint treated in this manner 
the patients were dismissed in about twelve days, the joint 
showing a good degree of motility In one case, however, 
suppuration developed, rendering an operation necessary 
On the other hand if the wounds were lacerated and oozing, 
thorough debridement was done the joint was cleansed with 
sodium chlorid solution, then completelv sutured and 
tincture of lodin injected After about sixteen days 7 such 
cases were dismissed m good condition In another case 
however, sepsis and periarticular abscesses occurred which 
necessitated amputation at the thigh In this case owing to 
the pressure of work at the front, through an oversight, 
debridement and suturing of the wound of entrance had not 
been done A total of 40 joint wounds (38 knee joints, one 
elbow and one shoulder joint) came up for treatment In 3 
cases primary amputation was required, in the other 37 cases 
the simple method described above was employed In 7 
cases secondary amputation became necessary The remain¬ 
ing 30 were dismissed with fairly movable joints There 
were no deaths The last fatal case resulting from a joint 
injury dated back to the time when though tincture of lodin 
was employed, primary suturing of the wound w as not under¬ 
taken While admitting that the results were not ideal, 
Salzer maintains that they were at least much better than 
had been secured under the conservative treatment \n 
important advantage of this method was that the patients 
suffered much less pain 

Foreign Body Arthritis —Hirsch reports a case of arthritis 
of twenty years’ standing due to the presence of a fragment 
of a needle in the knee joint In spite of the fact that the 
joint had been frequently swollen and painful, after the 
needle was removed complete recovery followed in four 
months Hirsch concludes therefore, that in any disease 
affecting the knee joint the presence of a foreign body should 
be given diagnostic consideration In his case the arthritis 
had been first of the intermittent hydrops type and later of the 
spongv, granulation type This latter aspect should suggest 
the possibility of a foreign body 

Ophthalmomyiasis—Goldschmidt describes his experience 
with 100 cases of ophthalmomyiasis in a river region in 
Russian Turkestan central Asia In the summer of 1915 a 
prisoner of war presented himself complaining of a foreign 
body in the left eye The eyelids were swollen and inflamed 
Examination revealed living organisms in rapid motion 
spread over the surface of the conjunctiva There were from 
eighteen to twenty of such yellowish white organisms of 
varying length (from 0 25 to 15 mm ) Most of the larvae 
were removed by rinsing out the eye Some of them how¬ 
ever, had burrowed into the cornea, and had to be removed 
with a swab which was only possible after cocain had 
caused them to loosen their hold The patient developed as 
a result a keratitis with hypopyon which healed leaving 
maculae and synechiae The larvae were preserved in alcohol 
and were pronounced by Dr Kuznetzoff a Russian phvsician 
who had been practicing m the vicinity for a number of 
years, to be Sarcophita viagitifica Schiucri {Wohlfartt) 
Goldschmidt had occasion to remove similar larvae from the 
eye in 100 other cases and learned that this ophthalmomyiasis 
was not uncommon He savs that a fly in its flight will 
often scrape off from sixty to seventy larvae onto the eyelid 
The larvae display a tendency to burrow into the eyeball, 
and have been known to destroy it completely within forty- 
eight hours Or after weeks of suppuration the end-result is 
atrophy of the eyeball which is permeated with scars 
kmnetzoff had not known of anv fatal cases such as have 
been reported by others resulting from pvemia and sepsis 


Zentralblatt fur Chimrgte, Leipzig 

Jan 17 1970 4~ ^o 3 

•Headache After Intraspinal Medication G Hoscipann —p 49 
•Blocking the Splanchnic Aervee X Hoffmann—p So 
•Sound for Stenosis of Esophagus E Borchers —p 54 

By-Effects with Spmal Anesthesia —Hosemann explains 
that the persisting headache after spmal anesthesia should 
always be analyzed as it mav be due to one of several causes 
In 17 per cent of his 100 cases it was explained bv irritation 
meningism, the fluid w as alvv av s under high pressure, vv ith 
high albumin and cell content Treatment here is with 
repeated lumbar puncture diuretics and purges In the other 
83 per cent the fluid was under very low or negative pres¬ 
sure and there was very little albumin or cell content The 
above mentioned measures would only aggravate conditions 
here Copious intake of fluid is required here better bv the 
vein than subcutaneously or by the rectum This will cure 
the headache within a few hours while under other measures 
It IS liable to persist for weeks 

Blocking the Splanchnic Nerves—Hoffmann joins m the 
chorus of praise for Kappis’ method of blocking the splanch¬ 
nic nerves from the rear for abdominal surgery (The tech¬ 
nic was described in these columns Feb 21 1920 p 568) 
He has been using it for nearly a year for all kinds of opera¬ 
tions on the stomach duodenum bile ducts etc A weaker 
solution of procain answers the purpose he says and he 
advocates adding a little potassium sulphate 0 5 parts pro¬ 
cain 20 parts of a 2 per cent solution of potassium sulphate 
and enough of the 09 per cent solution of sodium chlorid to 
make 100 parts, adding 12 drops of 1 1,000 epinephnn 
Dilation of Cicatricial Stenosis—Borchers expatiates on 
the advantages of the special sound he uses for this purpose 
It IS 1 S meters long and tapers smoothly from 1 5 mm at 
the tip to 1 cm at the base It is used in connection with 
the endless silk thread drawn out through an opening into 
the stomach, in correction of stenosis of the esophagus 

Jan 24 1920 4 7 No 4 

•Treatment of Postoperative Tetanj with Parathyroid Grafts F 
Landois —p 74 

•Removal of Half of Horse Shoe Kidney G Magnu —p 76 
Technic for Correction of Equinus Contracture after imputation in 
Tarsus. A \\ achter —p 78 

Transplantation of Parathyroids in Treatment of Tetany 
—Landois’ experiments with parathyroid grafts in thirty- 
five dogs showed that only the autoplastic operations were 
successful and not all of these Even at the best the trans¬ 
planted parathyroids have only a transient functional action 
as they are soon absorbed At the Breslau clinic there was 
only one case of tetany after thyroidectomy in ten years but 
then came five cases in the last five years fatal in one 
instance As the spasms were continuous and the man was 
unconscious three parathyroids were implanted, and essen¬ 
tial improvement followed at once It lasted however, only 
nine days the spasms then returned and soon proved fatal 
Landois reiterates in conclusion that the parathyroids arc 
not secreting organs but glands which serve to neutralize 
the toxicitv of certain injurious substances m the bodv 
Hence treatment with parathyroid has little chance of sucess 
Any treatment with established tetany is uncertain 

Heminephrectomy of Horseshoe Kidney—Magnus found 
that the tuberculous process was limited to the right half 
of the horseshoe kidney and he resected this alone There 
was surprisingly little hemorrhage and clinical recovery 
soon followed The abnormal shape of the kidney was not 
suspected until it had been exposed 

Zentralblatt fur Gynakologie, Leipzig 

Jan 17 1920 -1 1 Xo 3 

•To Arret llcmorrhapc Placcnla PracMa I ’if-ithc* —j> 57 

Sweat Gland T> <uc Cancronl in ^ ul\a J Sc^ifTmann—p '9 
i^aturc of ^acnl lam J Nok'ak—i 64 - 

1 itnitary Treatment of Amenorrhea ” 

Twilight Sleep in Ob tetrtc« P 
Trans\er«c Septum n \ apma 
—p 84 

111 tor> of Experimental Hw 
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Central Placenta Praevia—^Mathes laiows of onlj twenty- 
two cases of placenta praevia centralis on record and adds 
another to the list Ihe fatal hemorrhage m such cases 
usually comes on separation of the placenta, so that the third 
stage of labor is the dangerous one here He pleads for more 
energetic management of tlie case, pomLing to his success 
with tjing a tliread around the tissues, just above each 
bleeding point, after the cervix had been opened up wide 
with speculunis, aftei removal of tbe placenta The placenta 
had been easily removed from above the cenxeal ring, below 
this It had to be pried loose, a scrap at a time The hemor¬ 
rhage at first had been so severe that the idea of cesarean 
section had to be ibandoned as there was no tune to prepare 
for It, and drauuig down the foot arrested the bleeding 
Waiting for the placenta to separate spontaneously, he says, 
has cost many lives, but with this method no fatal hemorrhage 
should occur from this cause, in a maternity at least Pitui¬ 
tary and ergot should be given to insure good contraction 
of the uterus, the placenta then separated by hand under 
direct V sual inspection, and each bleeding point tied off 
with a thread run around centrad 

Jan 24 1930 44,. No 4 

"Carcinoma Dose of Roentgen and Radium Rajs L Seitz and H 

Wintz —p 97 , . , n 

Exudates ift Pouch of Douglas with Appendicitis and Adnexa Disease 

A Mueller—p 109 
"taminaria K Hoffmann—p 111 

The Uiut of Cancer-Cell Destroying Action in Irradiation 
—Seitz and Wintz have been studying the amount of roent¬ 
gen and of radium rays required to destroy the cancer cell 
They call this the carcinoma dose It is equivalent to 100 
to 110 per cent of the skin unit dose (H E D ) which they 
accept as the amount of rays vv ith 0 5 mm /me filter which, 
applied at a distance of 23 cm from the skin, induces slight 
redness after eight days and a brown tint by the third to 
sixth week Calling tins 100 per cent the carcinoma dose 
is 100 to 110 per cent , the lowest limit is 90 per cent It 
thus corresponds to the older conception of the erythem dose 
but It does not vary, like the latter, with the susceptibility of 
the skin Radium causes rapid necrosis of the cancer cell, 
while the destructive action of the roentgen rays is slower 
and more gradual, but the final result is the same with both, 
although the radium action is a close-up and the roentgen 
action a distant one To destrov a cancer of the cervix over 
an area 3 cm in circumference requires about 100 mg radium 
element for thirty-two hours When the amount of radium 
element was increased to 140 mg and the exposure lengthened 
to thirty-four hours with a 3 cm cancer the rectum suffered 
and a bum resulted On account of the close contact and 
the biologic effect the dose cannot be estimated by mathemat¬ 
ical calculation as it might be if the distance were the 
same as with the roentgen rays They advise that the dose 
of 100 mg radium elements should not be surpassed unless 
the tumor is larger than 3 cm and the bladder and rectum 
are thus pushed farther awav, to a distance which weakens 
the effect of the rays, so that the sound tissues are left stili 
capable of regenerating To increase the distance, they keep 
the gamma ray filtered preparation in a wooden capsule, 4 to 
7 mm thick, with a thm coating of aluminum and a glass 
cover This holds the radium about 10 mm apart from the 
tissues, and sometimes the cerv ix has to be dilated to intro¬ 
duce this bulky capsule 

Removal of Laminaria —Hoffmann passes a loop of stout 
cord horizontallv around the end of the tent as this 
projects from the cervix Tweezers or some other small 
instrument is tied to the ends of the cord projecting from the 
vulva By this firm hold and cross-bar handle the laminaria 
can be easilv pulled out 

Zentralblatt fur innere Medizm, Leipzig 

Jan 31 1920 41, No S 

"Experimental Pulmonarj Edema E Laqueur and D de Vnes Rei 

Imgh —p SI 

Experunental Pulmonary Edema for Teaching Purposes — 
Laqueur and Reilingh expatiate on the advantages of induc¬ 
ing osmotic edema in rabbits, and then practicing percussion 
and auscultation on them and comparing the findings with 


the pathologic anatomy They induce the edema hv intra¬ 
tracheal injection of 5 or 20 c c of physiologic sodium chlorid 
solution 

Hygiea, Stockholm 

Tcb 16 1920 82, No 3 

"Otitis Media and the General I ractitioner R Bamny —p 81 

Otitis Med’a —Barany insists that the symptoms from acute 
otitis media which call for immediate operation during the 
third week do not have this significance during the first 
veek Only when they keep up after paracentesis and grow 
worse, is the operation demanded The bone is still hard 
and to get into sound hone merely spreads infection It is 
better to wait til! the third or fourth week unless chills or 
meningitis force earlier intervention The practitioner must 
realize further that there may be a destructive process in 
the mastoid process from an otitis media that has never 
required paracentesis The ear may have healed while the 
mastoiditis is progressing If the mastoid is tender from 
the start, the probabilities are that an operation will be 
necessary, but this is not inevitably the case In one woman 
of SO with 8 per cent sugar, a large abscess in the mastoid 
process accompanied otitis media, and the auditory canal was 
filled with piis and granulations The ear was treated with 
Burovv’s solution and thorough rinsing, while the sugar was 
being reduced with antidiabetic diet, to prepare for the 
operation But in two weeks the abscess had disappeared 
and the hearing and the drum seemed to be normal The 
physician should therefore be guarded in his prognosis but 
the possibility of the bacteria dying off and the abscess heal¬ 
ing spontaneously is too remote to deter from operating 
Even with paracentesis he advises to temporize for a few 
hours, as spontaneous improvement may be observed High 
fever in children in itself does not demand an immediate 
operation In treatment of otitis media he advises thorough 
but gentle rinsing out of the ear saying that he does not 
think It possible for water to be forced into the internal ear 
by this means, so that the dread of inducing labyrinthitis or 
meningitis is unfounded He warns, however, that no water 
must be left m the ear as this provides a culture medium for 
germs After rinsing, the ear must be thoroughly dried w ith 
cotton 

After the operation, he sutures the wound except for one 
small opening which he plugs with a rubber finger stuffed 
with gauze This cigarette tampon is removed the next day, 
and a dram is inserted in its place made of rubber tissue 
rolled into a 2 or 3 mm thick dram, which ansvv ers the pur¬ 
pose ideally With chronic otitis media, the mam contingents 
for operation- aie cholesteatomas in the middle ear, and for 
this he applied what he calls the “conservative radical” 
operation m 70 per cent of his fifty-five cases and the hear¬ 
ing was considerably improved in all but two instances This 
technic is being applied now extensively in other clinics 

Ugesknft for Lseger, Copenhagen 

Jan 22 1920 S3 No 4 

Value of Dietaries in Different Countries P Heiberg—p 97 
Habitual Displacement of Head of Fibula F Teilmann—p 110 
•Treatment of Sterility in Vonien C Baastrup—p 111 

Treatment of Sterility in Women—Baastrup is convinced 
that excessive acidity of the vaginal secretions may he 
responsible m some cases for sterility, by injury of the sper¬ 
matozoa from the overacid environment This assumption 
was confirmed m one case by conception following the use 
of a vaginal douche of a weakly alkaline fluid a tablespoon¬ 
ful of a 2 1,000 solution of sodium hydroxid in a pint of 
tepid water 


Correchon—In the abstract on page 1860 of The Journal 
for Dec 13 1919, from Tecon’s article on “Trauma and 
Tuberculosis," part of a sentence was left out by mistake 
The sentence should read "Sergent and Mantoux found only 
9 and 5 per cent with pulmonary tuberculosis after contu¬ 
sions and penetrating wounds of the chest while Tecon = 
proportion was 42 per cent” The italics are the missing 
words The proportions after contusions alone were 55 5, 
38 9 and 60 per cent, respectively 
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RHEUMATIC FEVER—LAMBERT 


Jour A M A 
April 10 1920 


1919, the actual admissions for the last foui months 
of each year for the preceding fi\e years w^re taken 
as a standard From these figures it is evident that 
11 per cent of the total admissions for each >ear for 
rheumatism have been admitted during the hst four 
months of the 3 'ear During the previous th’-ee jears 


areraged about the same For all ages under 20 years, 
the percentage of these ages to the total has distinctly 
increased, as the total number of cases of rheumatism 
has diminished Young persons from 20 to 24 and 
from 25 to 29 show a greatl) diminished actual num¬ 
ber of cases admitted, and m the last two years, 1918 


TABLE 3 —ADMISSIO^ OF PATIEhTS WITH ACUTE RHEUMATISM ACCORDING TO AGE AND RATIO OF EACH FIVI-TIAR 

FIRIOD TO TOTAL ADMISSIONS FOR FAOH TFAR 



Under 5 yenr® of age 



4 


1 




2 


1 


3 




1 


From 5 to 9 years 

4 

07 

o 

04 

G 

12 

14 

24 

11 

23 

10 

25 

9 

1 0 

13 

59 

15 

8 7 

10 to 14 years 

14 

2,6 

», 

1 C 

22 

4 5 

12 

21 

19 

4 0 

10 

2 5 

10 

4 1 

15 

69 

15 

87 

lo to 19 years 

40 

87 

31 

7 1 

47 

96 

46 

82 

33 

f 9 

20 

50 

31 

67 

23 

10 5 

12 

6 0 

20 to 24 rears 

93 

17 7 

84 

10 4 

106 

21 7 

113 

10 4 

00 

ISO 

C6 

10 7 

84 

IS 

31 

14 2 

24 

ISO 

25 to 29 jears 

89 

1G8 

40 

11 0 

80 

18 4 

lO” 

18 4 

SO 

10 0 

4P 

12 0 

8S 

10 0 

30 

13 0 

13 


30 to 34 rear® 

84 

16 0 

63 

14 

75 

la 3 

82 

14 0 

67 

14 0 

Cl 

15 4 

6» 

13 

27 

12 3 

20 

I*' 4 

35 to 39 years 

53 

101 

67 

!'■ 

oS 

11 8 

50 

101 

ro 

12 4 

49 

12 0 

48 

10 5 

26 

11 9 

21 

12 2 

40 to 44 year® 

50 

94 

ri 

118 

48 

98 

44 

75 

33 

SO 

42 

10 G 

00 

8 5 

12 

5 5 

10 

93 

45 to 49 year® 

52 

98 

28 

6 0 

23 

49 

OS 

6 5 

20 

GO 

27 

68 

Sf 

70 

20 

90 

12 

( 9 

50 to 54 years 

21 

40 

o 

r? 

12 

2 4 

33 

5 6 

"(» 

4 0 

31 

71 

18 

39 

8 

36 

C 

3 4 

5o to '9 years 

0 

1 C 

10 

2 ? 

6 

1 2 

oo 

37 

12 

2 5 

14 

34 

11 

24 

9 

40 

2 

17 

(50 to f>4 years 

9 

1 C 

8 

1 8 

9 

18 

G 

10 

0 

1 it 

9 

23 

6 

1 

0 

1 3 

3 

1 7 

Over 65 year® 

1 


3 


1 




( 


10 


3 


1 


1 


Totals 

O’C 


4''2 


480 


5S1 


4'a 


394 


457 


215 


172 



* First nine month® of vear 

the percentage has been 9 instead of 11 We there¬ 
fore added 11 to the admissions for 1919 as the piob- 
able total, the real figures to be obtained latei 

Table 4 shows the number of patients with rheu¬ 
matism admitted by months from 1914 to 1918 
inclusive, and for the first nine months of 1919 This 


TABLF 4 —NUMBER OF ADMISSIONS FOR RHLUMITIO 
FEAFR 



1914 

1915 

1916 

1917 

1018 

1910 

January 

45 

36 

23 

23 

24 

15 

February 

46 

23 

36 

33 

2b 

7 

March 

51 

54 

50 

60 

32 

23 

April 

90 

50 

60 

69 

30 

30 

May 

78 

84 

c-> 

7o 

S3 

2h 

Tune 

74 

r: 

85 

76 

26 

81 

Tuly 

38 

55 

50 

48 

20 

24 

August 

37 

26 

20 


9 

14 

‘^epteml>e^ 

23 

2» 

S 

10 

7 


October 


18 

8 

4 

2 


^orember 

If 

18 

7 

7 

2 


I>eceraber 

23 

19 

11 

10 

6 



570 

4<0 

S91 

4ji 

-19 

172 


table further shows that rheumatism is noticeabl) 
more preralent from March 1 to August 1 than in the 
other months of the year shoAVing the disease to be 
one of spring and summer predominance This tends 
to disprove the “chill ’ theory of causation as brought 
forward by Cullen in 1778 and held until recent years 
Hirsch shows that in Denmark and Germany the 
AAinter months of December, January and Februaiy 
show usually a higher incidence than spring and sum¬ 
mer Similarly separated into seasons, the Bellevue 
figures of 1915 through 1918 have a spring and sum¬ 
mer excess except in the winter months of 1918 
(Table 5) 

Considering the relation of age to the occurrence of 
rheumatism, we ha\e definite figures from 1911 to 
1919 Divided in quinquennial periods from 5 to 9 
and 10 to 14 years of age, the actual number of admis¬ 
sions of the 5 to 9 group has increased, but the 10 to 
14 group has remained about the same, so that the 
percentage of the ratio of these years to the total 
admissions for the year has risen as the total number 
of admissions has decreased From 15 to 19 years the 
actual number has diminished, but the percentage has 


and 1919, ,i percentage fall also From 30 to 39 
rears of age, the total number of admissions has fallen 
with but slight change in percentage to total cases 
The same can be said for the rears 40 to 59 There 
Ins been therefore, a great diminution of the total 
number of patients rvith rheunntism admitted from 15 
years of age on Under 15 }ears of age the total num¬ 
ber admitted has remained stationary From 15 to 29 
jears of age, both the actual number of patients admit¬ 
ted and the percentage of these age groups to the total 
number each year has noticeablj diminished, par¬ 
ticularly in the years 20 to 29 From 30 years onw ard, 
the greatest change has been in a diminution of 
actual numbers 

EFrrCT OF PREVENTirTE MEASURES 
These changes are marked after the year 1914 Has 
any nerr factor appeared in the preventive measures 
against rheumatism since 1914' None, except the 
spread among the medical profession of realization of 
the relation of focal infections to general diseases, and 
It rras about six years ago that the dental clinics rrere 
established in the various hospitals in this city and the 
tonsillectomy clinics became rigorously active Ihe 
foregoing figures rvould seem to indicate that in the 
rears of childhood, from 5 to 14, the impression of 
these preventire measures has not been rery notice- 

TABLE 5 —PIRCENIAGE OF ADMISSIONS FOE 
RHEUMATIC FETER 



■Winter 

Spring 

Summer 

Autumn 

10lj(4-Dec 1D14) 

Dec Tan 
Feb 

18 3 

Mar ^pr 
May 

39 0 

June July 
Aug 

291 

Sept Oct 
^ov 

12 8 

1916 

19 5 

461 

28 7 

56 

1917 

14 9 

45 0 

32 4 

6 6 

1018 

806 

400 

237 



able In young adults from 15 to 29 there has been a 
strong impression made Has this been due to dis¬ 
infecting the teeth or removing tonsils or both or 
neither^ From 30 years to 50 there has also been e\i- 
dent results of dental rvork To confirm these impres¬ 
sions, 1,000 consecutive histones of rheumatism rvere 
examined in Bellevue in the 1915-1918 period In the 
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forty-three children of this group, 58 per cent nre 
recorded as having bad tonsils and 53 4 per cent as 
having had teeth The records show that 25 3 per cent 
of these 1,000 patients had tonsils noted as bad and 
68 3 per cent had teeth noted as bad Thirteen per 
cent are noted as having both tonsils and teeth bad 
Tonsils alone seemed to be the focus of infection in 
113 per cent teeth alone in 55 per cent, and both bad 
in 13 per cent The teeth are mentioned as good in 
only 6 7 per cent of these 1,000 patients and thirty- 
one of these sixtv-se\eii patients are noted as haring 
severe tonsillar infections 

As a possible checking comparison, the records of 
250 consecutive cases of pneumonia were studied to 
see in what proportion the teeth and tonsils showed 
infection but w'lth no rheumatism or other arthritis 
The piercentage of bad teeth in this group is 57, as 
against 68 of the rheumatic group, and the total per¬ 
centage of tonsils noted as bad, 17 as against 25 3 
More striking, however, is the percentage of patients 
111 whom the teeth are noted as good, being 19, as 
against 6 7 in the rheumatic ca^-es 

It IS impossible to state what percentage of these 
cases showed cardiac inrolvemeit In 1908, in study¬ 
ing the histones of 500 cases of rheumatism in Belle¬ 
vue, 253, or 56 6 per cent, show ed recent or old 
endocarditis If the cardiac iin ohement dominated the 
chniGal picture, the patient W'ould probablj be recorded 
iiiider acute or chronic cardio\al\ular disease and not 
under acute rheumatism The liability, moreocer, to 
cardiac invohement \anes wath age the figures of 
Church showing 75 per cent for children under 10 
years of age and liability to their m\ olvement diminish¬ 
ing, ’iintil over 40 }ears of age the percentage w'as 
12 S^per cent 

TABLE b— CONninOV OF TtETH VVD TONSILS IN ONE 
THOUSAND CONSICUTIVF HtSTORIFS OP ACUIF 
RHEUMATIC FFVER 0'll->-U18) 


Cuff'S ControJs 




No 


No 

'c 

Cases excluded 


34 


0 

0 

Tonsils bad 


113 

11 3 

w7 

11 

Teeth bad 


Tk.! 


12( 

51 

Both bad 


131 

130 

15 

G 

Neither mentionod 


ll<? 

1 J 

33 

IS 

Throabinflntnwl 


224 

’L 4 

0 

0 

Teeth Roodi 


t t 

o;; 

46 

19 

Totaled tonsil® 


>3 

^ 3 

42 

17 

Total bad teeth 



{& 3 

141 


Total cnFes l 000 

total 

control® 2o0 




e\cluded 

hi tory 

howed patient 

uITerlnfc 

, from 

®onie other 

<lfeeo«te 






t Of thfPe flYt> 

eoven 

cn e thirty one 

are e 

prclally 

noted a® 

instacLCs of tnnrVcd 

ton Illar trouble 





CONCLL SION 

These tigures were obtained in gathenng material 
for a report on health insurance to see whether or not 
there had been an actual diminution in the number of 
cases of acute rheumatic fever admitted to Bellerue 
Hospital, and to see whether any deductions could be 
drawn from them regarding the wisdom of including 
dental h}giene in the precentue measures of social 
insurance They are too limited for any sweeping 
generalizations But it w ould seem that the actual and 
striking diminution of total admissions tor rheumatic 
fe\ er of the past tw o j ears w as more than accidental, 
and that for this the dental hvgiene more than any 
other one factor was responsible That tonsillectomj 
has also made its impression is most probable, as the 
diminution of both total number of admissions in the 


20 to 29 year group and the percentage ratio to total 
number of this group is really most staking, especially 
since during this penod of life the liability to rheu¬ 
matic infection is especially noticeable The average 
number admitted of 20 to 29 years of age during the 
four year period 1911 to 1914 was 180, while during 
the five year penod 1915 to 1919 it was 110 The ratio 
to total admissions has also fallen from 17 8 per cent 
for 1911 to 1914 to 15 3 per cent for 1915 to 1919 
The two penods from 20 to 29 are the penods in which 
the figures show' most definitely an average reduction 
of percentage to total, combined with a definite reduc¬ 
tion of total admissions Have tonsillectomies begun 
to tell, or has it been oral and dental hygiene^ 
Undoubtedly both, as ten y'ears have not elapsed since 
tonsillectomy before 15 vears of age Ins become wide¬ 
spread, so that It could not previously have affected 
the older years ot this and other age groups m the 
community 

ADEQUATE PREPARATION FOR THE 
PR4CTICE OF OTOLARYNGOLOGY 

DISCUSSION OF AN OLD PROBLEM * 

GEORGE E SHAMB\UGH, MD 

CHICACO 

As an introduction to my discussion I w ish to relate 
a few experiences which have come to me recently 

REPORT OF CASES 

Case 1 —Last December a man aged 23 consulted me 
about his ear trouble He stated that for perhaps six or 
eight jears he had noticed an insidious development of deaf¬ 
ness associated with a persistent tinnitus aurium \t first 
onlj one ear was involved, but for two jears both had been 
affected 

Both drum membranes were unusually transparent, hut 
in other respects thev were quite normal The functional 
tests revealed a marked elevation of the lower tone limit, a 
strongly negative Rinne test for both cars and an actual 
prolongation of bone conduction with an extensive defect at 
the upper tone limit The diagnosis vvas clearlv one of 
otosclerosis producing fixation ot the stapes and a degenera¬ 
tion in the labvnnth The lower and middle turbinated 
bodies had been removed from both sides, the septum had 
been resected the faucial tonsils had been enucleated, and 
the nasopharjnx had been curetted In the operation on the 
faucial tonsils both posterior pillars had been removed The 
result of these operations was a marked pharjngitis sicca 
with crusting in the nasopliarvnx thickening of the lateral 
bands of the pharvaax caused bj the removal of the posterior 
pillars and an annoving rhinitis 

The patient stated positivelv that he had never experienced 
anj nose or throat svmptoms prior to Ins operations and 
that the scries of operations had been performed to arrest 
his increasing deafness it is at once apparent to anj one 
who understands the diagnosis of ear diseases that this 
patient was suffering from a form of car trouble which has 
no especial relation to nose and throat conditions and that 
operations on the nose and throat could not be expected tr, 
better his ear condition 

CssE 2—Last month a man aged 20 v\as referred to me 
irom a neighboring state because of tinnitus aurium which 
had annoved him for more than a vear A letter from his 
familv phvsician stated that the patient vvas coming to me to 
have carried out a 'eries ot operations on the nose and 
throat which had been recommended In a local specialist 
in order to save the patient from losing his hearing The 

• Read before the Chicago Lar>riro!onca1 and Otr-lrpical Srciety 
March 1 1^120 
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operations that were recommended included resection of the 
nasal septum, turbinectomies and remo\al of the tonsils The 
patient was experiencing no nose or throat trouble Both 
drum membranes were quite normal and the functional 
examination disclosed no defect in the hearing It was pos¬ 
sible that the tinnitus was being caused by an incipient oto¬ 
sclerosis, which had not as jet produced an\ defect m the 
hearing One thing was certain the patient did not suffer 
from any middle ear disease which could ha^e been influ¬ 
enced by nose or throat conditions 

Case 3—During the same week a joung woman residing 
some distance from Chicago consulted me about having a 
mastoid operation, which she had been urged to have done 
The hearing in the right ear was v en much reduced, as the 
result of an exhausted suppurative otitis media The hearing 
in the left ear was onlj slightlv impaired In this ear there 
was found a slight mucous discharge which came from a 
large perforation in the anterior segment of the membrana 
tympani This discharge the patient stated, had recurred 
from time to time in this ear since childhood There was no 
odor It was because of this discharge that the radical 
mastoid operation had been urged as a prophylactic measure 
to prevent a possible serious intracranial complication The 
palpable facts in this case were first that the patient was 
not suffering from a form of ear trouble which leads to a 
serious complication and second that an operation had been 
proposed which might verv easilj result in a serious impair¬ 
ment of the hearing in the one ear on which the patient had 
to rely In other words an operation was proposed for an 
ear condition which did not require an operation and further¬ 
more, if a condition had reallj existed in this ear which 
would ordinarily justifj an operation such a procedure 
would be warranted in this case onlv in the presence of 
sjmptoms indicating an impending serious complication 
because it was the one ear on which the patient had to relv 
for hearing 

Case 4—A few weeks ago a patient came to the Presbj- 
terian Hospital suffering from a discharging ear the result 
of an acute otitis media He stated that his ear discharge 
had begun last December and that practicallj from the onset 
he had suffered from pain more or less severe in the mas¬ 
toid, and that the region over the process had been swollen 
and tender for a couple of weeks Onlv two dajs before I 
saw this patient he had been urged to have his tonsils 
removed a submucous resection of the septum performed, 
and turbinectomies, in order to cure his discharging ear 

COMMEKT 

Here is a senes of cases presenting the most ele¬ 
mentary clinical problems that confiont the otolarvn- 
gologist and in each instance entirel 3 ' vv rong adv ice has 
been given The questions arise What is the cause 
of this state of aftairs, and is there a remedy^ The 
cause for this condition is the fact that the country is 
literally flooded with genera' practitioners who have 
found a lucrative field of work in doing operations on 
the nose and throat, but w ho hav e had no fundamental 
training in otolaryngology which has prepared them 
to make the proper examination or to diagnose the 
conditions requiring these operations For years gen¬ 
eral practitioners hav'e been coming to our city clinics, 
especially to the so-called postgraduate schools, with 
the sole object of learning the technic of a few opera¬ 
tions on the nose and throat It has been proverbial 
that these men hav e not been interested in learning the 
principles of otolaryngologv' Diagnosis has not espe¬ 
cially interested them They came to get a smattering 
of technic for a few operations This they could get 
in a few weeks, whereupon they returned to their 
practice to begin doing these operations on their 
patients It is not surprising that the wrong adv ice is 
so frequently giv en, or that so many unnecessarv 
operations are being performed 


The remedy for this state of affairs is equally clear 
The representativ'e otolaryngologists throughout the 
country should insist that the practitioners who come 
to them for instruction should first acquire a knowl¬ 
edge of otolaryngology before they are taught to do 
operations^ m this specialty Otolaryngology is not 
such a difficult subject that it requires a genius to mas¬ 
ter Its principles On the other hand, it is just as 
clear that these principles cannot be acquired by a few 
weeks or a few months’ attendance at postgraduate 
clinics We should insist that a phv'sician who is pre¬ 
paring to practice otolaryngology should spend as a 
minimum one year of full time work in the study of 
this subject His work during this year should be as 
much in the study of the fundamental sciences of 
anatomy, embryology, physiology and pathology as m 
the study of the clinical aspects of the subject It does 
not suffice that he assist m a clinic dunng this year, 
where the chief work is the removal of tonsils and the 
correction of septum irregularities His reading 
should be directed, and assistance should be given him 
in learning to make diagnoses and to understand the 
proper indications for operative treatment The 
technic of operations should be taught only as the final 
part of such preparation It is a relatively simple 
matter to teach a student the technic of operations It 
is a difficult problem to teach the methods of examina¬ 
tion and the making of diagnoses The situation 
throughout the country does not call so much for a 
large number of men to do the vv ork in otolarymgology^ 
as It does for the adequate training of only' a relatively' 
small fraction of the men who are at present attempt¬ 
ing to take care of this w ork I am told that in many 
communities the number ot men who are limiting their 
practice to otolaryngology' often exceeds that of the 
men doing all the other medical work, and that these 
men are succeeding financially more than their fellows 
largely because of the unnecessary surgical work w Inch 
they are undertaking to do 

We owe it to the public and the specialty which we 
are attempting to represent that we take a definite 
stand on this proposition of adequate preparation for 
practice m this field We cannot directly' control the 
unscrupulous practitioner who takes a case in which 
we refuse to operate and which he himself knows doe> 
not require an operation, and who subjects the patient 
to, say, a tonsil enucleation simply because the patient 
has got It into his head that his tonsils are causing an 
imaginary trouble, but we can and should control the 
preparation of men who are attempting the operations 
in our specialty without knowing the indications for 
these operations The need of controlling the prepara¬ 
tion for special practice is much greater now than it 
was a few years ago, when the general practitioner 
was attempting to treat these cases simply by' using 
Spray'S and topical applications No special harm to 
patients was done by such treatment But give these 
practitioners enough knowledge of the technic of an 
operation or tw o on the nose or throat, so that they can 
undertake to do these operations, and the field for 
harm by doing unnecessary surgery is opened 

This IS not a new problem In 1907 I insisted ^ that 
the preparation for special practice should be as much 
m the fundamental sciences as in the clinical study I 
emphasized the point that this work should be done 
in the laboratones of the umv ersity, and was the first, 

1 Shamhaugh G E The Preparation of the Specialist, JAMA 
4S 540 543 (Aug 17) 1907 
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I believe, to express the mcw that it be put on the 
basis of genuine graduate work leading to the granting 
by the university of a higher degree, the degree of 
Doctor of Philosoph}^ for example, in Otologj' We 
now for the first time see this proposition being taken 
up by some of our universities 

Again in 1909 I pointed out= the inability of the 
existing postgraduate schools to provide more than a 
smattering of clinical instruction, which, after all, is 
of minor importance m the proper training of the real 
specialist as compared with the benefit derived from 
adequate instruction in the fundamental sciences, 
which can be acquired only in the laboratories of a 
university 

Finally, in 1912, I emphasized^ the fact that the 
real speciahst in medicine, just as in any field, is the 
man who by perseverence and concentration of effort 
succeeds in placing himself in touch with the advanced 
line of work, where he is able to see and to attack the 
various unsolved problems in his particular field that 
the specialties are no place for the dilettant in medi¬ 
cine or for the unsuccessful general practitioner I 
pointed out the analogy between the work of the post¬ 
graduate schools in training specialists and that of the 
existing proprietary medical schools in training general 
practitioners, and insisted that the proper place for 
both of these fields of instruction was in a properlj 
equipped department of medicine of a university 

Since these articles w'ere wntten, we ha\e seen the 
passing of the proprietary medical school and the tak¬ 
ing over of undergraduate medical instruction by the 
university, where it rightfullv belonged I believe that 
we are now about to see the passing of the postgradu¬ 
ate school as an institution for training men practicing 
the medical specialties Already the universities are 
reaching out into this field, and it should not be long 
before we shall see the preparation for the medical 
specialties put on the basis of real graduate instruction 
in the unnersity department of medicine When this 
IS accomplished there will be less effort made to ladle 
out to these students medical facts in courses devised 
for this purpose The aim wall be rather to lead the 
student to acquire knowdedge of facts by his own 
observation and by reading Courses of instruction 
aiming to drill the student in the established facts in 
medicine are ahvays superficial It is not so much the 
number of facts that the phvsician is able to acquire 
in his preparation as a speciahst that matters It is 
rather the training to im estigate these facts that is of 
greatest value It is right here that postgraduate 
instruction in this country and abroad has failed sig¬ 
nally in the preparation for special practice Phy¬ 
sicians who have relied on the taking of such courses 
for their preparation have too often completed this 
instruction with the belief that they have acquired a 
knowledge of the important things in otolarj ngologj', 
whereas they have missed entirely the most important 
element in the proper training of the specialist, 
namely, the training, and the desire inspired by the 
training, for investigating these facts Few of all 
the men who in the past have filled our postgraduate 
medical schools and have crowded the courses offered 
for specialists abroad have ever become contributors 
to the advancement of our specialt} 

122 South Michigan A\enue 

2 ShTmbaugh G E Po t Graduate In truction \n Oto LarjngolotO 
L.Tr>nfro‘;cope Tune 1909 

Shambaugh G E The Speciahn in Medicine T A M ^ 5S 
K.7 1629 tjunc 1*^) 1«)12 


A COMPARISON OF METHODS FOR 

DETERkllNING THYROTOXICOSIS * 

MALCOLM S WOODBURY, HD 

CLIFTON SPRINGS, N V 

The observations which form the basis of this papei 
were made during the last eight months, beginning 
July 1, 1919, and were prompted by a desire to com 
pare, particularly, the epinephnn chlorid test, a"" 

described bj Goetsch, with basal metabolism deter¬ 
minations, as advocated by Benedict, Du Bois and 
others, in relation to certain clinical and pathologic 
observations 

The questions w Inch presented themselv es vv ere (1) 
the clinical condition of the patient, as determined b> 
a standard, carefully planned method of histor}' taking 
and examination, (2) the response to the epinephnn 
chlorid test, (3) the basal metabolic rate as determined 
by oxygen consumption, (4) the pathologv of the 
tlijuoid after operative removal, and (5) the clinical 
result of operation 

For pui poses of accumulating clinical data, a special 
thyroid sheet was utilized The epinephnn chlorid test 
as described by Goetsch was applied as we have been 
accustomed to apply it for the last three jears The 
basal metabolism was determined by utilizing the Bene¬ 
dict portable apparatus, the precautions adv'ocated bv 
Benedict and Carpenter being strictly observed Onlj 
oxygen determinations were made m most instances 
Dr C W Webb operated on those patients that 
required operation The pathologic examinations were 
made by Dr W S Thomas 

The probable liyperthyroid cases coming under 
observation between July 1, 1919, and Jan 1, 1920, 
numbered fifty Among these were tvveiity-mne 
patients for whom operative treatment was thought to 
be indicated The other twenty-one composed a group 
made up of patients for whom measures othei than 
operative were employed There were no very active 
cases in this group, and thev vvill receive no furtlier 
consideration at this time From the clinical point of 
view the operative group comprised two mam t>pes 
first, the severely toxic cases, all on whom it was 
thought safe to tr> the test, showing markedly positive 
epinephnn chlorid reactions, and increased metabolic 
rate, varving from 20 per cent to 85 per cent, and 
clinical evidences too obvious to be by anj possibilitv 
mistaken, and second, a type showing svmjitonis milder 
in degree and vv ithout exophthalmos The second ty pe 
responded positively to the epinephnn chlorid test in 
varying degrees, but '•bowed a metabolic rate which 
was low, or not increased above the limits now accepted 
as normal 

The last statement will bear reiteration, for on it the 
reason for the presentation of this report rests We 
encountered patients with varving degrees of thvroid 
enlargement, who were iiivapacitated for ordin iry 
activities over periods of very considerable duration, 
whose symptoms suggested thyrotoxicosis, who gave a 
positive response to the epinephnn chlorid test, but 
who had normal metabolic rate- The problem was 
this ^\ ould operation in such cases be jiistifiabk ' 
Basing our decision on a rather 1 irgc nunibcr ol pist 
observations on patients who seemed to be similar in 
ty^ie, but who had been examined before v c were able 
to determine the metabolie rate, and who had ' n 

Rciil c th'* BufTalo of Mrdiarr Jan 
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\ery satisfactory postoperatne results, we ad\ised 
operation in certain of these cases 

Considering, on the one hand, the excellent work of 
Du Bois and others on metabolism m hyperth} roidism, 
and, on the other hand, the now popular acceptance of 
an increase in metabolic rate as determinable by the 
ordinary metliods as the sine qua non of toxic thyroid 
states, and especially considering its apparent accep¬ 
tance by the U S Arm) as a criterion, it seems a matter 
of importance to attempt to discoier whether or not 
so general a conclusion is m fact full) justified Lea\- 
mg aside the question of specificity of functional tests 
there is a rather general agreement that toxic thjroid 
states w'hen marked m degree produce quite definite 
clinical pictures and gn e definite and constant respon¬ 
ses to estimations of metabolic rate, and, in most 
instances also to the epinephrm chlorid test But it is 
not at all generally conceded that there is a rather large 
group of patients wdio are in a definitely impaired 
physical and nervous condition who, because of a toxic 
state, of probable thyroid origin, are in need of positue 
medical or surgical aid, and yet whose metabolic rate 
IS not increased 

Among the thyroid patients that w'ere obsened in 
the period stated and that came to operation, there 
were fice actne exophthalmic cases—one carcinoma of 
the thyroid , one chronic the roiditis, and three mark¬ 
edly toxic adenomas, the remaining nineteen patients 
not exophthalmic, on whom operation w'as performed, 
were thought to be showing \ar)ing degrees of tox¬ 
icity, but did not show' increase in metabolic rate 
From this point our discussion is limited to these 
nineteen 

CLASSIFICATION OF CASES 

Pnor to discussing w'lth Dr Thomas the pathologic 
picture in these cases, I arranged them clinicall) in 
two subgroups the first containing the patients who 
W'ere thought likely to show fairly positne pathologic 
e\ idence of overactn it) , the second those that seemed 
less toxic After pathologic examination, one case 
thought clinically to be moderateh active, failed to 
show on section much corroboratn e ec idence, and tw o 
of the less active cases showed evidence on section 
which quite paralleled the evidence in some of the cases 
that were clinically more active Possible ground for 
errors in classifying these three cases may be found in 
the fact that the patient who was thought to show 
clinically moderately active th)roid disturbance asso¬ 
ciated w ith tremor and cardiovascular irntabilit) w ith 
intermittent palpitation and tach)cardia, was a )oung, 
rather frail woman, weighing only 80 pounds, and 
having a moderate sized goiter which showed on sec¬ 
tion simple, diffuse hypertrophv In this case over¬ 
abundance of not especially overactive thyroid tissue 
may, in so frail a subject, have produced S)mptoms out 
of proportion to the apparent pathologic condition Of 
the other tw o patients vv hose glands appeared on sec¬ 
tion rather more active than the clinical picture w ould 
indicate, one was a farmers wife, weighing 209 
pounds, whose history indicated rather short duration 
of the th)TOtoxicosis, the other was a young woman 
who had been leading a life of quiet invalidism for 
three years, a state which, in the absence of thjroid 
crises, may have tended to a reduction of her symp¬ 
toms These three patients show ed definite postopera- 
tiv e improv ement Of the other fiv e patients belonging 
to the second subgroup, that is the clmicallv least 
active cases in which operation was performed, four, 


on section, presented the appearance of simple diffuse 
hypertrophy, and one that of colloid goiter 

The eleven remaining cases of the nineteen under 
discussion constitute a subgroup of special interest, in 
that the) appeared to be definitely thyrotoxic, gave 
positiv'e response to the epinephrm chlorid test, show ed 
basal metabolism rates within normal limits, were with 
one exception very definitely benefited by operation, 
and showed on section glands that were thought to be 
compatible w ith the theorv of th) rotoxicosis The 
histopatholog) of the thv roid has not reached a ,state 
of much certainty, but the glands represented in these 
eleven cases probably all belong under one or another 
of the t)pes of adenomas as described by Goetsch, 
Simpson and others 

We are not now concerned w ith the selection of types 
of therapy, but have chosen to refer only to patients 
that came to operation because this is the only class of 
patients available for combined observations of the 
t) pe under consideration 

FACTORS OF ETIOLOCIC SIGNIFICANCE 

To refer in a little more detail to the eleven cases 
which constitute the subgroup on which our conclusions 
actuall) rest, factors which mav have had some direct 
or indirect etiologic significance were family liistor), 

8 nervous strain, 4, nervous shock, 0, infection, 9, 
adolescence, 3 pregnane), 4 Most of these patients 
were from western New York, Ohio and Penns)lvania 

The s)mptoms were thus distributed nervousness 
11 (nerv'ous hvpertension, 6 depression with nervous 
h)pertension, 5), tremor, 6 dvspnea, or d)spnea on 
slight exertion, 5, palpitation 10 tach)cardia, 9, loss 
of strength, 9, vomiting, 0 diarrhea 6, insomnia, 5, 
free perspiration, 6, edema (feet and ankles), 3, 
headache, 8, vertigo, 5, general!) mcreased pigmen¬ 
tation of the skin especial!) of the forearms, 1, weight 
loss (moderate), 5, exophthalmos, 0, eye grounds 
negative, 11 vocal cords negative, 11, tonsils infected 

9 pendent il infection, 3 goiter 10 definite nodules 
felt in 4 The known onset varied from a few months 
to twenty years The goiter had recently increased in 
size 111 8, there was no dvsphagia, slight pressure 
symptoms vv ere noted in 3, no organic heart lesion w as 
discov'ered in anj case 

The epinephrm chlorid test was clear, positive and 
of moderate degree in 6 cases, clear, positive and of 
more marked degree m 5 Basal metabolism results in 
the elev en cases were 11 per cent, high, 6 per cent, 
low , 5 per cent, high, 8 per cent, high, 8 per cent 
high, 20 per cent, low , 4% per cent, low , 14 per cent, 
low , 2 per cent, high, 7 per cent, high and one, flat 
normal Readings not var)ing more than 15 per cent 
from the normal are regarded as normal 

On section, the 'elev'en th) roids all show ed definite 
abnormalities of a type suggesting functional over- 
activity 

I realize that I am treading on somewhat treacherous 
ground m making this statement m v levv of the present 
uncertain state of knowledge of th)roid histopatholog) 
The pathologist cannot be expected to draw clinical 
deductions It seems fair, how ev er, to assume, in case 
one finds m a glandular organ, such as the thyroid, 
increase in the height and size of active cells and in 
cellular elements, with infolding of the walls of the 
acini and a decrease m colloid, prov ided these changes 
are sufficiently clear to any intelligent observer and 
sufficient!) abundant, that the tissue m question is 
probably more active than is the case in normal tissue 
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A further index, according’ to Cou dry, Goetscli and 
others, is furnished by the abundance of mitochondria 
111 the cytoplasm of the functioning cells, mitochondria 
being small granular and rodhke bodies of character¬ 
istic staining reaction which are far more abundant in 
cells that gi'v^ evidence of a high degree of acti\ ity of 
growth or function than in cells of low actnity 

In the pathologic study of the group of eleien cases 
under discussion the histologic picture of the type just 
mentioned was clearly present in all, though \ar\ing 
somewhat in degree 

As to Lhiiical results following operation, I have 
reports from all ele\ en cases, and despite the fact that 
these patients were recently operated on, the longest 
interval since operation being eight months, and the 
shortest about six weeks, the reports, with one excep¬ 
tion, are excellent In this one instance, n recent case, 
there seems to be no marked impro\ement This 
patient was sent to Dr Webb for thyroid operation 
after six months’ rest at Saranac Her symptoms were 
marked nervous tension, sleeplessness and fatigue, w ith 
pronounced palpitation The epineplirm chlorid test 
was made by Heise at Saranac and reported moderately 
positive, the gland, on section, showed dehnite hyper¬ 
plasia with cells generally of high columnar type Tins 
patient is of a dehnite psj chasthenic type, and the 
present conditions of her life do not conduce at all to 
a good outcome The other ten report progress of very 
positive character, the generally enthusiastic tone of 
the reports is noticeable The symptoms specifically 
reported as relieved are nervousness in 10, tremor in 
4, palpitation in 10, strength loss in 4, headache in 5, 
insomnia in 5, excessive perspiration in 4, vertigo in 1, 
and weight loss in 4 Our letters of inquiry were gen¬ 
eral rather than in the form of a questionnaire, 
which would doubtless have brought more detailed 
information 

There can be no doubt, since the thorough work of 
Benedict and Carpenter, that the Benedict portable 
apparatus, when used w ith due regard for the various 
possibilities of error, funiishes an entirely satisfactory 
means for the measurement of oxygen consumption 
Nothing occurred in the observations under discussion 
to raise a reasonable doubt as to the accuracy of the 
observations 

THE EPINEPHRIN CHLORID TEST 

The epinephnn chlorid test is rather generally con¬ 
ceded to be an indicator of hj'persensitiveness of the 
sympathetic system, rather than to furnish specifically 
a measure of thyroid actuity per se On the other 
hand, it appears to be a fact that positive responses to 
this test are far more common in cases in which there 
IS thyrotoxicosis than in other instances 

The injection of epinephnn chlorid solution in suffi- 
cent dose has been definitely shown to speed up metab¬ 
olism, increase blood sugar, and produce slight evidence 
of acidosis, as is indicated m slight increase in acetone 
bodies in the blood and slight decrease of carbon dioxid 
combining jiower in the blood Without quoting the 
detailed figures and remarks which appear in each test, 
it IS a little difficult to classifv the results of the Goetsch 
test clearl} No test is regarded as even mildly positive 
in winch a rise of at least 10 points m pulse and in 
systolic pressure does not occur after the injection ot 
0 5 cc of 1 to 1,000 epinephnn chlorid solution, nor 
IS a test regarded as positive unless there are clear cut 
subjective sjmptoms and tremor With those require¬ 
ments as tlie minimum one maj interpret approxi¬ 


mately the terms moderatel} or markedlj positive 
The test is bejond question very stnkmg in manv 
instances and should be applied in all doubtful case®, 
not because it furnishes a entenon, but because it tends 
to stimulate closer studv, and to otter aid m fonnulat- 
ing a diagnosis 

In excitable persons vv e are accustomed to check up 
the test vv ith injections of sterile water Unfortunately, 
the personality' of the examiner also needs considera¬ 
tion Furthermore, observation of the rate of basal 
metabolism alone as now estimated, should not be 
regarded as a sufficient criterion in determining the 
presence or absence of toxic states associated with the 
thyroid The evidence thus obtained is of much value 
in estimating varvmg degrees of toxicity', but should 
receive only its proper emphasis, the complete study of 
the patient furnishing the only safe guide 

The epinephnn chlorid test is more sensitive and 
requires even greater safeguards than the estimation of 
oxygen consumption in iiiaiiy instances and while one 
must not be misled to believe that no degree of thyro¬ 
toxicosis can be present unless there is increased meta¬ 
bolic rate, one must beware of accepting the belief that 
every patient responding positively to the epinepliriii 
chlond test requires radical tiiy'roid treatment No 
functional test yet described is pathognomonic 

Important as is the function of the thyroid in the 
regulation of metabolism, other factors must be taken 
into consideration before the picture can be regarded 
as complete 

SUVIVI VRY 

Observation of a selected group of eleven patients 
appears to present sufficient evidence to warrant the 
diagnosis of thyrotoxicosis, as detennined by clinical 
observation, pathologic study of the portions of the 
thyroids removed at operation, and postoperative prog¬ 
ress These patients before operation but after rest 
responded positively to the epinephnn chlond test and 
negatively' to estimations of basal metabolic rate Thev 
were all of the nonexophtlialmic (adenomatous) type, 
more toxic cases of the exoiihthalmic and adenomatous 
types observed during the same period showed 
increased metabolic rates ranging from 20 per cent to 
85 per cent above the normal base line 

cox ELUSION 

Complete methods of examination with special 
attention to the possibility of errors in case of psycho- 
neurotic patients should furnish the b isis for diagnosis, 
rather than reliance on any functional test, though the 
functional tests are of great value in the compilation 
of evidence, especially m relation to the degree of 
toxicity 


The Needs of the Children of Porto Rico and the Virgin 
Islands—In his seventh annual report, the chief of the chil 
dreii s bureau, L S Department of Labor, urges that the needs 
of the children oi our island possessions, be made a subject 
for ofticial investigation In Porto Rico there arc about 
10000 homeless children under 12 vears of age who live by 
whatever means thev are able man> ot them begging or 
stealing and most of them having no permanent lodging 
place sleeping at night in boces or on doorsteps or wherever 
they happen to lind a lodging place secure from the rain 
These children arc for the most part deserted and abandoned 
children of illegitimate parentage or orphan children whose 
parents have left no provision tor their care and education 
and they constitute a fcr'ile so I for the implanting of crim¬ 
inal tendencies and are rcadv matc-ial for older people of 
criminal habi s 
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POISOIsING BY ALCOHOL "DENATURED” 
WITH NITROBENZENE * 


R W SCOTT, MD 

AM) 

P J H\NZLIK MD 

CLE\EL\^D 

During the last Christmas hohda}' season a large 
number of dark, ghastl}' looking patients who had 
been drinking “denatured alcohol” were brought into 
the City Hospital wnthin a few' days As a rule thej 
w'ere unconscious The dark almost black, discolora¬ 
tion w'as limited mainly to the extremities, face and 
neck, including a fringe of the upper portion of the 
chest In other w'ords, the richl} vascular, pigmented 
and dependent portions of the body were principall} 
involved The color was not the typical blue of ordi¬ 
nary cyanosis, but rather a In id, brow n-black or nearly 
black, suggesting the presence of methemoglobin in tlie 
blood Except for the deep narcosis and a moderately 
rapid pulse, the patients w ere otherw ise practically nor¬ 
mal No other circulatory' and no respiratory distur¬ 
bances were detectable After a deep sleep of about 
tw'enty'-four hours, the patients left the hospital fully 
recovered They did not seem to suffer, and there were 
no fatalities 

OBSERVATIONS 

Blood —This appeared rather chocolate colored 
Spectroscopic examination rev'ealed the presence of 
two typical bands of oxyhemoglobin, and a single band 
in the red On reduction by animoniuin sulphid, these 
were replaced by' the broad band of reduced hemoglo¬ 
bin, the band in the red portion of the spectrum dis¬ 
appeared, indicating the presence of methemoglobin 

Analysis of the “Alcohol ”—A pint of the beverage 
ingested by the patients was analyzed Qualitatively 
the presence of ethyl alcohol was established by the 
dichromate-sulphuric acid test and the refractometer 
Metliyl alcohol was absent, as indicated by the refrac¬ 
tometer Quantitative estimation of formaldehyd was 
made by the phloroglucin reagent^ after oxidation 
with a copper spiral Free formaldehyd was present in 
the alcohol to the extent of about 1 500,000, accord¬ 
ing to the phloroglucin test Strong positive tests for 
nitrobenzene were obtained by means of the zinc dusi- 
acetic acid hypochlorite test, and also the indophenol 
reaction The odor of nitrobenzene was distinct 
resembling the odor of common shoe dyes Quan¬ 
titatively, ethy'l alcohol was present to the extent of 
61 per cent (by refractometer) For these ref lac¬ 
tometer estimations we are indebted to Mr Percy 
Tarver of the City Health Laboratory 


COVIMENT 


The results of our examination indicate that the 
peculiar dark (black) discoloration in these patients 
was due to methemoglobinemia arising from the inges¬ 
tion of nitrobenzene m the “denatured” alcohol The 
narcosis was, of course, due to alcohol The relatively 
low concentration of formaldehyd found is negligible 
so far as toxicity is concerned 

The symptoms observed are practically the same as 
those described by StifeH m soldiers who were 


• From the Medical Clinic Citj Hospital and the Pharmacological 
Lahorators Western Reseme Unirersitr School of Medicine 

1 Hanihk P J and Collins R J J Biol Chem /.a -31 

R E Methemoglobinemia Due to Poisoning b\ Shoe 
D'c J A M A 72 39a (Feb 8) 1919 


poisoned by the use of a shoe dy'e containing nitro¬ 
benzene As reported by Stifel, recovery' from nitro¬ 
benzene poisoning is prompt and spontaneous In 
other words, this “denaturizing” agent is relatively 
harmless The beverage so denatured is not rendered 
althogether unpleasant, either However, denatunza- 
tion by nitrobenzene is illegitimate, the law' requiring 
either of the follow mg with certain concentration 
limits mercuric chlorid, hydrochloric acid, fomial- 
dehyd phenol and tannic aad, alum, formaldehyd and 
camphor, and liquor cresohs compositus 

Chronic poisoning from the prolonged use of alcohol 
containing nitrobenzene might be different from the 
acute poisoning here reported Tolerance ev en to small 
doses of nitrobenzene is not known to exist, and if 
It is possible, the cyanosis and methemoglobinemia 
might still exist, though probably of low grade Diges¬ 
tive disturbances, visceral degenerations, etc, ansing 
therefrom are conceivable These might confuse the 
diagnosis of minor maladies Phvsicians, therefore, 
should bear in mind the role of uncommon and rel¬ 
atively harmless, though active poisons, vv'hich may be 
added to or used in alcoholic beverages for deceptive 
purposes 

SUVtMARV AND CONCLUSION 
Acute poisoning by alcohol “denatured” vvitii nitro¬ 
benzene, and containing a low concentration of for- 
niTldehyd, occurred in a number of cases Although 
apparently low grade and nonfatal, there is consider¬ 
able potential harm from such beverages when used 
over long penods, confusing at the same time the 
diagnosis of minor maladies 


FITS AND FALLACIES 

RUSSELL G MacROBERT, MB (Tor) 

As ociale Ph>sjcian Iseuroloffical Institute 
^EW \ORK 

In tlie recent mobilization of the American Army, 
the number of rejections solely for nervous and mental 
disease rose early in places to 5 per cent of the total 
number Of the first 13 481 of such rejections, 12 8 
per cent were for epilepsy A simple calculation 
based on these figures puts the incidence of epilepsy 
among the young men examined at one m ISO Such 
incidence seems an exaggeration of the frequency of 
epilepsy in our population but most similar rough 
indications point to a frequency sufficient to establish 
a more pressing claim on general medical attention 
Certainly great numbers of epileptics come to the 
Neurological Institute from far and near Three hun¬ 
dred and eighty-eight new patients w ere added to our 
lists last y'ear There is a great v anety of conceptions 
among them regarding their ailment, many' of which 
are quite ridiculous These conceptions correspond m 
some measure to past treatment, which vanes all the 
way from the merely' futile and ineffective, to the 
positively harmful and dangerous Epileptics are 
dieted, purged, disinfected, analyzed, circumcised and 
sterilized, women are deprived of their pelvic 
apparatus, bow els are taken aw ay, heads broken into— 
every conceivable sort of activitv is being indulged in 
and advocated for the cure of epilepsy 

This does not so much impute discredit to the 
physician in charge, whose attitude toward these 
patients is practically always one of sympathv and 
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sincere ^\ell meaning as it does reflect the confusion 
of ideas on the subject with which the medical press 
of the day abounds E\er} one writes about epileps}, 
and each explains it according to his light, and as it 
Is possible for a man to be wrong in his main argu¬ 
ment and yet delner fiftj truths in arming at a false 
conclusion, unsound reasoning and imalid argu¬ 
mentation accordingh spread apace So todaj there 
Is a \eritable chaos of conflicting Mews regarding the 
cause and treatment of epilepsj but it can be easih 
shown that a fallacy forms the basis for most of the 
unique current cures 

This paper is an attempt by a brief consideration 
of some of the more popular misconceptions, to clear 
up somewhat the confusion concerning the aery inter¬ 
esting but much abused problem of coinulsions which 
must surround the general practitioner under whose 
care most epileptics are, excepting those in the big 
cities 

HE-\D SeRGER\ 

Whether from a real belief in the efficacy of the 
procedure, or whether merelj from a feeling of helj)- 
lessness combined with a desire to try something, there 


GROSS CHANGES \T NECROPSt IN SE\ ENT\ SIN CASES 
OF EPILEPSt ♦ 


Hemiatrophy 

No 

16 

Cerebral softening 

10 

Hemorrhages (^ anous) 

10 

Pachymeningitis 

9 

Hydrops of the subarachnoid space 

8 

General congestion 

8 

Cornu ammonis sclerosis 


Dilated \entncles 


Cloudy arachnoid 

5 

Calvarium thick 

4 

Calvarium thm 

S 

Tumor 

4 

Hydrocephalus 

4 

Flattening of the con\ohitio]i9 

4 

Pituitary large 

2 

Pituitary small 

3 

Tuberculous meningitis 

2 

Leptomeningitis 

2 

Artenosclerosis 

2 

Cjstic choroidb 

2 

Fractured skull 

2 

Trephined 

I 

Osteoma 

I 


* From the twentv fifth annual report of Craig Colon> for Epilcp 
tics 1919 


has been in the past much ill-adaised and indistrini- 
inate surgery pertormed on the heads ot epileptics 
Such operations are performed chiefly in an eftort to 
remove a source of irritation This implies a likeli¬ 
hood of finding in epileptics some gross lesion, and a 
possibihtj of eradicating it when found A considera¬ 
tion of the character and trequencj of gross brain 
lesions found in tbe brains of epileptics is pertinent 

In 845 necropsies at Craig Colon) on the brains ot 
epileptics, gross lesions are reported present in 60 per 
cent In the 205 necrop'ies at the Monson State Hos¬ 
pital for epileptics, the percentage is almost the same— 
61 5 per cent 

To indicate the character of the lesions encountered 
and included m these percentages, a list of the 1919 
senes of necropsies at Craig Colon) is shown in the 
accompaii) mg tabulation It is a fact wonh remarking 
that fort) out of e\er) 100 epileptics show no gross 
deciation from the nonnal eaen when gone o\cr in the 
comprehcnsn e inaiiiier that the table indicates How- 
e\er, to accept e\en these tigures as an indication ot 
the pre\alence of gross brain lesions among the great 
mass of sane and imconfined epileptics is for se\cral 


In institutions of this kind the disorder is seen in 
Its seaerest form and in the worst tape of indnidual 
For instance, 128,725 conaulsions were reported to 
haae occurred at Craig Colon) among the 1,700 epi¬ 
leptics treated there in the )ear ending Tune 30, 1917 
This indicates for each patient an a\ erage of sea ent) - 
fiae The records of the Monson State Hospital for 
Epileptics shoaa that 90 per cent of the necropsies 
aaere on the aactmis of mental disorder In fact, all 
but one of the brains in their series of 116 reported 
abnormal aaere from patients that aaere feebleminded 
or demented 

Of course, these institutions do not assert that these 
gross lesions are the cause of the disorder A.s to their 
significance, the statement is made, in a stud) of this 
point from the Monson State Hospital that, like the 
manifestations of the disease itself, the lesions are 
often of a spectacular character a et it is most difficult 
to state aahether these lesions are the cause or the 
eftect of the conaulsions or aahether thea are in ana 
waa correlatable aaith epilepsa ” 

In this connection it might also be added regarding 
the significance of gross brain lesions to the cause of 
epilepsy, that, in the recent reaieaa of a large senes 
of brain tumor cases at the Neurological Institute 
fift)-taao out of fifta-three neaer cNhibited generalized 
epileptiform conaulsions at an) time diinng the course 
of the disease 

Hoaaeaer, aaithoiit further discussion as to aahether 
the lesions tabulated bear ana caiisatiae significance 
so far as the occurrence of conaulsions is concenicd 
let us a lew the list of lesions included here, inercla 
from the standpoint of a surgeon hoping to cure 
epilepsy b) operating on the head It is apparent 
immediatel) a\h) obseraers at Craig Colona despite 
the great number of gross lesions that thea haat 
enumerated haae been impressed b\ the fact that it is 
rare to find at necrops) a lesion whuli might haat 
been benefited b) operation during life Not oiila this 
but necropsies there on patients ojierated on during lift 
shoaaed almost constantla postoperatiae adhesions ot 
the meninges to bone or cortex Surgeons who pro¬ 
pose operating on the heads of epileptics might do well 
to read Munson’s ' paper on tins point 

The fallaca of ojierating on the heads of epileptics 
therefore, in an effort to find and reinoac some sus¬ 
pected focus of irritation is demonstrated ba these 
fcaa points concerning gross brain lesions which maa 
be thus summarized 1 It is an error to assume that 
gross bram lesions exist m or about the brain m the 
aa erage unconfined cjnleptic in ana percentage of cases 
approximating that giacn out b) institutions for the 
epileptic, such as Craig Colon) and the Monson ^t itc 
Hospital 2 It IS not proacd' or eacii mtimitcd tint 
the gross brain lesions enumerated in the statistics of 
these institutions are primara causes of the disorder 
3 The character of the gross bram lesions described 
precludes practicalla alwaas the po='ibihta of succcs- 
fill operatiae interference 4 Necrop-ies on patients 
operated on shoaa ed almost constantla jiostojicraliac 
adhesions 5 The results of operation to sa) the 
least are unsati«factor) 

BRaiN TL aiOR 

Some operations are undertaken, too on cinlciJtKs 
Ill the belief that a sene- ot alKjrtiac or locilizcd 

Fr ! Re ull< of Head *'urj::"rr m f 
6 ion 


•'e'lsons a great error 
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attacks must surely be caused by a tumor or other 
gross disease of the motor cortex Apropos of this 
point there are two facts concerning epilepsy which, 
if more generally appreciated, would save many epi¬ 
leptics from a useless operation on the head 1 The 
incomplete or abortue seizures which occur irregularly 
111 the mtenals betiveeii the major attacks of epilepsy 
are the complete seizures reduced to their initial symp¬ 
toms 2 Howe\er diversified these attacks mav be, 
they are always or nearly always similar in the same 
subject 

Repeated incomplete comulsions, therefore, since 
they alwavo attest the same limb, appear almost eom- 
peliingly suggestue of circumscribed disease ot the 
motor cortex in the area which represents this limb 
1 his IS especially true when paralysis supervenes from 
temporary exhaustion of the cortical elements by fre¬ 
quent attacks 

A patient presenting these conditions came to the 
Neurological Institute, Oct I, 1919 The localized 
attacks were so frequent and severe that a motor 
paralysis of the right hand and forearm occurred, 
accompanied by a complete loss of joint sensation at 
the wrist and at all joints below Althougli he did not 
have general signs of brain tumor, he had been in 
imminent danger of operation on account of the per¬ 
suasive evidence of the paraljsis Simple sedatne 
treatment was commenced on the day the number of 
attacks had mounted to fifty-four (Ins worst day) , and 
It decreased the number of convulsions at once A 
week later they were arrested completely The par¬ 
alyzed hand then recovered slowly but entirely, so that 
two weeks after the convulsions had ceased, even the 
dexterity of the fingers m the fomerly paralyzed hand 
equaled that of the unaffected hand 

This phenomenon occurred m a case of ordinary 
epilepsy which Iiad got ratlier out of hand just before 
coming to the institute Ten grains of sodium broinid, 
three times a da\, with attention to some other details 
has completely controlled all attacks to this date 

Localized attacks are not infrequent in the course 
of ordinary epilepsy In the absence of the well 
known signs of brain tumor, a history of having had 
generalized epileptiform convulsions determines the 
case to be in all probability one of ordinary epilepsy, 
for, whereas a generalized epileptiform attack may 
occur as an earlj sign of brain tumor, it has been 
shown recently b> the study of a large senes of cases 
at the Neurological Institute that this happens only 
rarely, once in every fifty-three cases 

It must be remembered that a loss of consciousness 
may occasionally precede accompany or follow some 
one of the strictly one-sided attacks, being caused by a 
brain tumor m the i egion of the motor cortex If the 
hnibs on the other side of the body do not also become 
convulsed, mere loss of consciousness does not make 
the attack a goicial convulsion, and it is very impor¬ 
tant that It be differentiated from one because a local¬ 
ized attack with loss of consciousness has the same 
significance and localizing value as one in which con¬ 
sciousness IS preserved 

UEVD INJURY 

There is a more or less prevalent opinion that 
epilepsv IS one of the likely outcomes of injury to the 
head Statistics prove that this has no basis in fact 
In the Franco-Prussian War, as a result of 8,985 non- 
fntal head injuries, only forty-six cases of epilepsy 


dev eloped, that is, about one m 200, or perhaps a little 
more frequently than it occurs in the civil population 

This might be considered a suggestion that general¬ 
ized epileptiform convulsions will be instituted by 
head injury only in that individual whose unstable 
nervous system predisposes him to convulsions Per¬ 
haps such a report would read more significantly if 
put thus Of 8,985 persons receiving nonfatal head 
injuries, forty-six proved to be persons possessing a 
more or less generalized cortical instability, as a ten¬ 
dency to lecurrent convulsions became manifest m 
them 

THE GASTRO-INTESTINAL TRACT 

So much emphasis has been placed on abnormalities 
of the gastro-intestinal tract, and the relation of the 
superimposed condition ot chronic intestinal stasis to 
convulsive seizures, that as one vvriter humorously 
says, it has almost appeared necessary to assume that 
every constipated person is a potential epileptic The 
fact remains, however, that most constipated persons 
are not, and the absurdity of such an idea should 
become manifest on its mere statement 

However, not long ago a theory, with gastro¬ 
intestinal abnormalities as its basis, was evolved to 
explain epilepsy Elaborate and unique details of the 
mechanism of i convulsion were described in the light 
of this theory The cure advocited was i drastic 
surgical operation—a removal of the large bowel As 
might be expected, very ungratifying results, to say the 
least, followed in the wake of an all too widespread 
trial of this treatment The facts on which the cure 
was advocated were found later to be incorrect, and 
the whole explanation tumbled and was withdrawn by 
Its exponent 

However, the end of it is not yet For some reason 
the operation continues in sporadic popularity This 
Is not because anybody now believes in the existence 
of the particular organism described, pictured and pur¬ 
ported to be the germ of epilepsy It can not be 
because any one still believes that bands, adhesions, 
etc , in the bowel, cause absorption of bacteria into the 
blood stream The persistence of the treatment prob- 
ibly has no better nor other excuse than that all too 
common fallacy, the beliet that any accompanying 
physiologic irregulantv in an epileptic must surely be 
the cause of the convulsions And as there were pub¬ 
lished, with the senes of articles advocating this 
operation for epileptics, numerous and impressive 
roentgenograms of the intestine m various states of 
stasis and abnornialitj, I think that perhaps a linger¬ 
ing memory of these must be exercising an uncon¬ 
scious influence on the therapeutics ot the disorder 

Because it is a highly dangerous procedure and its 
lesults so futile, it seems worth while to give a 
moment s further consideration to the basic premise 
on which the support ot such treatment must neces¬ 
sarily depend 

Are gastro-intestinal abnormalities present in epi¬ 
lepsy^ In order to study this question the Monson 
State Hospital for Epileptics reviewed the protocols 
of Its 280 necropsies on epileptics Intestinal adhesions 
and peritoneal bands were present in 17 8 per cent ot 
the cases By the same process with 775 necropsies 
at the Boston City Hospital, 18 3 per cent, a slightly 
larger percentage, was arrived at for nonepileptics • 
When each portion of the gastro-intestinal tract was 
compared separately, this relative sameness was found 
to apply throughout 
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The treatment is a'product of fallacious reasoning 
from erroneous premises, and it becomes obiious that 
comulsions are no indication for surgical e'vploits on 
the bowel Such cures for epilepsy deser\e nothing 
but the severest condemnation 

THE PSVCHOGEMC THEOR\ 

The psychogenic theory for epilepsj came into being 
about five 3'ears ago w hen the bubble as it seems to me 
of freudian analysis, on which it was based, was blown 
to Its fullest 

Some diffidence in making a postmortem statement 
regarding a theory might be expected from one who 
for a time gave it some credence But ani details 
concerning it seem unnecessar}' when it is con¬ 
sidered that there must now’ be few who believe tint 
? convulsion is a direct and purposeful attempt of the 
mind to supplant the pain of an unpleasant reahtv 
with what pleasure might be anticipated from a tem¬ 
porary and imaginan resumption of prenatal existence 

There may be, however many who believe that in 
a more general vvaj psjchic influences, such as fright 
grief and worry are potent causes of epileps} Here 
we must differentiate between a primarj' direct cause 
and a mere inciting factor of the first attack 111 pre- 
disjiosed persons Gowers, who wrote 3ears ago that 
“as a direct excitant of the first attack intense sudden 
alarm takes the first place,” also made it clear that 
he considered such excitant but the spark that lights 
up the fit phenomenon in a person in whom there 
already exists a more or less generalized cortical 
instability That apart from the view intimated bv 
this statement, mind or emotion even 111 a more gen¬ 
eral way as expressed b\ fright gnef or \v0rr3 can 
be ever considered a pnmar3 causative factor of 
epilepsy is put 111 question b3 the overwhelming con¬ 
trary evidence supplied by the late war which proved 
a great laborator3 for the testing of such ideas as 
this, for in the war all disturbing ps3chic influences 
were present in tremendous torce Epileps3, however, 
did not often occur In fact, it was actuallv rare at the 
front in the American Armv from which recruiting 
officers had previousl3 excluded vvitli fair diligence all 
men having a historv of conv ulsions 

When the great frequencv of the war neuroses is 
thought of, m companson to the relative mfrequencv 
of vv ar-ev oked epileps3, ps3 chic shock and strain pale 
into insignificance as a cause for convulsions in a 
normal person 

Psychotherapeutic treatment no matter of what 
kind, proves by itself absolutelv ineffectual as a cure 
for epilepsy An3 such plan of treatment if it at the 
same time denies the unstable epileptic cortex the 
benefit tliat certain remedies have been proved to 
bestow, IS vv rong, and in mv opinion negligent 

THE PITUITARV GLAND 

The pituitaiy’ gland possesses a strange procliv itv to 
evoke suspicion toward itself as being the source of 
uncomprehended ailments Although alread3 much 
inahgued, this is probablv the onl3 reason for its first 
becoming accused of having to do with epilepsv 
Pituitary extract as a remedv for epileps3 seems thus 
to have originated on a basis of pure empiricism 
although a few feeble facts have been marshaled in its 
support 

Chief of these is that an abnomiahtv in the sella 
turcica is found bv the roentgen rav in an occasional 


epileptic It is liardlv necessarv to sav that misinter¬ 
pretations and fallacies are responsible tor manv ot 
the reports of deformed closed and small sella turncas 

Then it must be remembered that abnornialitv in 
size of tlie sella turcica bv no means implies abiior- 
mahty in the size of the pituitary gland or abnornialitv 
in Its functioning 

Could the pituitary gland be proved enlarged or 
undersized in epileptics there would he more excuse 
for the effort to link up pituitary dy sfunctioii vvatli the 
cause of epilepsy However, statistics show that 
abnormality’ 111 size of the pituitan gland occurs but 
rarely 111 an epileptic In the last tw o v ears 203 brains 
of epileptics were examined at Craig Colony and 111 
onlv five could the pituitary gland be considered either 
larger or smaller than normal Then, too there are 
certain well marked clinical syndromes which occur in 
disfunction and disease of the pituitarv gland Con¬ 
vulsions have never been mentioned as a part of these 
svndromes In a recent review of 160 brain tumor 
cases at the Neurological Institute there were eighteen 
ir which the tumor definitely involved the pituitarv 
gland In not one of these cases did convulsive 
phenomena of anv kind occur 

Nevertheless pituitary extract for epilepsv has 
ardent advocates Not long ago one -of these advo¬ 
cates' presented good evadence of its comparative 
futility, even 111 epileptics considered to be showing 
definite indications of pituitarv disorder, although 
unintentionallv as the paper was written in a laud- 
atorv endeavor The studv is based on 200 cases of 
epilepsv all but twentv-eight of which are at once 
excluded as not being suitable for the treatment Its 
uselessness is therebv at once exclaimed for 86 per 
cent of all epileptics' Pituitarv gland was fed to the 
remainder, and as most of these had been taking 
broniid previoiislv this was allowed to be continued ” 
The cures at the author s ow n rating arc four For 
the senes this would mean one m fifiv for the selec¬ 
ted twenty-eight considered to have pituitarv disorder 
one in seven The latter result is about half as good 
vvitli both bromid and pituitan extract as one would 
expect to obtain with small doses of bromid alone 
according to such well known statistical tables as that 
published by Aldren lumer whose patients completely 
cured with small doses of bromid alone were 23 5 (ler 
cent, or almost one in four 

And yet such reports as the one considered here 
to tile mere glance of the liiimed reader otten sccni 
impressive, and it is not unhkelv that this one alone 
greatly increased the consumption of pituitary extract 

ALCOHOL 

Recently it has been autlioritativclv stated that 
alcohol as an ctiologic factor in the production of 
insanity has been overrated Tlierc is no duobt of tins 
being true as regards epilepsv Of course pathologic 
alcoholism in the ancestors of epileptics is common 
But, like a histon of insanitv it is chicflv importaiil 
nierelv as ev idence that in these ancestors a ncuro 
pathic defect existed That is alcolioli-m is a sign of 
something but bv no means ncccssanlv a cause for 
anv thing When an estimation of the proper relation 
of alcohol to epilepsv is involved tin- difference must 
be appreciated 

2 Tucker B R Rotr of Pituiiarr Glanj ir F !'• \ \rcl* \rurjl 
& r ch a 2 10 . < \up ) 
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Well separated giant colonies of B mflucnzae ^vere usually 
to be found on these platCi, and pure cultures could easily 
be recovered The identification of B influcncot. rested on 
its cultural characteristics on the brown blood agar, and its 
failure to grow on hemoglobin-free agar, as well as its mor¬ 
phologic and staining characteristics 

For pneumococcus identification and typing the mouse 
method was used freshlj collected sputum being employed 
Red blood plate cultures were made from the peritoneal 
exudate and from the heart blood of the mouse at necropsj , 
and single colonies of pneumococcus picked from these plates, 
were grown on red blood agar slants After about eighteen 
hours’ incubation a tube (5 cc) of infusion broth was 
poured over the slant and incubation continued for a period 
sufficient to >ie!d adequate growth in the broth for agglutina¬ 
tion and bile solubihtv tests 

In the ward survevs for hemolytic streptococci, this 
technic was emploved 

Beef infusion agar (0 3 per cent acid to phenolphthalcm) 
was prepared and stored in from 300 to 500 c c amounts 
On melting and cooling the agar below 45 C, sterile defibri- 
nated horse blood was added in amounts sufficient to make up 
5 per cent ot the volume of the agar Thorough mixing and 
pouring into petri dishes (10 cm in diameter) followed 

Throat cultures of all patients in the ward were made on the 
day of study In taking the culture a small cotton swab was 
touched first to the posterior pharjngeal wall in order to 
produce gagging This caused the tonsils to protrude toward 
the midline and placed a slight tension on the capsule which 
tended to press material from the crjpts The surfaces of 
both tonsils thus protruding were quickly brushed and the 
swab withdrawn without touching other parts These swabs 
were carried to the laboratory in sterile test tubes and were 
used at once to inoculate the blood agar plate surfaces 

The swab was touched lightly to the agar surface at two 
points one near each extremity of a given diameter of the 
phte The swab stick was turned between the hngers through 
One revolution so as to bring all points of the swab in contact 
with the agar The inoculum was spread by means of an 
inoculating wire slightly curved at the end After passing 
the wire several times over the points of inoculation multiple 
Streaks and cross streaks were made, avoiding further con¬ 
tact with the points of primary inoculation With a little 
experience this method furnished well seeded plates present¬ 
ing colonies widelv enough separated to render plate reading 
easy 

Careful preparation of mediums, and a rigid tedimc 
for throat swabbing and for seeding the plates are 
prime requisites which cannot be emphasized too 
strongly in any method of direct throat culture Lack 
of care in any one of these particulars does much to 
vitiate the results obtained In properly prepared cul¬ 
tures, the recognition ot hemol3tic streptococci is very 
simple 

In these ward siiryejs plate readings, supplemented 
bj a Gram stain ot typical hemolytic colonies, w^ere 
employed as the means of identification of hemolytic 
streptococcus earners Colonies producing tjpical 
hemol}tic zones of the Beta type of streptococcus 
(Smith and Brown) vyere picked from all cultures in 
which they appeared after twenty-four hours’ incuba¬ 
tion and vyere stained Cultures presenting hemolytic 
colonies, which on staining shovyed gram-positiyc cocci 
in chains, were regarded as positive for hemolytic 
streptococci Further confirmatory studies were not 
made 

These surv'eys at ten day intervals were instituted to 
determine the preyalence ot hemolytic streptococci in 
the wards rather than to follovy the bacteriology of 
any particular patient They were employed as a 
clinical aid ni a sy stem of vv ard management aimed at 
minimizing dangerous contact dissemination of hemo¬ 


lytic streptococci The methods used enabled the 
prompt reporting of hemolytic streptococcus carriers 
and their early isolation, both of which are matters of 
extreme importance m the management of wards car¬ 
ing for influenza and pneumonia patients 

STUDIES OF ACUTE INFLUENZA 

A group of twenty-two patients was studied by 
means of throat and sputum cultures on brown blood 
agar together with the inoculation of sputum into the 
peritoneal cavities of white mice, and subsequent cul- 
tuies of the peritoneal exudate and the heart blood 
were made both on red and brown blood agar plates 
This triple means of study enabled a determination of 
the occurrence of B influenzae, pneumococcus and 
hemolytic streptococcus, which was B influenzae, 
twenty-two tunes, or 100 per cent , pneumococcus. 
Type I, none. Type II, one. Type II, atypical, five. 
Type III, one, and Type IV, nine, total, sixteen, or 
72 7 per cent , hemolytic streptococcus, twice, or 9 1 
per eent 

A second group comprises forty-five cases of acute 
influenza, which were studied only by throat and 
sputum cultures These cultures were made on the 
brown blood agar, and no attempt was made to iden¬ 
tify organisms other than B influenzae B influenzae 
was isolated and identified in forty-three of these cases 
or in 95 5 per cent Of this group, cultures were made 
of eighteen patients in the receiving ward of the hos¬ 
pital, of which number, only throat cultures were made 
in six cases The two patients that were negativ'e for 
B influenzae were in this group of six 

In the first senes in which a study was made by all 
three methods B influenzae was found in 100 per cent 
of the cases These results are in accord with those 
obtained last year at Camp Pike by Opie ^ and his 
co-w orkers 

The second group demonstrates that B influenzae 
can be found in practically every case by the less 
elaborate methods when cultures are made on brown 
blood medium It should be emphasized that this 
medium appears to be more or less selective for gro\y- 
iiig the Pfeifter bacillus 

BVCTLLUS lArLUENZVE IN NOMNFLUENZVL 
PVTIFXTS 

Cuitiiies tor B influenzae were made of a group of 
patients, with conditions other than influenza or other 
respiratory diseases, examined in the receiving wards 
ot the hospital during the height of the epidemic Ot 
the thirty patients of wdiose throats and sputums cul¬ 
tures were made, B influenzae was isolated in twenty- 
one, or 70 per cent 

In a second series, twenty-six patients hospitalized 
before the epidemic in the tuberculosis ward, B 
influenzae w'as identified in sputum and throat cultures 
in nine instances, or 34 6 per cent 

These studies furnish two control senes The first 
lepresents patients arriving at the hospital during) 
the height of the epidemic, and can be regarded as a 
group showang the prevalence ot the Pfeiffer bacillus 
in persons outside the hospital during the period of the 
epidemic The relatively high incidence of this organ¬ 
ism in the foregoing series is comparable to the 
reported findings * in normal persons during the pan- 

3 Opic E L Freeman A W Blake F G Small J C and 
Rivers T M Pneumonia Following Influenza JAMA 72 556*565 
(Feb 22) 1919 

4 Stillman E G, and Pritchett, I W J E\per ^fed 29 29a 
(March) 1919 
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demic of 1918, and ma\ be regarded as illustrating the 
wide dissemination of the baallus diinng epidemic 
penods 

The second group represents patients hospitalized 
before the epidemic, and ma^ be r£garded as illustrat¬ 
ing the prevalence of Pfeifter’s baallus during the 
interepidemic periods 

PNEUMOMA STUDIES 

A group of thirti-two cases studied bacteriologicalh 
presents the bacteriologj of the pneumonia of influ¬ 
enza as it occurred in cases chosen at mtenals in the 
hospital wards throughout the course of the epidemic 

The occurrence of the ^a^ous organisms was pneu¬ 
mococcus, Tjpe I, two times, T3pe II, one, Tj-pe II, 
atypical, six, T}pe III fiae, Tjpe IV, thirteen, total 
tw enty-seven, or 84 4 per cent , hemol) tic streptococci 
with pneumococci, one, with no pneumococci, five, 
total, SIX, or 18 7 per cent , B niflueiisae, twent}-four, 
or 75 per cent 

The types of pneumococci occurring in the mouths 
of normal persons were found in practically 90 per 
cent of the pneumococcus pneumonia cases of this 
group The parasitic t}pes I and II, occurred infre¬ 
quently, Type I onlj twice and T)pe II once These 
fin'dings are in accord with those reported for the pneu¬ 
monia of the 1918 pandemic of influenza b) various 
observers 

Hemolytic streptococci occurred in approximatelv 
one fifth of the cases In those studied earh, hemol) tic 
strAptococci were not found All instances in this 
group in which hemolvtic streptococci appeared were 
among patients studied within the latter half of the 
epidemic B influenzae was present in three fourths 
of these cases 

WARD SURVEVS FOR IDEXTIFICATION OF 
HEMOLVTIC STREPTOCOCa 

The dissemination of hemolvtic streptococci through¬ 
out wards in which acute respirator) diseases were 
treated and the dangers attending such dissemination 
have been emphasized recentlv ’’ In two of the wards, 
throat cultures of all patients under treatment were 
made at intervals of about ten days The cultural 
methods have been described Since man) cases of 


TABLE 1—RESULTS OF CLLTURES TVKLX FOR 
HEMOLVTIC STREPTOCOCCI IN WARD A 



-Cult u re s-y 

Cultures Po itiie for 
HenioUtic Streptococci 

Date 

umber 

I'so 

Per Cent 

Jan 24 

24 

4 

16 / 

Teb 3 

33 

1 

3 3 

Feb 12 

4 

2 

50 0 


pneumonia terminated fatall) in less than ten davs 
and many patients with influenza were discharged 
within a shorter period than this the stud) funiishes 
few repeated cultures on indiv idual patients during the 
course of their illness The repeated ward surve)s 
indicate the incidence of hemolvtic streptococci in the 
wards during the period of their use for the care of 
influenza and pneumonia patients The results of this 
studv' have been 

1 In Ward A from Tanuarv 18 to February 13 the 
total number of patients treated was 125 , the total num- 


5 Onte et al (rootnote 3) Cole, Rufus nnd ^^3cCatlu^l \\ C 
Pneumonia nt a Ba«e Ho«;pital J A Si A. "*0 1146 (Apnl 20) 1*^1^ 
Levy R L. and Alexander H L. The Prcdu^position of Strcptococ t 
Cnrncrs to the Complications of Measles J A M A "’O 1837 (Tunc 
15) 1918 


ber of pneumonia patients treated in the ward was 
fift)-seven, and the total number of deaths in the 
ward was fort)-one 

Of the four patients positive for hemol)tic strepto¬ 
cocci on the first surve), three developed no complica¬ 
tions of influenza and left the hospital before recultures 
were made of the patients in the ward Thev had 
been in the hospital four, six and seven davs, respec- 
tiv ely, before cultures vv ere taken The fourth patient 
vv as admitted w ith influenzal pneumonia nine dav s 
before tbe cutlure was made, and died of pneumonia 
January 28 Cultures had been taken prevaouslv of 
each of the three patients identified as hemolvtic strep- 

TABLE 2—RESLITS OF CULTURES T VKEX FOR 
HEVIOLVTIC STREPTOCOCCI IX WARD B 


Cultures Positive for 
-Cultures—Hemolitic Streptococci 


Date 

Number 

No 

Per Cent 

Jan 24 

64 

la 

21 4 

Feb 3 

70 

14 

20 0 

Feb 12 

22 

12 

54 2 


tococcus earners on the second and third ward sur¬ 
ve) s and had been found to be negative The) were 
patients that had acquired hemolvtic streptococci in 
the hospital Two of these patients had pneumonia on 
admission Both died the first, three davs after the 
identification the second, eight davs after the identi¬ 
fication In neither patient was a diagnosis of enip)enia 
made 

The results show that the incidence of hemolvtic 
streptococci in this ward was never high The com¬ 
plications (other than pneumonia) developing among 
the fifty-two patients studied are in accord with tins 
finding Thev are two cases of empvema one due to 
pneumococcus Tv pe II atvpical and the other show ed 
Streptococcus vindans and staph) lococci on culture 
One case of otitis media occurred, the bacteriolog) of 
which was not determined 

2 In Ward B, from Tanuaiy' 19 to Februarv 13 the 
total number of patients treated was 184 the total 
number of pneumonia patients treated in the vv ard vv as 
101, and the total number of deaths m the ward was 
fiftv'-six 

The figures in Table 2 indicate that there vv as a vv ider 
dissemination of hemol)Tic streptococci in \\ ard B tb in 
in Ward A Four cases of empvema occurred in \\ ard 
B, all due to hemolvtic streptococci 

Of the fifteen patients whose throats gave cultures 
positive for hemolvtic streptococci, lantiarv 24 five 
had pneumonia Three recovered without furthci com¬ 
plication Tbe fourth died of pneumonia and the fifth 
developed a hemolvtic streptococcus cmiivcma dug- 
nosed, Januarv 4, and is at present under treatment in 
a surgical ward The remaining ten were [laticnts vv ith 
influenza of which number, all recovered without 
complication 

Of the fourteen patients whose tliroats gave cultures 
positive for hemol)tic streptococci Februarv 3, twelve 
had pneumonia, of which number two had been post 
tive and one negative for hemolvtic streptococci on 
previous culture Of the remaining nine two devel¬ 
oped hemol)tic streptococcus empvema One of these 
died, Februarv 7, the other is conv ilcsccnt Of tlic 
remaining seven patients, one died of pnciinioiiia Two 
patients with influenza recovered without complication 

Previous cultures liad been made in the twelve cases 
positive, Februaiy 12 One patient had had two po-i- 
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tive and another one positive culture Both recovered 
from the pneumonia without complication Of the 
remaining ten patients negative on previous cultures, 
one recovered from uncomplicated influenza, and nine 
had pneumonia One died of uncomplicated pneu¬ 
monia, February' 15 Two were discharged as recov¬ 
ered Six are under treatment for pneumonia, and t\\ o 
of these have developed otitis media 

In addition to the complications mentioned, a few 
cases of otitis media developed among patients whose 
throat cultures were negative for hemolytic strepto¬ 
cocci The bacteriology of the cases of otitis media 
was not determined 

The red blood agar plates used in the ward survevs 
for hemohtic streptococci were also studied for B 
-influenzae These results are of interest in showing the 
relative incidence of B influenzae among the ward 
patients studied at various intervals throughout the 
course of the epidemic They are not presented to give 
actual incidence ot B influenzae because the methods 
emplojed are less reliable for the isolation of this 
bacillus than those employed for determining actual 
incidence 

A summary of the studies of the cases in the two 
wards is given m Table 3 

It has been mentioned that early m the course of the 
epidemic the wards had under treatment more patients 
with influenza than with pneumonia but that later the 
number of patients with pneumonia predominated In 
the summary given in Table 3, all ward patients were 

TABLE 3—RESULTS OF STUD\ OF CULTURES 
T^KE^ FOR B INFLUEJtZAE 


Cntturrs Positive for 


t -Culture 


B 

Tnnuenrae 

Date 

\ umber 

No 

Per Cent 

Tan 24 

76 

07 

«8 2 

Peb 3 

103 

60 

58 4 

I'd) 12 

26 

3 

12 0 


included, i e both influenza and pneumonia patients 
The results indicate a decrease m the relative incidence 
of B influenzae m the later jicnods of the epidemic 
when the larger part of the patients m the wards had 
pneumonia 

SUMMARY 

About one third as many jiatients suffering from 
influenza or its complicating pneumonia were tieated 
m this hospital during the present epidemic as were 
treated during the pandemic of 1918 

Of the 829 patients w hose cases w ere aiialy zed, 503, 
or 60 7 per cent, vvei e admitted with a diagnosis of 
influenza, and 326, or 39 3 per cent, with a diagnosis 
of pneumonia Many of the latter were moribund on 
admission to the hospital Of these 326 pneumonia 
patients 205 died a mortality rate of 62 9 per cent 
Forty-SIX or 9 1 per cent, of the patients admitted 
vv itli influenza developed pneumonia, and twenty-six, or 
47 8 per cent, of these died 

B influenzae was iso'ated by the multiple culture 
methods from 100 per cent of the patients studied, 
and by the direct sputum and throat culture method 
from 95 5 per cent 

Pneumococci were found in 84 4 per cent of the 
cases of pneumonia studied and for the most part are 
represented by the tvpes of pneumococci found in the 
mouths of normal persons Hemolytic streptococci 
were found in 18 7 per cent, and B influenzae in 75 
por cent of these cases of pneumonia 


One of the wards showing active' dissemination of 
hemolytic streptococci furnished four cases of 
empyema, all due to hemolytic streptococci Two cases 
of empyema, both due to organisms other than hemo-' 
lydic streptococci, occurred in a second ward where 
these organisms were less prevalent 

CONCLUSION 

B influenzae has been isolated and identified in 100 
per cent of the cases of acute influenza 

In the cases of pneumonia complicating influenza, 
pneumococci predominate They are chiefly of the 
types found m the mouths of normal persons 

Hemolytic streptococci occupy a prominent place in 
the complications of influenza and pneumonia 

ADDEADUM 

We believe that a brief statement as to the hospital 
management during the epidemic will be valuable to 
illustrate the conditions under which these studies were 
conducted 

By condensing medical and surgical services, five 
wards were rendered available for the treatment of 
influenza and pneumonia patients admitted to the hos¬ 
pital during the period of the epidemic These wards 
were opened one after another as needed The wards 
were filled to capacity in the order in which they w'ere 
opened After the fifth ward had been filled, sufficient 
beds were becoming available in other wards to care 
for patients admitted subsequently 

Influenza and influenzal pneumonia patients were 
not treated in separate wards Earlys in the epidemic 
period there were fewer pneumonia and more influ¬ 
enza patients than later when the pneumonia patients 
predominated among the admissions In the latter part 
of the period the treatment wards became literally 
pneumonia treatment wards, the segregated uncom¬ 
plicated influenza patients occupying much the smaller 
sections of the wards The wards were supplied with 
sheet cubicles and otherwise equipped before receiving 
my patients 

These rules for the management within the wards 
were issued on the opening of the wards and served as 
a basis of the plan of ward management throughout 
the epidemic 

The cubicle sjstem is to be used in all wards 
Paper bags will be provided and must be used for soiled 
napkins and gauze 

Hand disinfectant solutions will be provided for use bv 
the plijsicians nurses and attendants in passing from one 
patient to another 

Ward floors should not be dry swept but must be scrubbed 
at intervals with compound solution of cresol in the water 
All physicians nurses and attendants are required to wear 
gowns caps and masks while in the ward 

Bed patients are not required to wear masks but the mask 
will be strictly enforced on all patients leaving the cubicle 
Paper napkins are to be provided for bed patients, who will 
be instructed to cov er the mouth and nose on coughing 
sneezing etc These must be changed when soiled 
Attempt will be made to keep acute cases of influenza in the 
same section of the ward 

Attempt will be made to prevent the congregating of con¬ 
valescents m toilets bath rooms, etc 
The borrowing and lending of materials between the 
patients is to be strictly prohibited 

Pneumonia developing in the influenza wards will be treated 
in separate sections of the wards, and medical asepsis strictly 
enforced m such section 

Cases of streptococcus pneumonia must be treated apart 
from those of pneumococcus pneumonia 
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the so-called “infective neuronitis,” ^ and u ill be dis¬ 
cussed at tlie end of tins paper 

REPORT OF CA.SES 

Case 1— History —A man, aged 36, seen at the Evanston 
Hospital with Drs W G Alexander and W G Stearns, 
Nov 12, 1919, two weeks previouslj when in an exhausted 
state from overwork and worrv, had commenced to complain 
of headache, and pain in the right side of the neck and left 
arm He became irrational November 6, and on November 


Since my last report ^ of a number of cases of epi- 
emic encephalitis, I have become convinced that the 
ame unknown virus produces clinical forms in which 
ithargy and other common symptoms of the character- 
;tic “lethargic” form may be lacking That we are 
caling with the same disease is shown by the sim- 
larity in pathologic anatomy, the existence of tran- 
itional forms, and the occurrence of all these forms 
ti the same community at the same time Among the 
ases observed during the past winter, several have 
iresented severe symptoms of a general infection sug- 
estive of typhoid fever, acute miliary tuberculosis or 
tlier acute infectious disease In other cases, verified 
ly necropsy, the resemblance to severe, acute chorea 
i'as marked Among new symptoms I, too, have 
ibserved the twitching of the abdominal muscles to 
I'hich Thomas F Reilly- has recently called atten- 
lon 

One patient, now improving, had complete right 
lemiplegia with aphasia, and another patient, who 
lied, had at difterent periods right and left liemi- 




Tig 1 (C'l'se 3^ —Motor cortex congestion hemorrhages, and edema 
af the pia hematoxjUn and co in X 25 

plegia Pun in the extremities was a marked feature 
in a few otherwise t)pical cases, and serves to con¬ 
nect them with the tjpe which I propose to designate 
“menmgoradicular ” This bears some resemblance to 

1 Bas'oe Peter Fpidcmic Enceplialiti (Nona) J A VI \ 

7S 9?1 (Vpr.I 5) I9IS , , ,, , c r, r 

2 Reillj T F Ilithcrto t ndc^enbed Sign m Diagno is ol 
Lethargic Encephalitis J A VI A T4 7ta (Vlarch 13) 1920 


Fig 2 (Case 3) —Motor cortex, deep layer degenerated ganglton 
cell and satellites X 1 300 

7 developed diaphragmatic spasms which lasted for five davs 
The highest temperature observed prior to his admittance to 
the hospital, November 9, was 100 2 F From November 9 
to 16 It ranged from 100 to 102, pulse, 90 to 110, respirations 
20 to 25, November 18 the temperature was 102 2 then 
from 100 to 101 until November 26, after which time it 
was usually between 99 and 100 November 11, Dr 
Stearns recorded ‘ involuntarj, irregular contractions of 
the diaphragm, extending over the upper trunk muscles, 
and accompanied b) more or less coarse tremor ” 
Examination and Course —The leukocjte count, Novem¬ 
ber 11, was 17600, November 12 26200, November 13 
19000, November 19 12 800, November 28, 9200, Decem¬ 
ber 8, 12 800, December 19 12 600 November 12 Dr C 
J Swan noted ‘spontaneous nvstagmus which does not 
seem to be labjrmthine but is svnehronous with contrac¬ 
tions of the body muscles Fundi normal ” On that dij I 
failed to find anj paralj sis or anj abnormalitj m the 
reflexes The patient was verj restless and delirious and 
the diaphragmatic spasm was continuous On the follow¬ 
ing day, partial left ptosis appeared and remained 
B few dajs and on November 29 transient right ptosis 
appeared Lumbar punctures November 14 and 25 vicldcd 
a fluid admixed with blood so that cell count and globu¬ 
lin tests were of little value, but cultures with both 
blood and spinal fluid were negative A clear fluid 
obtained November 22 gave negative globulin and Was- 
sermann tests and a cell count of 18 The Wassermann 
test with the blood was negative. While comparativciv 
clear mentallv part of the time he was described December 
21 as stuporous and at times delirious and at that time had 
to be cathetenzed for two davs During Januarj he steadilv 
improved and In the middle of the month began to sit up 
The mental condition became normal In March he was said 
to be well 

CvsE 2— History, —A man aged 38 seen at the Highland 
Park Hospital with Dr L M Bergen Nov 3 1919 had 


3 Kennedy Foster Infectue 'Ncuronilis Arch Neurol N V %chia 
2 621 (Dec) 1919 
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complained of pain in the face and body, November 6, and mally The tendon reflexes and the abdominal reflexes were 

took to his bed The pain lasted only one day After three not obtained, while the plantar reflexes were normal The 

days he became delirious and was admitted to the hospital in heart and lungs were negative The urine contained albumin, 

a state of restless delirium, November 11, with a temperature and one granular cast was seen Lumbar puncture yielded 

of 998, pulse, 116, respirations, 20 Insomnia was a marked a clear fluid under normal pressure with a cell count of 150 

feature Ijmphocytes, negative Nonne-Apelt globulin test, and a prac- 

Evammatwn and Course —November 12, the leukocyte count tically negative Lange test (0011100000) The temperature, 

was 9,000, urine, normal When seen in the evening of January 31, ranged from 102 to 103 6 , the pulse rate from 

_ 110 to 132 January 1, the delirium and continuous move- 



Fig 3 (Case 3) —Lower bulb peruasoular infiltration, X 85 


November 12 he was extremely restless and constantly 
fumbled with the bedclothes, but he was oriented and 
answered questions The temperature on that day reached 
102, pulse 126, respiration, 28 General examination of the 
abdominal and thoracic viscera was negative There was no 
paral>sis, nor were there other positive neurologic findings 
The Widal and Wassermann tests were negative. The 
patient became c}anotic and died the same evening No 
necropsy was held 

Case 3—History—A girl, aged 16, with negative previous 
historj, seen at the Grant Hospital with Dr Bertram R 
Beers, Dec 31, 1919, began, a week before, to complain of 
slight pain in the left leg and the left side of the body, and 
general malaise Later, jerkv movements set in, but little 
attention was paid to her trouble until December 29, when 
she had an attack in which she became rigid, frothed at the 
mouth and screamed Afterward she was unable to talk for 
a time Late in the evening of that day she was admitted 
to the hospital with a temperature of 100 8, pulse, 84, respi¬ 
rations, 20 During her staj in the hospital she was actively 
delirious and constantl> threw herself about She used the 
right side of the face and the right arm more than the left 
She frequentl> struck at the physicians with her right arm 
There were involuntary discharges of urine and feces The 
temperature, December 30, ranged from 101 to 102, pulse, 
from 80 to 112 

Evamination —Blood examination revealed hemoglobin, 85 
per cent , red cells, 4,680000, white cells, 27,600 (poly- 
morphonuclears, 82 per cent , small mononuclears 16 per 
cent , large mononuclears, 2 per cent ) ^Vhen examined, 
December 31, the patient could only whisper unintelligibly 
and was in a state of active delirium She had a heavily 
coated tongue, sordes on the teeth cracked lips, and acetone 
odor of the breath The right pupil was larger than the left 
and reacted poorly to light, while the left one reacted nor- 


ments persisted and the temperature rose from 102 4 to 106 4 
She died at noon on that day 
Neaopsy —Dr Beers informed me that the viscera were 
normal except for cloudy swelling of the liver The brain, 
when received by me in 10 per cent liquor formaldehydi, 
presented no gross changes externally or on section except 
considerable congestion No hemorrhages were visible 
, to the naked eye 

Histologic Examination Lower medulla very slight 
mononuclear infiltration of pia, well marked perivascular 
t\ jnfiltration throughout, cells mononuclear Upper me¬ 
dulla similar changes but less marked, very little change 
• \ in the ganglion cells Cerebellum very slight cell mfil- 
tration of meninges, no distinct perivascular infiltrations, 
some of the Purkinje cells showed degenerative changes 
* with their nuclei obscured and presence of satellites 
J Pons meningeal cell infiltration slightly more marked 

/ than in medulla, one small subpial hemorrhage was seen, 
also a very few and small recent hemorrhages in the 
interior, several fairly dense perivascular infiltrations 
were present Crus and midbrain perivascular infiltra¬ 
tions similar to those in lower medulla, a few small 
hemorrhages were seen, ganglion cells were, on the 
whole, well preserved, and satelhtosis was slight, there 
was no distinct perivascular infiltration Right motor cortex 
pia congested with extensive hemorrhage in one of the sulci, 
but only slight cellular infiltration, cortical vessels engorged 
with a slight increase in lymphocytes m the adventitia, but 
no distinct perivascular collars, the ganglion cells took the 
stain well and had distinct nuclei, satelhtosis was rather 
pronounced, especially about the smaller cells, a few ganglion 
cells were decidedly degenerated, with loss of nucleus and 
pulverization of the Nissl bodies, other cells appeared nar¬ 
row, with total loss of cell structure (cell sclerosis) , some 



Fjg 4 (Case 4) —CcrebeHum below degenerated Purkinje s cell, 
surrounded by phagocytic cells abo\e well preserved Purkinje s cell 
toluidm blue X 540 

of the smaller ganglion cells were invaded by tv/o or three 
neuronophages Right occipital lobe no pial hemorrhage, 
and congestion less marked, cell changes less marked than 
in motor cortex Right frontal pial congestion quite marked, 
with slight hemorrhage, fen small extravasations seen in 
the corte-x, many small ganglion cells much degenerated 
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the same was true of a few of the larger ones, satelhtosis mann test was iiegati\e The Konne-\pelt globulin test was 
was quite common, neuronophagia was extremely rare positive, cell count, 72, Lange gold test negative 

Case 4— History —A high-school girl, aged 17, seen on On the evening of the 15th she slept for three hours witli- 

Jan IS, 1920, with Dr Kate Graves, had been quite tired out a hjpnotic In the morning she was quite rational and 

from working in a store during her Christmas vacation quiet, but had much difiBcultj in clearing her throat She 
January 2, a very cold day, she had been skating and felt became unable to swallow, and mucus rapidly accumulated 

ill in the evening The next morning she had occipital head- m the throat She grew cjanotic and died at 1 p m, Jan- 

ache, and chills in the afternoon followed b\ severe tooth- uary 16 The maximum temperature on that day was 100 6, 

_ pulse, 100, respirations, 34 

Necropsy —limited necropsj was made six hours after 



Fig S (Case 4) —Upper cerMcal cord posterior horn and urrounding 
white matter pensascular and diffuse inflammation toluidm blue 
X 90 


ache for which a dentist could find no cause Januarj 4 she 


death There was no fluid in the pleural or peritoneal 
cavities The lungs contained no consolidated areas, and the 
abdominal viscera were normal externallj Small pieces 
were removed for histologic examination, otherwise the 
organs were not incised The cerebral meninges w'ere nor¬ 
mal and there was no evidence of inflammation in the 
sphenoid or ethmoid sinuses The brain show ed no 
changes externally or on the cut surfaces when sectioned 

\ after formaldehjd hardening The brain weighed 1,200 
gm Blood-agar cultures of the cerebrospinal fluid 
obtained at the base of the brain remained sterile 
Histologic Examination Cerebellum considerable pial 
infiltration with mononuclear cells, marked congestion 
and occasional slight extravasation in pial septums, many 
Purkinje cells were degenerated and surrounded by 
satellites Cervical cord considerable cell infiltration and 
marked distention of vessels at the ventral median fissure, 
/ large perivascular infiltrations in gray and in white mat- 
/ ter and in all parts of the transverse section, gray and 
' white matter about equally involved Lower medulla very 
large and numerous perivascular infiltrations throughout 
the cut surface, also, much diffuse round cell infiltra¬ 
tion Upper medulla pial infiltration marked, especially 
laterall>, much less marked in ventral fissure than m same 
fissue of cord, vascular infiltrations especially marked near 
floor of fourth ventricle, but present throughout, ganglion 
cells preserved, but surrounded and invaded bj inflam¬ 
matory cells Midbrain with aqueduct numerous perivas¬ 
cular infiltrations and considerable hemorrhage Optic thala¬ 
mus verj little inflammation, no large infiltrations Cere¬ 
bral cortex slight pial infiltration, considerable satelhtosis 
about the small ganglion cells m the deeper lajers of the 
cortex 


had pain about the left eje and in front of the left ear but 
no fever 

The patient went to bed that daj felt better on the 5th, 
and on the 6th she had pain in the left shoulder From the 
6th to the 11th she had very rapid breathing without anj 
chest findings, with no acceleration of pulse, and the tem¬ 
perature did not exceed 994 On the 10th she was troubled 
with mucus in the nose, was nauseated and quite hjsterical 
and delirious, seemed to have hallucinations of sight and 
hearing, and wanted water every few minutes, she said she 
could not breathe without it From the 12th a nurse was 
in attendance, so that a temperature record was kept On 
that day the highest temperature (axilla) was 100, pulse, 
120, respirations, 40 She was restless and perspired freeh 
She had some disturbed sleep after taking paraldehjd On 
the 13th the temperature ranged from 100 6 to 101 2, pulse, 

98 to 108, respirations 26 to 42 On the 14th, temperature, 

99 5 to KX) 6, pulse, 96 to 102 She was restless and was 
quieted by paraldehjd and luminal On the ISth the tem¬ 
perature and pulse were about the same Since the 10th she 
had been having jerkv and twitching movements of the face 
and extremities, double vision was complained of on the 11th, 
12th and 13th 

Examination and Course —January 15 the patient was verv 
drowsj, she did not cooperate in the examination No 
choreic or other movements were observed The pupils were 
small and equal, and reacted to light The plantar reflexes 
were normal, the abdominal and ankle reflexes were nor 
obtained The right knee reflex v\ as present, the left, absent 
There was a weak svstolic murmur at the apex Herpes 
appeared on the right lip and ervthematous patches on the 
right cheek and right side of the chest Lumbar puncture 
yielded a clear fluid under normal pressure The Wasser- 



Fip 6 (Caee 4)—Lower bulti near central canal periva cular 
infiltration of mononuclear cell denser about veins I to left) than 
about artcrj 

Comment on Histologic Findings —It w ill be noted that csstn- 
tiallv the changes are the same as in the ordinarv lethargic 
form The mononuclear cell infiltrations arc most marled 
in the bulb pons and cord while the ’ al ganglions ' 
surprisinglv little involv., ) 'and t 

infiltration over the -u, " gr' 
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“mENINGORADICULAr” T\ PE 
With some hesitation I suggest that this virus also 
may produce a syndrome characterized by meningeal 
irritation, and by irntation or paralysis referable to the 
spinal or cranial nerve roots 

Case 5— Histoiy —A man, aged 34, seen, April 8, 1919, 
■with Dr H F Langhorst of Elmhurst, Ill, had been taken 
■with vomiting and diarrhea four days before The next day 
his temperature was 100, and he had severe pain in the left 
side of the neck and the left shoulder The following day 
he felt better and walked about, but on April 7 he became 
unable to extend the right hand and to hold the head up 
There was pain at the back of the neck 

Exaiuinaltoii and Course —April 8, the neck muscles were 
weak and active mo\ements painful There was paraljsis of 
the extensors of the fingers of both hands The abdominal 
muscles and flexors of the hips were weak There was no 
other paraljsis Sensation ivas normal All tendon reflexes 
were present, but those in the arms were weak. There was 
no mental disturbance at any time The pulse was slow 
(56) Lumbar puncture yielded a clear fluid under increased 
pressure with a cell count of 20 and ueaklj positive globulin 
test and Lange gold test (0122111000) The patient rapidly 
impro%ed April 12 he was able to walk about, and com¬ 
plained only of slight numbness in the fingers and toes He 
reco\ered completely 

CvsE 6 —History —A business man aged 39, with negatne 
previous history aside from right-sided facial paralysis 
of a few days' duration three years before, admitted to the 
Presbyterian Hospital, Jan 27, 1920, six weeks preiiouslj had 
been taken with pain and stiffness of the neck and later with 
pain in both shoulders and arms January 2, he had feier 
and delirium yvhich lasted ti\o da^s January 4, he became 
unable to close his right eie or close the mouth tightly on 


Fig 7 tCase 4)—Lpper bulb dorsal surface pernascular infillra 
tion toluidm blue X 70 

tlie right side ^^Tlen admitted to the hospital his chief com¬ 
plaint was pain in both forearms and hands 
Examination and Course —The chief findings were slight 
right-sided facial paralysis of peripheral tape increased 
knee reflexes more so on the left side, left Babinski sign 
left low er abdominal reflex absent, other abdominal reflexes 
normal Muscular tenderness of forearms and hands Men¬ 


tally clear Lumbar puncture, January 27, yielded a clear 
fluid under greatly increased pressure, cell count, 16, Nonne- 
Apelt globulin test, positive, Lange gold test, positive 
(0123221000), Wassermann test negative with blood and 
spinal fluid Blood count hemoglobin, 100 per cent, eryth¬ 
rocytes, 4,150,000, leukocytes, 9,800 The patient slept 
poorly on account of pain in the arms A second lumbar 



Fig 8 (Case 4) —Motor cortex deep layer degenerated ganglion 
cells with satellites toluidin blue X 900 

puncture, January 31, yielded clear fluid under normal pres¬ 
sure, 9 cells, globulin test, positiv e, Lange gold test weaker 
(0001221100) The maximum temperature at the hospital 
was 99 2 The patient still complained of pain in the arms 
when he went home, February 2, but was reported as having 
recovered by the end of the month 
Comment —The right-sided facial paralysis and the con¬ 
dition of the reflexes on the left side of the body suggest a 
mild pons lesion The facial nerve may have been 
involved at its exit from the pons or in its nucleus 
The high pressure of the spinal fluid indicates serous 
meningitis, while the pain in the arms and neck was 
probably caused by root irritation as there was no 
paralysis or sensory disturbance nor atrophv or change 
in the reflexes in the arms The involvement in this case 
was sufficiently extensive to merit the term “raeningo- 
encephalomyeloneuritis,” used by Barker, Cross and 
Ii win * 

30 North Michigan Avenue 

4 Barker Cross and Irwin Am J M Sc 159 157 (Feb) 
1920 


Influenza an Ancient Disease —In his special report on 
influenza to the London county council. Dr H W 
Hamer gives an account of the prevalence of the disease 
in London with reference to contemporary outbreaks in 
other parts of the world and reviews the occurrence of 
similar epidemics m bygone years Dr Hamer draws some 
very instructive parallels between this last epidemic and the 
‘sweats,” “hot agues,” “spotted fevers,” and certain so called 
‘new diseases,” all more or less of an influenzal type, which 
have been described by writers in the fifteenth, sixteenth and 
early part of the seventeenth centuries These also were 
apparently associated with other diseases of an allied type 
in which cerebral symptoms predominated, and he points out 
that the history of the “new fev er” of 1685 bears a close 
resemblance to the 1915 outbreak of influenza m London plus 
cerebrospinal fever Dr Hamer extracts from the old writers 
a mass of strikingly suggestiv e e\ idence, in which the quaint 
terse terms used by them to describe the outstanding features 
of the epidemics are almost as conclusive as the more elab¬ 
orate nomenclature of modern phv sicians 
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INTRAVENOUS INJECTION, ESPE- 
„„ .CIALLY OF ARSPHENAI^IIN 

PRELIMINAR\ REPORT * 
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G J BIjSMAN, MD 

Fellow in Dermatolog> and S>philology, the Ma>o Foundation 
ROCHESTER, MIN\ 

During the last two years we have been investigating 
the cause of an arsphenamin reaction observed on the 
service of the Section on Dermatology and Syphilology 
This reaction, characterized by a chill with a sharp rise 
in temperature coming on irom thirty minutes to an 
hour after intravenous injec¬ 
tion, accompanied by nausea, 
vomiting, diarrhea, pain in the 
head and back and varying 
degrees of prostration, would 
appear m crops, so to speak, 
and then disappear for a con¬ 
siderable period, only to recur 
in the very midst of what 
seemed a period of flawless 
technical accuracy Repeated 
efforts to identify a cause in 
the water or the chemicals 
employed in the preparation 
of arsphenamin for injection 
yielded nothing definite The 
first clue to the actual cause 
was afforded by the appear¬ 
ance of a series of reactions, 

Jan 6, 1919, following the 
transfer of the hospital and 
operating room service of the 
section from the Colonial Hos¬ 
pital to the Worrell Hospital 
On this day every element in 
the technic except one re¬ 
mained the same as on the last 
day at the Colonial, when no 
reactions had occurred The 
old piece of supposedly pure 
gum rubber tubing used on 
the glass container on the 
final reactionless day at the 
Colonial was replaced by 
the new piece of pure gum 
rubber tubing used on the opening day of many reac¬ 
tions at the Worrell One of us (Busman), who w'as 
administering the arsphenamin at this time, suggested 
that the new tube was responsible for the reactions, 
although its cleaning and sterilization had been carried 
out w'lth the same care used m the case of the old tube 
Starting wnth this suggestion, w'e have carried the 
investigation of the ‘ tubing reaction” to the point at 
which a preliminary report of the work seems desirable 
111 order that physicians generally may be placed on 
their guard One of us (Stokes), \iew'ing the matter 
in retrospect, can recall two “epidemics’ of similar 
reactions m his owm experience on another service, 
w'hich w’ere attributed at the time to contamination of 
the distilled W'ater Study of the literature of crops 
of reactions, notably m arm) camps, also offers some 

• From the Section on Derniatologj and S>philolog\ '\Ia>o Clinic 


points of suggestne comparison with our own experi¬ 
ence The possibility that a reaction of this type forms 
a complication of intraaenous injections of alkaline 
solutions gnen through a brand of tubing known to 
produce this reaction, and the possible relation of the 
tubing to certain reactions occurring in blood trans¬ 
fusion by the citrate method as employed in the Majo 
Clinic, are also under investigation 

At the time of the operating room transfer, all four¬ 
teen patients w’ho received arsphenamin through the 
new' tube reacted On the follownng day, fifteen of 
eighteen patients reacted to another new' tube Four 
and one-half months later, when another change of 
tubing becTine necessary, an old and a new' tube were 
checked against each other, identical lots of arsphena- 
mm prepared m identically the same manner being 
employed On the first day, in twehe of thirteen 
cases reaction follow'ed the 
gi\ mg of the arsphenamin 
through the new' tube, and no 
reaction occurred in nine 
cases m w Inch arsphenamin 
W'as gi\ en through the old one 
On the second day, arsphen- 
amm gnen through the neW' 
tube of the previous day pro¬ 
duced chills m three cases, 
nausea m four, and headaches 
in SIX, of ten cases Abso¬ 
lutely no reaction had fol¬ 
low'ed fourteen injections of 
the same arsphenamin solu¬ 
tion through the old tube On 
the third day there w’ere no 
reactions from either tube 
Dec 8, 1919, seven months 
after this experience, it again 
became necessary to replace 
w'orn out tubing, and on this 
occasion also all the patients 
w ho recen ed arsphenamin 
through new' tubing the first 
day reacted markedly On the 
second day, the reactions to 
the arsphenamin through the 
new' tubing w'ere slight None 
of the patients w’ho recen cd 
the solution through old tub¬ 
ing had the slightest reaction 
On the third day, all tendency 
to reaction disappeared 

These seemingly con\incing 
demonstrations incriminating the tubing led us to 
make efforts to ascertain the cause of the toxicity and 
to devise methods for its reino\al or the abatement 
of Its effects -k variety of Inpotbetic possibilities pre¬ 
sented themsehes 

1 Imperfect sterilization of a new tube might lead 
to bacterial contamination of the solution m passage 
through It This was rendered unlikely by the con¬ 
tinuance of the reactions into the second da\ after two 
half-hour sterilizations by boiling Careful washing, 
rinsing and irrigation of the tube, filling with water 
before sterilization, and the fact that all glassw are and 
other equipment m the experimental material and con¬ 
trols was subjected to the same treatment, made the 
possibility of bacterial accident e\cn more remote 

2 Talc dust or some insoluble ’''•der induced 

into the circulation b\ the cun-i eh the 



A B 


Fig 1 —Two samples of pure gum rubber tubing The 
lighter colored tubing (4) will gne rise to reactions ^^hen 
new if used for intra\enous injection of arsphenamin and 
certain alkaline solutions the darker tubing (B) e\en when 
new apparently docs not gne rise to reaction 
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tube might be the cause of the reaction This was ren¬ 
dered unlikely because of the careful u ashing and 
rinsing to which tubes are always subjected, and fur¬ 
ther by the fact that a new tube produced reactions in 
every instance (six cases) even after a powerful stream 
of tap water had been forced through it for twelve 
hours 

3 A reduction in the alkalinity of the arsphenamin 
solution passing through the new tube, giving the effect 
of an injection of slightly acid arsphenamin, might be 
responsible for the reaction To oppose this possi¬ 
bility It was found that normal sodium hydroxid solu¬ 
tion titrated 98 per cent normal 
after tubing had been soaked in it 
over night The reduction in alkalin¬ 
ity m a rapid passage through the tube 
must therefore be within negligible 
limits, and would not be manifest 
after the first or second injection 

4 The toxic substance, a constitu¬ 
ent of the rubber, might decompose 
arsphenamin, rendenng the drug 
itself toxic 

5 The toxic substance might in¬ 
duce colloidal changes m the ars¬ 
phenamin solution 

6 The toxic substance per se 
might be dissolved from the rubber 
and introduced into the circulation by 
the solution passing through the tube 

In interpreting our investigations, 
the fact should be emphasized that 
the same brand of arsphenamin was 
used from the begining of our ob¬ 
servations in 1918, and that we were 
thoroughly familiar with its behavior 
from experience in approximately 
20,000 injections Quantitative neu¬ 
tralizations not visual end-point reac¬ 
tions, have been employed during flie 
last eight months in the prepara¬ 
tion of the solution The sodium 
hjdroxid was prepared for us by 
Kendall, and is standardized by titra¬ 
tion and not by weight The glass 
used was Pyrex or Jena, the water 
redistilled from glass, and the dilu¬ 
tions, rates, and conditions of admin¬ 
istration closely approximated Public 
Health Sennce standards When- 
e\ er comparisons between tubes were 
made the conditions for both old 
and new tubes were kept identical 
The tubing used by this sennce is 
sold as pure gum rubber tubing and 
IS manufactured by one of the largest 
and oldest rubber concerns in this 
country, so that the product probably 
is u idely distnbuted o\ er the United 
States That a pure gum rubber tub¬ 
ing can be made which does not pro¬ 
duce reactions, eren when new, we 
ascertained in the course of our ex¬ 
periments (Fig 1) About 80 cm of tubing of an inter¬ 
nal diameter of 4 mm u as emplo} ed in our u ork 

On further study of the reaction, these facts 
appeared 

1 Neo-arsphenamin, diluted 20 c c per decigram, as 
IS our practice with arsphenamin, produced reactions 


when given through a new tube exactly as m the case of 
arsphenamin and of the same intensity, in spite of the 
lower intrinsic toxicity of the drug (six cases) 

2 Soaking w'ashed and sterilized new" tubing fifteen 
minutes in neutralized or slightly alkaline arsphenamin 
solution just before administration caused the 
arsphenamin solution to produce reaction even wdieu 
given through an old, nonreacting tube (six cases) 

3 Using sodium hydroxid m which new sterile 
tubing had been soaked twelve hours, to make up the 
fresh arsphenamin solution for administration, did not 
make the arsphenamin solution, thus prepared, toxic 

4 Soaking new sterile tubing in 
acid arsphenamin solution and then 
neutralizing with fresh normal so¬ 
dium hydroxid did not give rise to 
reactions 

5 The scrapings and dust mechan¬ 
ically removable from the inside of 
new" sterilized tubing, even when 
present m sufficient amounts to pro¬ 
duce visible turbidity in the arsphen- 
amm injected through an old tube, 
did not induce reaction 

6 New tubing can be rendered 
harmless and incapable of producing 
reaction by soaking for six hours in 
normal sodium hydroxid solution 

From these observations it is sug¬ 
gested that 

1 The toxic substance is present 
in new tubes in sufficient amount to 
produce reactions in the patients re¬ 
ceiving the first ten to tw"enty-five 
injections of arsphenamin gnen 
through a new" tube SO cm in length 
within a period of two days The 
reactions become less severe the 
longer the tube is used 

2 The toxic principle is not de¬ 
stroyed by boiling for one hour, is 
not soluble in w'ater, and is not con¬ 
tained in the washings and mechan¬ 
ically removable debris from the in¬ 
side of new tubes 

3 The toxic substance dissolves in 
or acts on neo-arsphenamin and ars¬ 
phenamin w'hen these drugs are em¬ 
ployed in a dilution of 1 dg to 20 c c 
of redistilled W"ater 

4 The solution of the toxic sub¬ 
stance or Its chemical action is so 
rapid that merely passing 50 c c of 
the injection fluid through a new tube 
m four minutes will produce enough 
eflfect to give rise to marked reaction 

5 The toxic principle is removable 
from new tubing by soaking it in 
normal sodium hydroxid solution for 
SIX hours 

In order to ascertain whether the 
toxic agent is soluble in sodium 
hydroxid solution in the concentra¬ 
tion in w"hich It enters into the neutralization of 
arsphenamin (45 c c of normal sodium hydroxid per 
5 gm of arsphenamin per liter of w"ater), we prepared 
a solution of 45 c c of normal sodium hydroxid per 
liter of W'ater and oursehes received each 50 c c mtra- 
^enously through a new sterile tube, with ensuing vio- 



Fig 2 —Senes of photographs illustrat 
ing tubing reaction * in the dog Top 
both animals alert and in good condition 
before injection Center both animals one 
hour after intra\enous injection of 50 c c 
of approMmately 0 18 per cent solution of 
sodium hjdroxid the black dog receded 
his injection through a used piece of rub 
ber tubing the white dog through a new 
one the white dog has had a chill and 
lomited the black dog is unafiFected Bottom 
tubing reaction at its height high fe\ er 
se\ere diarrhea and cramps \omiting and 
depression the black dog (old tubing) had 
no reaction whatever in ten hours the 
white dog bad completely recovered 
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lent reacaon The toxtc principle is, therefore, present 
in the dilute sodium hydroxid solution passed through 
the tube, and can presumably be obtained thus for 
chemical study, although its stability in such solutions 
IS not yet ascertained 

Striking success m our efforts to transfer the prob¬ 
lem to animals has thus far been obtained in the case 
of dogs (Figs 2 and 3) In them it has been shown 
that if the same dilute sodium hydroxid solution is 
given intravenously through an old tube to one dog, 
and through a new tube to another, the dog which 
receives it through the new tube reacts character¬ 
istically, the other shows no effect If, a week later, 
the procedure is re\ ersed, the reaction occurs in the dog 


decreases In from thirt} minutes to an hour after 
injection, an increasing weakness, with aching of the 
legs and back, is noticed, followed by a chill, often ot 
great se\erity (Fig 4) The chill may be the first 
symptom Nausea and lomiting occur with aiolent 
cramplike pains in the lumbar region, and diarrhea 
with tenesmus Headache is intense, and with repeti¬ 
tion of the rigor there is a sharp rise in temperature, 
the feaer reaching from 102 to 103 5 F , accompanied b\ 
a arjnng degrees of emotional disturbance, and prosti a- 
tion The temperature (Fig 5) then usually declines 
to normal avithin eight hours but the feaer maa persist 
for taao or three daas, and the headache, backache, 
gastro-intestmal disturbance and prostration mav per- 




Pig 3 —A chart of tubmg reaction m the dog following an intravenous injection of SO cc of 0 18 per cent «odtum hjdrixid olution 
given through a sterilized new pure gum rubber tube note the chills fever vomiting diarrhea cramps and prostration clnncteristic of the 
reaction m mm B chart of control dog which received an equal dose of the «ame sodium hjdroxid solution but through a pure gum rubber 
tube that hid been in use for some time absolutel> no reaction solid line temperature broken line pul e 


who receues the solution through the new' tube, 
although by the use of an old tube this dog escaped 
reaction the week before There is, therefore, no mere 
idiosyncrasy at the bottom of the reaction, and it is not 
due to the alkali alone Efforts are now being made to 
transfer the problem to rabbits for greater facility in 
physiologic testing The dog w'lll apparently respond 
with somew'hat less intensity than man to a dose of 
toxic solution about seven times as great per kilogram 

DCSCRIPTIOX OF THE REACTION 

The “tubing reaction,” as we shall temporarily desig¬ 
nate It for lack of a better name, presents a highly 
characteristic clinical picture when of maximum inten¬ 
sity, but graduations into atypical and mild forms 
appear as the toxicitj' of a gi\cn piece of tubing 


sist for seieral days to a week Both of us de\eloped 
a profuse crop of herpes following the reaction We 
ha\ e seen one case of jaundice, but no renal complica¬ 
tions Considering the extremelj pronounced and 
unpleasant character of the symptoms, tlie rccoierj in 
robust persons is rapid and complete It is conccnabic 
that the reaction in the debilitated, or when coupled 
with a Jansch-Hcrxbeimer reaction or an intolerance 
of arsphenamin, might liaic serious conscqucncci 
One of us (Busman) de\eloped a Icukocitosis of 
14600, with 94 per cent pol}morplioniiclears at the 
height of the fecer The other (Stokes) had a white 
count of 5,600, with 92 per cent pohmorphonuclear'- 
Both urines were norma! The pulse is likclj tojymain 
rapid for se\ era! da) s Im ~ an -tojums il 

to appear or mav assun 
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GENERALIZED NEUROFIBRO]\IATOSIS 

WITH REPORT OF A CASE 
LELAND H ANDERSON, MD 

WICHITA, KAE 

Generalized neurofibromatosis, as a special class of 
multiple neuromas, iias described by von Reck¬ 
linghausen in 1882 It has since been called “von 


as small, flattened, sessile tumors, long flattened pendu- 
lous tapenngs, or knobby, warty, gnarled formations 
Neuroma racemosum plexiforme,** or ^^elephantiasis 
congenita (Barker) are among the names applied to 
the condition Often “rolling palpation” will detect 
numbers of the smaller swellings, too small to be seen 
on ordinary inspection, just below the skin surface 
According to von Recklinghausen,^ the tumors origi¬ 
nate m the endoneunum of the nerve trunks in the 
subcutaneous tissue 


Etiologically, nothing is definitely known 
except the presence of a congenital predis¬ 
position According to Osier, the tumors 
are believed to originate in the neurilemma 
(sheath of Schwann), because of the fact 
that the “olfactory and optic nerves, which 
are devoid of this sheath, have never been 
found affected with neurofibromatosis ” - 
This IS somewhat at variance with a state¬ 
ment by Barker 3 to the effect that “it is 
this tumor that affects the nervus acusticus 
at the cerebellopontile angle, the nervus 
trigeminus is also frequently involved” 
Osier mentions the report of a case by 
Prudden, uith nearly 1,200 tumors distrib¬ 
uted on the nerves of the body, and says 
that “fibroma molluscum multiplex” is a 
term that has been applied to the peripheral 
cutaneous form of the disorder 
Ganglioneuromas, the true type of nene 
cell tumor, contain and are largely made up 
of ganglion cells They are largely confined 
to the sympathetic system and the chromaf¬ 
fin system, often in the region of the supra- 
renals The tumors presented in this report, 
however, are largely those of connective 
tissue framework origin 

They have certain interesting and fairly 
characteristic findings Persons affected 
have a peculiar tendency toward pigmenta¬ 
tion of the skin, irregularly distributed, and 
much accentuated over those areas normally 
containing pigment cells Nevus forma¬ 
tions, both of the capillarv and of the cav¬ 
ernous type, are common, and Harbitz ■* 
considers them a feature of the disease 
Neither pigment nor nevi seem to elect the 
mucosa of the oral cavity Typical tumor 
groups are soft, velvety, semifluid masses, 
pinhead to pigeon egg in size, and feel to 
the palpating finger much like a soft, over¬ 
ripe, small grape Below the skin surface, 
they are more often smooth, elongated 
swellings along the nerve trunks, easily 
detected by soft, uniform, gliding palpation 
with the palm When evenly distributed, m 
considerable numbers, they give the affected 
Recklinghausen’s disease ” Pathologicalh it is a tj’pe part a swollen, edematous appearance, wherefore, 
of fibroma, apparent!) taking origin from the connec- probably, the name “elephantiasis neuromatosa ” Any 
tiie tissue of the nerve strands Nene trunks, roots portion of the nerve, from the ganglion cells of origin 
or indnidual peripheral nerve fibers may be involved, to the periphery, may be involved The symptoms 
and different fibers of the same nene as well as deriva- produced, therefore, depend more or less on the ana- 
tnes of many different trunks in a given area, may tomic locations These patients are prone to mental 



Fig 1—Invohcment of the nght e>e with drawing of the mouth to the left, 
lagophthalmos and collapse of the ala nasae 


exhibit lesions The siielhngs may be near the skm 
surface, in the case of the peripheral nenws, or deeply 
buried in the tissues, and at an) distance from the point 
of origin of the trunks In shape the) are often short 
and bulbous, or long 'apermg and pyriform Project¬ 
ing aboie the plane of the ^kin surface, the) appear 


1 Von Recklinghausen Ueber die multiplen ribrome dcr Haul und 
ihre Beziehung zu den multiplen Neiiromen Berlin A Hirschuald 
1882 

2 Osier Sir William Principles and Practice of Medicine Ed 8, 
1914 p 1027 

3 Barker L P Afonographic Medicine 4 564, 1916 

4 Harbitz Francis SluUiple neurofibromatosis (\on Recklinghausen s 
Disease) Arch Int Med S 32 (Feb) 1909 
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change, with loss of or weakened memorv, both for 
recent and past events Sometimes there is pronounced 
speech difficulty, caused, m all probability, by inter¬ 
ference with innervation 

REPORT OF CASE 

The patient whose pictures accompanj this report is a 
woman about 38 jears of age She is mentallj alert, but has 
an exceedingly poor recollection of events one or two dajs 
past She is exceedingh irritable and hj persensitive refusing 
any sort of examination except in a closed room Trifles sene 
to throw her emotional nature into wild play and at times 
she IS much like a child of 4 or S j ears She has some speech 
difficultj though there is no demonstrable inioKement of the 
recurrent laryngeal or superior lar j ngeal 
nenes 

According to her statement she was a normal 
child until about 6 jears of age At that time 
a small nodule appeared in the skin under the 
left mandible, grew rapidlj for a time, and then 
stopped It has now been far outdistanced bj 
those appearing subsequent!) but still remains 
the same size There are now more than 3 000 
various sized tumors on and below the skin sur¬ 
face though the photographic details are insuf¬ 
ficient to show the smallest ones, or those that 
he just below the corium The patient is one of 
five children, one brother baling the same con¬ 
dition in much less degree One paternal uncle 
IS said to have had a similar affection Other¬ 
wise the history is negatiie 

A number of representatii e tumors were sub¬ 
jected to microscop) but no tissue that could 
be construed as of nerious or ganglion-cell 
origin was found No frank eiidence of malig- 
nancv or excessive proliferation was found 
though some cell elements were suggestive of 
sarcomatous (as opposed to carcinomatous) 
change, being large and spindle shaped with 
karjokinetic and double nuclear changes The 
tjpe cells were rather large, puffy succulent 
fibroblasts unstratified but thin and elongated 
in the region of the pedicle Unna’s’ large mast 
cells were not found Blood vessels were very 
few in number The larger and presumabl) 
younger fibroblasts were grouped and bunched 
by numerous fibrous connectiv e tissue septums 
the whole surrounded by a sort of capsule quite 
separate and distinct from the overlying base¬ 
ment membrane of the epithelial surface The 
intervening space was comfortably filled with 
an accumulation of fat cells increasing at the 
base until only a very dense thin fibrous con¬ 
nective tissue stalk penetrated the plane of the 
normal skin surface These fibrous cords in 
SIX instances were followed below in the at¬ 
tempt to find their origin but no definite con¬ 
clusions could be reached since they immedi¬ 
ate!) spread out umbrella-wise, mingling with 
the fibers of the superficial white connective 
tissue fascia The entire body surface was studded with these 
tumor masses scalp back chest, abdomen extremities and 
genitalia Pictures of the latter were not obtainable though 
involvement was largely confined to the labia minora which 
were excessively large and pigmented The attempt to repro¬ 
duce the chief involvement of the extremities that of the 
right foot was for a time futile Strangely she did not 
object to being photographed front and back thus illustrat¬ 
ing what IS meant by mental eccentricity ’ 

As is shown in the illustrations, there is a decided tendency 
toward grouping about the pigmented areolar areas of the 
breasts where the protecting skin is disproportionately thick¬ 
ened and a uniform trend toward pedunculatioii exists A 
glance at the shoulder girdle front and back shows a number 

5 T. ntn IIistopithologN p ''47 quotetl b\ Onn«b\ O S Disea e« 
of tilt Skin PlnladclphiT Lei mil Pebigcr p 601 


of the small warty excreseences which are quite often found 
in persons above the age of 40 of the dark skin, fatty pig¬ 
mented type In those persons there are seldom more than 
three or four tumors, but the question may be raised as to 
whether or not many more of these than are diagnosed are 
really mild fibromatoses The diagnosis is readily made in the 
presence of many tumor nodules, but is this a prerequisite to 
the diagnosis? It must be admitted that the ‘feel of the 
occasional and scattered nodules is quite different from that 
of the well developed cases but it is probable that the incidence 
of early fibromatoses is higher than commonly it is supposed 
to be since there is a factor of self limitation in their 
growth 

Along the margin of the right scapula is a mass the size of 
a hickory-nut heavily pigmented and consisting almost entirely 


of a cavernous angioma The profusions of vessels here 
contrasted with their scarcity in most of the other masses 
raises the question as to whether they arc of the same type in 
different stages or entirely different and coincidentally devel¬ 
oping ty pcs 

Usually this patient is not inconvenienced in any way except 
by the mental anxiety Sudden temperature changes however 
produce tingling and a feeling of tenseness and swelling in the 
nodules Sudden mental stress anxiety or anger produces the 
same result 

There is no evidence of intracranial pressure The_'''cht 
olfactory optic oculomotor trigeminus firial 
cochlear branch of the eighth cranial 
to be inv olv ed 

A wide variety of distinctive e 
without hesitation bu* thorough 
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of the left nostril high up produced much confusion, on 
several occasions, leading to complete errors m identifjmg 
substances formerly very familiar 

Perception of light remains only on the right side, dating 
from the age of 6, or thereabouts, and coincident with the 
development of the first tumor masses remembered At that 
time the right visual field began to dimmish steadily, until 
in a short time only the present amount of vision remained 
The left fundus and visual field are normal The right fundus 
shows merely a small, pale, atrophic disk There is no edema 
or change m the retinal vessels No change m the intensity of 
a point of artificial illumination is perceived hj either the 
right or the left half of the right retina, suggesting a lesion 
anterior to the optic decussation Coordination of the ocular 
bulbs IS markedly disturbed, and while the right external rectus 
and superior oblique retain practically their full power (the 
fourth and sixth nerves), the remaining extrinsic eve muscles 
(the third nerve) are quite unbalanced, the eje rolls atmlessl>, 
and on attempt at forcible 
closure of the lid, deviates 
out and upward (Bell’s 
phenomenon) The bulb 
is considerably proptosed 
The upper hd hangs loose 
and flaccid over it, and 
c a n n o t v oluntarily be 
raised The lower hd is 
in mild ectropion The 
drooping of the upper hd 
was first noted a year after 
the initial disturbance of 
vision on the same side, 
and has gradually in¬ 
creased The right pupil is 
widely dilated, very slow 
both to light and accom¬ 
modation, and does not 
exhibit the consensual re¬ 
action Therefore a par¬ 
esis of the third nerve is 
suggested 

The patient is unable to 
elevate the frontalis mus¬ 
cle which speaks for a 
peripheral lesion of the 
sev enth nerv e t Bell s pa- 
raljsis) since in central 
lesions of this nerve the 
power of the frontalis 
muscle IS largely retained 
The nostril of the same 
side IS patently collapsed 
Taste however is undis¬ 
turbed over the entire 
tongue and the right sub- 
maxillarj and sublingual 
glands secrete normally. 


ear According to her statement, no increase of deafness has 
been noted since that time, although such belief is not based 
on any accurate tests The type of the present deafness is that 

SCil!>0 CONDUCTING AND PEHCEIVING ' 
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Votco (moflcratc Io\r) 

32 feet 


Acoumetc** 

2 feet 

41 feet 4 inches 


for high tones Sounds in the moderate wave lengths are 
detected with little difficulty, provided attention is concen¬ 
trated on them There is reason to believe that even in the 
moderate amplitudes tone “islands" are present, but extended 
detailed examination vvas refused The accompanying table 

giv es the results of the 
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Fig 3'—Enormous tumor mass on the right foot 


and respond to atropin suggesting that the chorda tjmpani 
is undisturbed by the lesion affecting the seventh nerve 
About two years after the initial disturbance of vision, 
the right side of the face became softened and ‘ looser”, the 
buccal wall was occasionally bitten and food collected in the 
cheek pouch, suggesting involvement of the buccinator nerve 
(a branch of the third division of the trigeminus) as well as 
the facial nerve The mouth is drawn somewhat more to the 
left than appears in the illustrations and the right eje could 
not be forciblj closed, thus indicating a seventh nerve lesion 
The area served b) the sensory portions of the maxillarv and 
mandibular divisions of the trigeminus is now relativ el> insen¬ 
sible except to extreme degrees of stimulation The area of 
the ophthalmic division of the trigeminus appears normal, 
since the lacrimal glands of the right side secrete normally 
and respond to atropin and the areas of distribution of the 
frontal and supra-orbital nerves (branches of the ophthalmic 
nerv e) are sensitiv e to ordinary stimuli 
More than a vear after the trouble with the face came the 
first intimation that the patient vvas becoming deaf in the right 


sound-conducting and 
sound'perceiving appara¬ 
tus The minus quantities, 
m parentheses, signify that 
time below the normal ear 
All timing and distance 
measurement is accurate 
A combined deafness of 
the right side is of course 
suggested, but the great 
preponderance is on the 
side of the nerve 
So far as can be deter¬ 
mined, the vestibular por¬ 
tions of the eighth nerve 
and its connecting tracts 
are normal Normal fall¬ 
ing, vertigo and past-point¬ 
ing result from both the 
stimulation of turning, and 
douching The right njs- 
tagmus is very confusing 
because of lack of control 
of the extrinsic muscles 
the rolling of the bulb 
making decisions regard¬ 
ing nystagmus unsatisfac¬ 
tory and contradictory 
Figures 3 and 4 are 
views of the right foot, 
which IS the most exten¬ 
sively involved of any of 
the extremities The 
fourth toe IS lost in the 
maze of redundant tissues, 
although the phalanges are 
readily palpable, and ap¬ 
pear normal on the 
roentgenogram The thick pad on the sole is devoid of the 
sensation of pain except that deep pressure produces a dull 
ache Other sensations are normal The skin is soft, thin and 
but little calloused, vvlnle the mass feels much like a large 
varicocele The patient states that the malformed portion of 
the foot seldom sweats Except for the mechanical incon¬ 
venience in walking, no discomfort is experienced All 
reflexes and sensory tests on both feet are normal 
There is nothing in the general phj steal examination to 
suggest involvement of the cord tracts or the peripheral 
spinal nerves Proctoscopic examination m search of the 
rectal tumors described bj Cooke” reveals nothing of impor¬ 
tance The blood and spinal fluid Wassermann tests after 
provocative treatment, are negative The gold chlond curve 
shows nothing suggestive at either end of the scale The 
general deep and superficial reflexes are neither sluggish nor 
exaggerated No atrophy, fibrillary twitching, paresis, trophic 
changes or reaction of degeneration could be demonstrated 

6 Cooke Am Med Nov 21, 1903 p 818 
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COMMENT 

Allowing proper latitude for a history, in its hearing 
on a relatively remote period, it would seem that the 
in\elvenient of the cranial nerves began earl}', and 
first with those lying anteriorly The fourth, motor 
fifth (portio minor), sixth, vestibular eighth, tenth, 
eleventh and twelfth cranial nerves appear untouched 
According to’ Bassoe and Ntizum," “the fifth and eighth 
cranial nerves are those most frequently involved 
within the skull, but when we include all the peripheral 
nerves the order of frequency seems to be vagus, 
abdominal sympathetic, sciatic ” In this case none of 
this triad could be proved abnormal The involvement 
■of the right side has been apparently regular, succes¬ 
sive, and to a degree, at least self limited Repeated 
efforts to implicate the h} popb- 
ysis m connection uith the eye 
disturbance, by means of func¬ 
tional tests and gland feeding, 
proved unsuccessful There 
are, moreover, no skeletal or 
soft tissue stigmas or other 
signs of any endocrine dys- 
crasia 

In the absence of necropsy, 
not many deductions are jus¬ 
tified However, “it may be 
recalled that, unlike all the 
other cranial and spinal nerves, 
the optic and olfactory are de¬ 
void of the sheaths of Schwann, 
and of the cells giving origin 
to the same”® If the involve¬ 
ment of the first and second 
cranial nerves in this patient is 
due to the same type of tissue 
change seen on the external 
surface, it would seem that the 
sheath of Schwann plays a part 
of immensely minor importance 
m the etiology of the disease 
This brings up the question of 
tuberous sclerosis, which is be¬ 
yond the scope of the report 

201 North Mam Street 


7 Bassoe Peter and Nuzum Frank 
J Nert &. Ment D>s 42 785 (Dec) 
1915 

8 Adamt J G Principles of Pathol 
ogy —General Pathologa 1910 p 71a 


Mothers’ Pensions—According to a bnlletm entitled Laws 
Relating to Mothers’ Pensions ’ just issued b\ the (Children s 
Bureau of the U S Department of Labor, thirty-nine states, 
Alaska and Hawaii now have some public proMsion for 
mothers left with young children to support, and in at least 
five of the remaining states, mothers’ pension laws have 
been under consideration Canada, Denmark and New Zea¬ 
land also have passed legislation providing aid for mothers 
Generally speaking, all mothers pension laws provide for 
the payment of a stated weeklv or monthl) sum for each 
child under a certain age to mothers who are dependent on 
their own efforts to support their children, and are inorallv 
and physicallj fit persons to bring up their children There 
IS considerable variation in the laws in force in the different 
states Some states provide pensions onlv for widowed 
mothers, others include women who are divorced or who 
may have been deserted bv their husbands or those whose 
husbands are in prison in state asvlums or who are other¬ 
wise incapacitated 


OXYGEN INFLATION OF THE PERI¬ 
TONEAL CAVITY 

A PERSONAL EXPERIENCE 
ARMITA.GE WHITMAN, MD 

, NEW lORK 

In an article by Stem and Stewart’’ on the roentgen 
examination of the abdominal organs follow mg oxv gen 
inflation of the peritoneal cav’it}', the roentgenograms 
were sufficiently beautiful to justify the moderate 
claims for the method as an aid to diagnosis in obscure 
abdominal conditions The article referred to its 
emplo} ment in some eighty cases, and the bibhograpln 
embraced a number more The authors’ series of caves 
furnishes apparently the only 
instances of the deliberate em¬ 
ployment of the method for 
diagnosis onlj, the other arti¬ 
cles referring to its more or levs 
casual use after laparotomies 
paracenteses, and as a therapeu¬ 
tic agent in tuberculous peri¬ 
tonitis Howev'er, the results 
of its use were in all cases at 
least innocuous 
It at once occurred to me 
that the method described of¬ 
fered a brilliant opportunity 
for a demonstration of the ef¬ 
fect of posture on the internal 
organs It is knowm in some 
circles, and halfheartedlj ad¬ 
mitted in others, that posture 
has a definite effect on the posi¬ 
tion of the In er, kidnej s, colon 
etc Almost any one w ill grant 
that a person standing in a 
slouchy attitude, with the chest 
flat, hack hollow, and abdomen 
prominent, is more likelv to 
suffer from floating kidnev or 
intestinal stasis, for example, 
than one who stands erect 
aerates his lungs, and gives hiv 
viscera at least a modicum of 
outside support In reahtv, 
however, such a patient stands 
small chance of this theorj be¬ 
ing put into practice until the 
appendix Ins been removed the 
floating kidnc) anchored, and possiblj the mesenterv 
plicated If the patient is a woman, the operative 
possibilities are still more fascinating 

Abdominal palpation is uiisatisfactor) and almost 
impossible m the erect position, besides being a means 
far too susceptible to individual prejudice and varia¬ 
tion If we might show, however, a roentgenogram of 
the liver forced well up against the diaphragm and 
the spleen and the kidnejs back m their respective 
beds all brought about b) a change in the erect attitude 
the demonstration would be as nearlv final as one could 
ask I therefore determined to make the first experi¬ 
ment of a senes on mvseif as I was confident of mv 
abihtv to assume the desir^ * I inquirc< 

from Dr Stewart as to the i '•effect 

1 Stein -Vrihur and Slci'*3rt 1/ 

I*)!'* 



Fig 4 —Enormous tumor mass on the right foot 
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Afrji. 10 1920 


of the injection on the patient, and \\as told that it 
naturally produced a sensation of distention and occa¬ 
sionally some pain between the shoulders, but that 
these symptoms nei'er lasted more than twelve hours, 
or o\ er night, and indeed were usually confined to the 
aged and very nervous It \vas his routine to give one 
eighth grain of morphin about an hour previous to the 
injection The quantity of ovygeii ivas no longer 
measured by the rubber bag, but was injected directly 
trom the tank The pictures might be taken wuthm a 
few' minutes, allowing time only for the sufficient dis¬ 
persion of the gas about the abdomen The bowels 
w ere evacuated m the morning, tlie usual breakfast and 
practically no lunch being taken 

Dr W F Cunningham kindly consented to make 
the injection for me The point selected was at the 
outer margin of the left rectus muscle, about one inch 
below the level of the umbilicus No preliminary mor- 
phm w'as given The skin and fascia were infiltrated 
with 1 per cent cocam hydrochlorid A No 16 trocar 
and cannula was then introduced through a minute 
skin incision No pain w'hate\er w'as felt from the 
passage of the trocar The trocar was withdrawn and 
the cannula connected W'lth a rubber tube leading from 
a bottle of hot sterile w'ater, which was m 
turn connected w'lth the oxygen tank The 
tank was then turned on and the oxygen 
allowed to flow' slowly through the warm 
W'ater into the peritoneal cavity There 
W'as no sensation at first After two or 
three minutes, bubbles could be felt gur¬ 
gling about After ten minutes, liver and 
splenic dulness was obliterated, and a 
fairly marked sense of distention became 
apparent Turning slightly from side to 
side seemed to facilitate the dispersion of 
the gas In about fifteen minutes a dull, 
aching pain began between the shoulders, 
and the injection was discontinued At 
this time the abdomen, from haiing been 
almost scaphoid, was no more than flat 
There was no appearance of distention 
It W'as t) mpamtic all over, the lumbar gut¬ 
ters being the last regions to become so Splashings 
and gurglings w'ere apparent on auscultation There 
W'as no alteration in respiration or pulse rate, w'hich 
remained at 72 The blood pressure w as not recorded 
The first roentgenogram was taken in the supine posi¬ 
tion on the operating table, and seemed to show' a fairly 
uniform dispersion of the gas, not however, as clearly 
as had been expected 

I then stood up Rising w'as performed slow'ly and 
with assistance and w'as no more than uncomfortable 
Anteroposterior roentgenograms were taken in the 
slouch}' and the erect attitudes, and immediately after- 
ward photographs were taken in the same attitudes, 
to accompany the roentgenograms and to contrast 
with the same poses taken before the injection Tak¬ 
ing the pictures did not require more than ten minutes, 
during which time I was conscious of increasing epi¬ 
gastric distention and discomfort, winch made me 
anxious to he down w'hile the roentgenograms w'ere 
del eloped They were not as satisfactory as had been 
hoped, so that I stood up again to have a second senes 
taken The act of rising this time was much more 
uncomfortable, and I was conscious that the discom¬ 
fort was increasing hile getting m} clothes on and 
walking to the door I found myself walking and hold¬ 
ing mi self with extreme care to avoid any jar 


As home w'as near by, it seemed as well to go there 
and he dow'n as to stay indefinitely m the hospital 
M hen I came outdoors, the discomfort at once became 
much greater The chest w'as held in midexpansion, 
and the breath was held as long as possible and 
expelled with a grunt Inspiration w'as shallow, and 
the thoracic w'alis were held as rigid as could be, 
apparently in the effort to restrict the movements of 
the diaphragm After I had walked one block very 
slowly the discomfort had become a pain, and the 
apprehension of being jarred or bumped had become 
extreme It was literally fear lest a collision or decided 
jar would cause something to burst The pain between 
the shoulders was increasingly severe When home 
was reached, lying dow'n at once ga\e great relief 
The respiratory embarrassment disappeared The 
sense of abdominal distention and oppression in the 
epigastrium remained Four hours after the time of 
injection it was possible to sit up and eat a light sup¬ 
per Any movement, how'ec er, w as made with extreme 
care, and a resumption of the erect attitude for any 
time caused a recurrence of the pressure on the 
diaphragm Except for discomfort on turning, sleep 
w as not interfered w'lth 

The following morning I W'oke com¬ 
fortable , but w hen I mo\ ed, the abdominal 
cramp at once returned Dressing was 
attended with much discomfort, bending 
over to lace the shoes in particular being 
almost impossible In going out to walk 
three blocks to the office, I at once felt 
very acute discomfort It was impossible 
to walk at even a reasonable rate The 
apprehension of a jar returned, and a new 
symptom appeared, extreme pain referred, 
as nearly as I can describe it, to the heads 
of both humeri, w'orse as a rule on the 
right side I w’as never able to decide 
whether or not that particular pain was 
caused by the cold air or the added exer¬ 
tion of walking on the street It was not 
caused by the usual degree of actnitj' 
about the house Standing and sitting m 
the ordinary position w'ere excessnely uncomfortable 
Reclining in a Morris chair gave considerable relief, and 
while I remained quiet m that position, there was sim¬ 
ply a constant sense of epigastric-oppression -I-eould 
not appreciate any diminution m the volume of gas 
For mnety-six hours after the injection, these sjmp- 
toms remained practically constant Becoming as 
time w'ore on more familiar w'lth the gas, and therefore 
more contemptuous of accidents, I finally discovered 
what could give relief The most effective remedy for 
the continuous epigastric oppression was standing on 
the head After a few seconds in that position the gas 
could be felt escaping from the subdiaphragmatic 
space and gurgling up into the true pelvis Respira¬ 
tion tlien became at once easy, and the cramped sensa¬ 
tion and abdominal distress disappeared If I could 
then be lowered to the horizontal, and pillows placed 
under the sacrum to hold the lower quadrants higlier 
than the upper, the relief might persist for some 
fifteen minutes Anj change of position, however, 
released the gas, and the pressure on the diaphragm 
recurred Urination was not affected Defecation 
became more frequent, three movements a day being 
the average, loose in charicter, accompanied by con¬ 
siderable gas Movements were followed by slight 
and temporary relief It may be of interest to note 
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tint it ^\as impossible to distinguish by sensation 
between gas uithin and gas without the intestine 
Appetite was increased, but probably because its satis¬ 
faction produced so much discomfort as to make a 
full meal inadvisable There uere, however, tuo or 
three sudden attacks of hunger, very much like the 
hunger pain of chronic dvspepsia, which were relieied 
by a few crackers and a glass of milk The pulse rate 
was never appreciably altered Respiration was 
increased by exposure to cold and exertion There 
was no evident change in color from oxygen absorption 

The gas was absorbed—or at least the symptoms of 
its pressure disappeared—quite suddenl}' on the fourth 
da} after the injection Gas bubbles could still be felt 
on the fifth and sixth days, but their presence was not 
sufficient to cause noticeable symptoms During the 
first four days I should have heen grateful for the 
opportunity to spend my entire time in bed Short of 
being totally incapacitated, I have never undergone 
such an uncomfortable, painful and thoroughly dis¬ 
agreeable experience 

I am putting this experience on record not because 
I wish to discourage the emplovment of the method 
the importance of wdnch has been already demon¬ 
strated, but because I can find nothing m 
the literature that might lead one to take 
into account the sensations of the patient 

1 ascribe the wade variance between my 
own and the average experience to the fact 
that I was not either before or after, a bed 
pabent I assume that the average subject 
IS in a hospital for diagnosis, and that the 
OX}gen injection is onl} one of a number of 
procedures, betw'een and during which the 
patients are in bed or at least on their backs 
Also a number of the previous experiments 
cited had been of a different nature—the 
Oxygen having been injected after opera¬ 
tion, after remo^al of a tumor or of fluid 
from the abdomen—wdien it was employed 
purposely to avoid too sudden a change in 
intra-abdominal pressure manifestly this 
W'ould modify the severity of the subsequent 
sjmptoms I cannot see that immediately getting 
up and walking about could have been responsible 
for their increased severity and prolongation, as they 
were relieved at once b} l}mg flat or standing on 
the head The effect w^as eMdently, then, purely 
mechanical, and one would suppose that activity aud 
constant shifting of position would promote rather 
than delay the absorption of tbe gas The accom¬ 
panying illustrations wall show' that the amount of gas 
employed w'as not excessive, and certainl} produced 
no undue amount of distention 

CONCLUSIOXS 

The experiment w'as a failure in regard to the pur¬ 
pose for w'hich it was undertaken In the erect posi¬ 
tion, the gas once ha^ ing risen to the subdiaphragmatic 
spaces, it w'as impossible to exert sufficient pressure 
from below' to force tbe liver up and squeeze the gas 
out Contraction of the abdominal muscles from 
below upw'ard also primanl} reduced the space into 
which the gas could escape 

2 The actual injection of the gas was practicalh 
painless and its presence in the peritoneal caMt} was 
attended by none but mechanical disturbances incident 

o its physical volume 

3 These mechanical disturbances were of sucb an 
unpleasant and disabling nature that the method 


should not be emplojed witbout their due considera¬ 
tion The patients should be warned of what thee 
might reasonabh hace to expect and be prepared to 
spend from three to four daas ui bed following the 
injection In nenous indiciduals the consequences 
might be considerabh more disturbing 
283 Lexington Acenue 


“AbTIPLASMA’* 

C C B\SS MD 

\EW ORLE\\S 

A so-called specific cure for malaria called “Anti- 
plasma,” made by the Alalarial Specific Compaii} of 
New' York, w'as recently in\ estigated by the Propa¬ 
ganda for Reform department of The TotjRXAL ^ 1 he 
ridiculousness of the claims W'ere noted and the com¬ 
position of the nostrum as determined by the A M \ 
Chemical Laboratory' w as e ■■.posed 
Under ordinary circumstances such a “remedv’ 
would not W'arraut further notice perhaps not e\en 
that already gnen Since the stuff is being exteiisneh 
sampled and in some instances at least sold 
under tbe most extravagant claims to pln- 
sicians, druggists and others in some of the 
Southern states, further information about 
It may be useful 

Feb 19, 1920, the “southern representa- 
tne” of the Malarial Specific Company 
brought a boy to see me who had just fin¬ 
ished taking the third course of treatment 
with this “specific cure ” His blood had been 
examined before and during the treatment 
and found to contain malaria plasmodia by 
Dr F AI Johns I took a specimen of his 
blood, examined it and found man} malaria 
plasmodia, some of winch were shown to the 
representative of the companv The explana¬ 
tion then offered for this failure to cure 
was that in the first two courses of treat¬ 
ment a preparation made b^ the w rong 
formula was used, and the last time he took the med¬ 
icine onl} SIX days instead of secen, as the directions 
on the bottle adcise 

Feb 13, 1920, Dr R D Dedw}lder, Rule\ille, AIiss , 
put tw'O men, in w hose blood nialari i plasmodia w ere 
found, on the “Antiplasma” treatment The treatment 
was completed according to the “direction on the bot¬ 
tle,” and on February 21, blood specimens were again 
collected In the meantime, one of the patients had a 
clinical attack of chills and feaer on the fifth da} of 
treatment I ha\e examined the blood of both of thc'e 
patients, taken Februaiy 21, after completing the tieat- 
ment Each contains mail} malaria plasmodia 

It so happens that the patient seen m New Orle uis 
had estno-autumiial plasmodia, one of those in Rulc- 
\ die had tertian and the other quartan \\ e ha\ e in 
these three cases a fair trial of the “cure” in one case 
each of estn o-autumnal, tertian and quartan malaria 
with 100 per cent of failures The use of this product 
to the neglect of the absolute specific for malaria 
quiiiin will contribute to the continuation of the dis¬ 
ease in those who ha\c it and to spread of the dnca-c 
to others x 

* From the DepartTnent of F'tp<*rir*enn1 
ily of Lom lani School of Medjctnc 

1 Antipla ma J \ M \ "4 61S fF 
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attitude 
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SPINAL FLUID CELL COUNTS—GIFFORD 


Jour A JI A 
April 10 1920 


Clinichl Notes, Suggestions, and 
New Instruments 


REPAIR OF CRANIAL DEFECT BY NEW METHOD 

REPORT OF APP\RENTL\ SUCCESSFUL CASE * 

George ISoble Kreider AM MD, SpRivcFiELo, III 

History —W W, boj, aged 4 jears and 5 months, resid¬ 
ing near Bates, Ill, accompanied his grandfather, about 2 
p m , Nov 18, 1919, to the barn lot where there were seieral 
horses When the grandfather opened a gate, one of the 
horses ran out, and in passing kicked the child forciblv over 
the left eye He was immediately taken to the house, where 
the head was washed off 

Dr J C McMillan of New Berlin, 111, was called Recog¬ 
nizing the serious character of the injury, he applied a sterile 
gaifte dressing and took the child at once to the Springfield 
Hospital, where he arrived about 4 30 p m There was 
immediate consultation 

Eraiiniiation —There was a lozenge shaped compound 
fracture, the fissure in the bone was about 3 inches long, 
and 1 inch broad, running down at each end to a point It 
began near the outer border of the superciliary ridge and 
passed upward and backward over the frontal prominence 
nearly to the median line Two large pieces of bone were 
indriven, causing loss of considerable brain substance 

Treatment and RlswHs —Under ether anesthesia, about six 
pieces of bone were remoted The two large fragments 
yvere inserted in a pocket which was prepared in the left 
hypochondriac region, and was made by a slightly curved 
incision nearly 3 inches long The tissues were separated by 
artery forceps and scissors The two pieces of skull bone 

were completely buried, 
and the incision was 
closed 

Tlie wound in the 
frontal region was thor¬ 
oughly cleansed, a pled¬ 
get of iodoform gauze 
was inserted in the cav¬ 
ity , and the edges of the 
w ound were brought 
together, except at the 
ends 

Because of the cir¬ 
cumstances under 
which the wound was 
received a good sized 
dose of tetanus anti¬ 
toxin was administered 
subcutaneously 
There was considera¬ 
ble oozing from the 
head wound, and slight 
fever, also, for a few 
days, edema of the left 
ey e, otherwise the prog¬ 
ress of the case was 
satisfactory 

November 29 under ether the iodoform gauze was 
removed, and the edges of the wound were trimmed and 
brought closely together The head was again thoroughly 
cleansed and permanent dressing was applied 

December 31, pulsation was visible and palpable where 
the bone was lacking The scalp w ou id was solid except at 
one end where the mother had bumped it in putting the child 
on a chair at the dinner table Final operation was deferred 
one week until this had healed 

Jan 7, 1920 at 2 p m, assisted bv Drs C W East and 
J C McMillan, I made a horseshoe shaped incision begin¬ 
ning one-half inch from the outer edge and to the left of the 

♦ Patient prc-iented to the Sangamon County Medical Society, 
Feb « 1920 




original wound, and extending to one-half inch beyond the 
inner edge of the wound, or about the median line The 
scalp was laid back toward the eyebrow, beyond the defect 
in the cranium The dura was found firm and solid, clos¬ 
ing off the brain The edges of the dura were lightly dis¬ 
sected The two fragments of bone were taken from the 
pocket and placed exactly in their former positions A con¬ 
siderable layer of fat had become fastened to the outer side 
of these bones during their sojourn m the abdominal wall, 
and this was utilized in sewing them in place with fine cat¬ 
gut The large scalp flap vvas then brought over, completely 
closed vv ith silkworm gut, and a firm dressing applied 

January 14, the dressing vvas removed from 
the head for the first time The new incision, 
which had been closed bv silkworm sutures, 
vvas found to be perfectly dry The line of 
first injury showed a pm hole opening at 
two points There vvas a slight serous exu¬ 
date, no pus was apparent, no pulsation vvas 
apparent and the bones seemed to be in good 
position and adherent The abdominal wound 
was perfectly healed 

January 26 the wound was dressed and the 
bone appeared firmly fixed 

COMMENT 

Three points should be particularly em¬ 
phasized 

1 The implants should be placed in the 
hypochondnum with the outer surface of 
the bones in contact with the fatty tissues in 
this region M'hen they are removed, as 
much of this fatty tissue as possibly should 
be brought out with the bones When they 
are replaced, this tissue should be sewed with fine catgut to the 
epicranial aponeurosis and the implants secured in place 

2 Some writers seem to think it quite necessary to dissect 
the dura away from the edges of the defect so as to bring its 
exposed outer surface on a level with the inner table of the 
skull This was not done in my case Unless there is good 
reason for this extensive, and possibly useless, dissection it 
should not be attempted Even though a slight protuberance 
mav exist, it is better than a defect The cranial cavity is 
firmly and hermetically sealed, which is the important point 

3 A new flap vvas made to expose the defect When the 
implants were put in place and enclosed, as I have indicated, 
this new flap exerted a certain amount of pressure, and 
finally will depress the dura to its normal position 



Fig 2 — Im 
filanted frag 
tnenls of skull 
approximate size 


CO\CLUSION 

Usually, bv implantation, it is possible to preserve the frag¬ 
ments of cranial bones for reimplantation when the original 
wound IS in proper condition The result in this case has 
been perfect recovery 
522 Capitol Avenue 


A SIMPLE METHOD OF DISTINGLISHIXG WHITE FROM 
RED CELLS IN SPINAL FLUID CELL COUNTS 

S R Gifford M D , Omaha 

While laboratory men who are looking at spinal fluids 
every day have no difficulty in quickly distinguishing 
between these cells without staining, clinicians of less expe¬ 
rience will often find a differentiation troublesome, even 
with the high power The use of acetic acid or Turk's solu¬ 
tion has the obvious disadvantage of further diluting what 
may be a fluid of low cell count 
I have found no convenient method in the textbooks on 
clinical diagnosis and the following procedure which, from 
Its simplicitv, is probably being used independently by many 
men I have not seen described 
The fluid IS taken in two test tubes To one of these con¬ 
taining about 2 c c, IS at once added one drop of Loeffler’s 
metbvlene blue and the tube shaken gentlv The second tub“ 
IS saved f®r other tests Examination after two minutes 
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re\eals the nuclei of the white cells staining distinctK, so that 
they may be easilj distinguished from red cells bj lotv power 
and l>mphoc 3 tes from pohmorphonuclears bj ^iigh power If 
the stain is not acting quickh, two or three more minutes 
ma\ be required but iierer long enough for coagulation to 
affect results appreciablj except in a verj hea\j, turbid fluid 
%7 Brandeis Building 


COMBINED SCLEROSIS DUE TO AXEMI\ Or THE 
PERNICIOUS TYPE REPORT Ot CASE 
Frank H Redwood MD Norfolk \a 

Htsloi \—Miss M A aged 48 a suit saleswoman, whose 
family history was unimportant except that a maternal aunt 
had died of tuberculosis, and whose habits were good 
noticed in April, 1919, that her feet burned constantlj during 
the daj and that she felt tired Two weeks later she had a 
sense of numbness in both feet, and in the legs as far as the 
waist, and had some difiiculU in walking When 1 first saw 
the patient September 12, she was confined to bed because 
she said she could not walk alone She complained of numb¬ 
ness in the lower limbs slight nausea for the preceding two 
da\s constipation, and a se\ere pain in the lumbar region 
and legs whenever she moved She said she had a sensation 
of somethings turning over in the abdomen 

Physical L rainiiialioii —The patient was a well nourished, 
somewhat obese woman She la> quietlj in bed when I 
attempted to examine her she cried out with pain but when 
her atifention was attracted she could be examined without 
difhcultj The muscles were fiabbv The heart was normal 
the pulse was 75 in the recumbent posture and 80 when the 
patient sat up The sjstolic blood pressure was 120 and the 
diastohc, 70 The teeth were in poor dental repair and 
several were suspected of being abscessed The thvroid was 
not enlarged the skin was rather drv the tongue was slightlj 
red, and the throat was normal The chest and abdomen 
were negative 

Veiiiotogic EAaiiitiiatioii —The gait was paraplegic and 
spastic, the station was uiisteadv but there was not a true 
Romberg sign All deep reflexes were quite livelv but equal 
on the two sides The superficial reflexes were not 
elicited but this was thought at the time to be due to a 
fat, loose abdominal wall There were no ankle or patella 
clonus no Babinski Oppenheim Chaddock Gordon or Hoff¬ 
man sign, and no Kernig sign There was no astereognosis 
or adiadokocinesia There was slight ataxia in the finger- 
nose test All four extremities showed marked weakness 
The pupils were normal in everv wav as were the fundi 
The cranial nerves were normal The lower limbs showed 
small areas of analgesia or rather a delaved pain sense 

Sphincter control was normal Roentgenograms of the 
teeth disclosed four that were badlv abscessed The urine 
was normal, the blood Wassermann was negative the spiml 
fluid was clear, there were 100 cells but the globulin and 
Wassermann tests were negative ith the exception of 78 
per cent benioglobin the blood count was normal Exami¬ 
nation of the stools and the stomach contents was not made 

Cluneal Coin Si —During October and November the 
patient improved somewhat and on repeated examinations 
the phjsical signs remained the same During a period 
of twelve davs in the latter part of November I did not see 
her December 2, I was called to the house and was amazed 
to find the patient in a serious condition She was acutelv 
ill, the skin was sallow or lemon colored the mouth drv and 
parched and the tongue sore Ml deep and superficial 
reflexes were absent and there was a Babmski reflex on the 
right side Deep muscle sense was lost There was an 
casilj exhaustible ankle clonus The patient had absolutelv 
no control over the rectal or vesical sphincter The blood 
count revealed hemoglobin 72 per cent red cells 3 280000 
white cells 7 600 The differential blood count revealed polv- 
morphonuclears 715, small Ivanphocvtes 18 large Ivmpho- 
evtes 4 5 transitionals 5 and eosinophils 1 The red cells 
showed a few nuclear bodies anisocvtosis and poikilocvtosis 
fv o davs later, red cells were 2 j 00 000 white cells 14 000 


and hemoglobin 68 per cent The patient grew rapidlv worse 
and died, December 5 Necropsv was refused 

COMXtEXT 

Degenerative changes of the cord m pernicious anemia are 
quite common but cases in which svmptoms are referable 
to the cord are comparativelj rare This case is reported 
chief!} on account of the difticultv of a diagnosis before the 
rather sudden change in the ph}sical findings Nt the first 
examination the blood picture was practicallv normal the 
deep reflexes were increased and there were no pathologic 
reflexes and no sphincter disturbances Eight davs before 
death the blood picture was that of atvpical pernicious 
anemia the deep and superliLial reflexes were absent there 
was a Babinski reflex on the right side and the patient had 
no control of the sphincters 
310 Tavlor Building 


A CASE or HUMAN UNTHRUN* 

Gesaid R \llaben SB MD Bviil Mins 

'\nthrax in man is still uncommon enough to warrant the 
report of a case 

History —\V I L man aged 18 Finn clerk in a mining 
office noticed a small nodule on the left side of the neck 
just below the ear Swelling of the neck began immediatelv 
The follow mg dav he consulted the phj sician at the mine 
and hot compresses were applied Twentv-four hours later 
when next see i bv the phvsician the svmptoms had pro¬ 
gressed rapidlv and the patient was brought to the hospital 
He had a temperature of 104 F , pulse 130 and respiration 
28 There was extreme swelling of the neck and face extend¬ 
ing around to the right side and down to the left breast, and 
marked edema of the throat involving the uvula Breathing 
was embarrassed and noisv and there was great difficult} in 
swallowing The patient complained of no pain except the 
discomfort from the edema Blood count revealed 26000 
leukoevtes The urine was negative The lesion was about 
the size of a nickel and distmctlv firm and indurated, the 
edges were raised and dotted with small vesicles containing a 
clear vellovv serum The center of the nodule was depressed 
dark and iiecro ic Smears showed anthrax bacilli, some 
specimens showing the characteristic spore formation 

Operation and Results —Liider local anesthesia the nodule 
was thoroughlv excised the base was cauterized with 9a 
per cent phenol (carbolic acid) and the surrounding sub¬ 
cutaneous tissues were injected with 5 per cent jihenol V 
dressing oi 95 per cent alcohol was then applied Can cr- 
ization was repeated tvventv-toiir hours later and alcohol 
dressings were continued The patients condition did not 
improve however The edema remained unchanged Tne 
patient became restless and noisv , the temperature remained 
high reaching lOo at the last, the pulse grew weak and 
more rapid leukoevtes increased to 42 000 and death took 
place just fort}-eight hours alter admission to the hospital 
and lour davs from the onset of the infection 

Comment —A specimen of blood sent to the laboratories 
of the state board of health at St Paul for culture was 
reported free from anthrax organisms It would rather be 
expected that a positive culture would be obtained in such 
a malignant case and with the degree of leukocvtosis that 
was present The treatment in this ca-e aside from the 
management of the local condition was largel} supportive 
An attempt was made to secure antianthrax serum fur 
administration but it did not arrive m time It is more 
than probable however that the serum would have had no 
effect on the course of the disease It seems likel} that a 
new shaving brush was the cause of the infection as has 
been demonstrated m manv of the cases occurring m the 
ami} cantonments This patient had bought a new brii h 
one week before and had used it cmlv twice the last time 
being the night before the appearance of the nodule on liic 
neck The brush was secured and sent awav for culture 
but was appareiitlv destroved without examination 
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ACETYLSALICYLIC ACID (ASPIRIN) AND 
HEAT REGULATION 

How largely the use of drugs is still based on 
empiric experience is now and then emphasized anew 
uhen scientific investigation directs its attention to the 
real mechanism of their action This paucity of 
accurate information regarding the precise mode of 
action of many commonly used therapeutic agents is 
illustrated in the case of acetylsalicjlic acid (aspirin) 
The drug is emplojed daily in medical practice, and 
has already attained the undesirable popularity of 
becoming a “household remedy” exploited daily in the 
public press and on the billboards If a conscientious 
student of medicine were to ha\e inquired only a few 
months ago regarding the details of the antipyretic 
manifestations of acetylsalicylic acid, his commendable 
inquisitneness could not readilj ha\e been rewarded 
with accurate information This is not due to the 
no^elty in the use of acetylsahcjdic acid, for the com¬ 
pound was introduced into therapeutics more than 
t\\ enty years ago ^ 

Thanks to ln^ estigations conducted b) Barbour ” in 
the Department of Pharmacologj' of the Yale School 
of Medicine, its action on heat regulation has been 
somewhat elucidated Unexpected is the unlike 
behavior exhibited by normal, in contrast with febrile 
persons toward the drug In the former, a dose of 
1 gm or more of acetylsalicjlic acid produced no sig¬ 
nificant difference whate\er in the output of heat 
This absence of augmented heat dissipation was 
observed despite the fact that the drug was evidentl) 
pharmacologicallj' activ'e, as sliown by an obvnous mi’d 
stirnulation of the total metabolism by therapeutic 
doses in the majority of normal persons Barbour 
believes that there is probably no change in the nature 
of the matenals burned, for the results as a whole 
indicate that the drug, in this dosage, does not alter 
the respiratory quotient Any tendency for the body 
temperature to fall is probablj compensated for bj the 

1 Dre«er H 4rch f d ges Ph>siol TG 306 1899 

2 Barbour H G and De^enis M M Antipyretics II Acetyl 
‘^licjlic Acid and Heat Regulation in Normal Individuals Arch Int 
Med 24 617 (Dec) 1919 Barbour H G Antipyretics III Acetyl 
•salicylic Ai id and Heat Regulation m Peter Case^ ibid p 6J4 


slight increase m heat production in the normal 
organism 

The observ'ations on febrile persons, on the other 
hand, tell a different story Acet) Isalicylic acid, in 
1 gm doses, which have no such action in normal per¬ 
sons, exhibits a marked antipj retie effect in febrile, 
temporarily afebnie and convalescent subjects Like 
other antipyretic drugs, it exerts its temperature- 
reducing action essentially by increasing the piocess 
of heat elimination Barbour notes that although 
stimulation of the metabolism is not seen, as in health, 
there is at least no depression at all comparable in 
extent to the increase in heat dissipation 

Along with the altered heat regulation there is a ten¬ 
dency toward a decrease m the pulse rate Temporarj 
cardiac disturbances have incidentally been noted—a 
fact in Itself warning against indisci immate medication 
by the untrained It is a striking fact that the sensi¬ 
tivity to the drug noted in fever may continue in the 
temporarily afebrile and convalescent persons, with 
resulting subnormal temperatures “It is not allow¬ 
able, therefore,” Barbour writes, “to state that anti- 
pj'retics reduce an elevated but not a normal tem¬ 
perature, a more correct fonnulation of the facts is 
that antipyretics reduce the bod) temperature in fever 
cases (including temporarily afebrile and convalescent 
phases) but not in normal persons ” 

Why a drug should provoke increased heat elimina¬ 
tion in fev er, but not in health, is not easy to under¬ 
stand That the phenomenon is not due to a lack of 
combustible material m the sick, for instance, to a 
decrease in the glycogen store of the body, has been 
determined, for Barbour® has already demonstrated 
that feeding a carbohydrate, such as glucose, ma) 
actually enhance the fall in temperature vvdien acetyl- 
salicylic acid is given, rather than counteract it by 
increased metabolism The precise nature of the 
peculiar sensitivity to such antipyretics therefore 
remains to be further elucidated 


THE INFLUENCE OF NUTRITIONAL CON¬ 
DITIONS ON TUMOR GROWTH 

One of the striking differences between cancer and 
infectious processes is exhibited in their opposite modi¬ 
fication by conditions of nutrition, either local or 
general Ligation of the lingual artery is a classical 
procedure for reducing the rate of grovv'th of an 
inoperable carcinoma of the tongue, but no one would 
lecommend such a procedure in tlie treatment of an) 
sort of infectious process in this location Old age, 
deficient nutrition, loss of blood chronic diseases, and 
intercurrent infections are all recognized as commonlv 
reducing the rate of growth of tumors, and it is 
axiomatic that carcinoma in the young and well nour¬ 
ished IS commonly characterized by rapid dev'elopment 
to a fatal termination Equally certain it is that the 
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cftects of these conditions on most if not ill known 
infections is exactly the opposite of w’hat it is in cancer 
While w'lth human cancer occasional exceptions to the 
foregoing general rules are obsened, it is probable 
that, could all conditions be controlled or eaaluated 
accurately, the exceptions would be rare indeed Can¬ 
cer in experimental animals can be controlled and 
studied under more satisfactory conditions, and such 
obser\ations as hare been thus made support the gen¬ 
eralizations that are commonlj accepted concerning 
the influence of nutrition on growth 

Experiments in which the diet of animals has been 
restricted hare commonly shorrn that deficient food 
intake reduces the rate of tumor grorvth \ dietary 
deficient in an essential amino-actd may reduce the 
grorvth rate of inoculated tumors, ]ust as it decreases 
the rate of grorrth in young animals^ Diets deficient 
in ritamins reduce the rate of grorvth of tumors," rrhilc 
ritamin-rich diets have been said to favor tumor 
grorvth ^ As most of these experiments liar e been 
performed rvith inoculated tumors, rrhich undoubtedly' 
behave differently from spontaneous tumors, particiilai 
significance attaches to the obserrations of Maud Slye ■* 
on the influence of pregnancy and lactation on the 
behar lor of spontaneous tumors in the mammary gland 
of mice Thirty each of nonreproducing and of repro¬ 
ducing females rrith spontaneous tumors of the same 
type, alreolar tubular carcinoma of the niammary’ 
gland, rrere carefully studied and compared Without 
exception the amount of tumor grorrii by a female 
w hile reproductir e rr as strikingly less than during her 
nonreproductive period, despite the fact that the tumors 
rvere in tissues that are stimulated to great activity 
during reproduction These exact observations cor¬ 
roborated what had been observed as a general princi¬ 
ple in handling great numbers of other mice not accu¬ 
rately measured and watched as m this special study 
As.between reproducing and nonreproducmg females, 
the difference m grow th w as remarkable W bile the 
nonreproducing females lived rarely more than six 
weeks after the tumor was first observed, the average 
duration of life having been thirty-six days, the repro¬ 
ducing females frequently lived nearly a year, the 
average being 178 days, and many bore from six to 
eight littei s Especially remarkable are the hgures for 
the rate of growth of the tumor as determined by fre¬ 
quent measurements, for m the nonreproducmg mice 
the av erage daily growth vv as 999 4 c mm , vv hereas in 
the reproducing females during the period of active 
reproduction, growth almost ceases, averaging m this 
series only 7 7s c mm After a reproducing mouse 
ceases reproduction the rate of growth augments rap¬ 
idly, so that the tumor niav increase m '•ize more m a 
few days than m as manv months during reproduc- 
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tioii In the same mice that averaged onlv 7 75 emm 
daily growth during reproduction, the rate after repro¬ 
duction had ceased vv as 686 c mm 

From these and other observations it would seem 
that while a tumor can withdraw tor its own growth 
nourishment needed tor its host, and evidently takes 
precedence over the somatic tissues m its affinity tor 
nutntiv e supplies, the fetus in its turn takes precedence 
over the tumor, even as it does over the somatic tissues 
of Its mother which it draws on tor its nourishment 
whatever the cost to the matemal organism \s Miss 
Sly'e says the prolonged hiatus between pregnancies 
greatly complicates the studv' of the relation between 
pregnancy and tumor growth in the human species 
During this prolonged hiatus the tumor may draw ott 
the energy wljivh would have continued to be used in 
reproduction if the pregnancies were not widely sepa¬ 
rated, just as IS the case m mice kept constantly 
impregnated This would account for anv apparently 
conflicting testimony m human experience as compared 
with these studies Fmallv it is to be noted that m 
mice, as m women, mtections m the pregnant are 
usually exceptionally v irulent and usuallv quickly fatal, 
wherein we have another example of opposite biologic 
behavior of tumors and mtections 


RECENT OBSERVATIONS ON THE 
CEREBROSPINAL FLUID 

The cerebrospinal fluid has come to occupy an 
important place m modern dime il procedure It is 
now frequently removed for diagnostic examination or 
therapeutic purposes, furthermore, the subarachnoid 
spaces which it occupies are sometimes utilized for the 
introduction ot drugs intended to act on the nervous 
system The detenmnation of the mode of origin of 
the cerebrospinal fluid and its precise functions and 
physiologic relations to the various contiguous struc¬ 
tures is obv lonsly important Unfortunately, the diffi¬ 
culties of experimentation m connection with this, as 
with many other-jiarts ot the central nervous system 
have retarded progress It need not be surprising, 
therefore if some ot the current views must be sub¬ 
jected to revision m the light of newer information or 
a more critical examination ot beliefs already adopted 

One of the conclusions reached in recent years b\ a 
number of investigators and already widely quoted, 
asserts that the cerebrospinal fluid is actively secreted 
b\ the choroid plexuses Some writers believe that it 
IS generated only within the ventricle- particularly the 
lateral ones bv a tnilv secretorv process It is pointed 
out that when the pathwavs bv which the ventricles 
communicate with other parts of the brain ire 
obstructed the fluid collects so as to produce an internal 
hydrocephalus Becht,’ to whom we owe an unusuallv 
elaborate investigation of the subject coupled with i 

1 Brc'-l F C ^ u lir cn the Cerelro piral Fh jt’ J I hy i 1 

51 1 tFeb) 102 1 



1028 


CURRENT COMMENT 


Jour A M A 
April 10 1920 


trenchant critique of existing views and evidence, has 
pointed out that the well-known facts of internal hydro¬ 
cephalus do not prove the specific point of formation, 
for in the region under discussion, increased production 
of cerebrospinal fluid might result from activity of the 
choroid plexus, from stimulation of the ependyma cells 
lining the ventricles, from increased transudation from 
the capillaries, or from the formation of intracranial 
lymph any one or all of these factors may be involved 
Further, the rate of formation may be perfectly nor¬ 
mal, the departure from the normal consisting merely 
m decreased absorption 

Another sort of evidence in support of the specific 
secretory origin of the cerebrospinal fluid has been 
sought in the observations that drugs and tissue 
extracts known to promote the activity of well recog¬ 
nized secretorj' structures, like the pancreatic glands, 
seem likewise to facilitate the output of cerebrospinal 
fluid Why should not it, too, be placed in the category 
of the typical secretions^ In answer to tins, Becht 
has pointed out the close dependence of the pressure 
and flow of the fluid on the arterial and venous pres¬ 
sures that exist at any corresponding period in the 
skull, and according to him, all the changes in the 
fluid pressure and fluid outflow that have been offered 
as proof of the secretory mechanism of formation of 
the cerebrospinal fluid can be traced to alterations m 
these circulatory factors If this is true, then the 
proof that the fluid is undoubtedly formed by secretion 
must be abandoned until more cogent eiidence is pro¬ 
duced for the participation of actn e cellular processes 
^Vhlle admitting that the choroid plexuses may repre¬ 
sent one source of the cerebrospinal fluid, Dercum - 
lentures to belIe^e that it has a further source in the 
general serous surfaces of its containing cavities 

Another upset of current traditions concerns the 
possibility of absorption from the subarachnoid spaces 
If substances can be rapidly transferred to the neri'ous 
system by absorption from the cerebrospinal fluid, the 
possible importance of intradural injections in medica¬ 
tion of the brain and cord is at once suggested Melt- 
zer ^ has come to the conclusion that such injections 
do not produce the typical effects of an intravenous 
injection, and Becht has been unable to demonstrate 
the absorption of potent drugs from the dural canal 
uhen they have been introduced with suitable care to 
a\ Old undue pressure or direct traumatic entrance into 
blood \essels Coincidently, Dercum has asserted 
tint “attempts at medication of the brain and cord 
through the subarachnoid space, as in the Swift-Ellis 
method, are unscientific, as substances introduced into 
the cerebrospinal fluid rapidly disappear by passing 
out through the arachnoidal i illi and the lymph spaces 
u ithout in the slightest degree penetrating the ner\ ous 
parenchyma, the beneficial effects hitherto ascribed to 
the Swift-Elhs and kindred methods are due entirely 

2 Dercum F \ The Functions of the Cerebrospinal Fluid Arch 
‘\eurol & Psjchiat O 230 (March) 1920 
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to the incidental spinal drainage ” He adds that medi¬ 
cation of the nervous parenchyma must be attempted 
through the alimentary tract, through the skin, through 
the areolar tissue, or directly through the blood 

If we are to abandon some of the current beliefs 
legarding the production and escape of the cerebro¬ 
spinal fluid, what shall be said about its role? Dercum 
legards it as “preeminent]} a fluid for the hydraulic 
suspension of the brain and cord, its function is essen¬ 
tially hydrostatic ” Ha\ ing a chemical composition 
essentially like that of an isotonic saline solution, it 
has no action on the tissues uith which it comes into 
contact, and, if we may follou Dercum, it has no 
special function m the nutrition of the brain and cord, 
u Inch takes place as does that of other tissues 


Current Comment 


PHYSICAL AGENTS AS PROVOCATIVES 
OF IMMUNITY REACTIONS 

Tlie uell marked resistance of certain species to 
infection with germs usuall} harmful or fatal to others 
IS commonly designated as natural immunit}, because 
It seems to be “a natural biologic attribute of the spe¬ 
cies as much a characteristic property as are its ana¬ 
tomic or physiologic properties ” Immunity can also 
be acquired, notably after an attack of certain diseases 
This “acquired immunity” is assumed to be a mani¬ 
festation of some biologic stimulus or factor uhich 
at once differentiates it in some unexplained way from 
tlie usual responses of the organism to chemical and 
physical agencies The hope of successfully inducing 
those reactions which are the basis of immunitj of 
anj tjpe ivhateier rests on the possibility of anal} zing 
the factors concerned and of imitating their functions 
Several jears ago, klurph} showed that there is likel} 
to be an actual increase in the circulating l}mphoc^tes, 
accompanied by hyperplasia of the lymphoid elements 
following cancer inoculation into immune aniimls 
If this crisis was prevented bv the destruction of 
the hmphocjtes, the nnmunit} of the animal was 
destro}ed By repeated small doses’of roentgen rays 
an animal could be practically depleted of hmphoid 
tissue wnthout apparent injure to other important 
structures, and wnthout detectable influence on the 
animal’s general health In such an individual, immu¬ 
nit} w'as replaced by susceptibiht} to cancer inocula¬ 
tion The beneficial response of the lymphoid tissue 
can be induced in animals b} means of injection of 
Ining tissue Murphy’ has latel} ascertained, how’- 
ever, that purely physical methods of heightening the 
actnity of the lymphoid centers in the spleen and 
hmph nodes also are a\ailable If single small 
exposures to roentgen ra}s of suitable quality are 
employed a good response is secured Furthermore 
drj heat ranging from 55 to 65 C applied to the 
whole animal for fiye minutes was found to produce 
a stimulation of the lymphoc}tes ind of lymphoid tissue 

1 Murpli> J B The Effect of Ph>sical Agents on the Resistance of 
Mice to Cancer Proc NaL Acad Sc 6 a (Jan ) 1920 
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of marked lntensIt^, the increase m the number of 
lymphocytes persisting for a number of days Murphy 
states, as the results of recent experiments at the 
Rockefeller Institute for Medical Research, that the 
1} mphocy'tosis and lymphoid Irsperplasia induced by 
these ti\ o physical agents are associated \yith an 
immunity to transplanted cancer equally as great as 
that arising from tissue injections There is some¬ 
thing more readily measurable and better definable in 
heat or in roentgen rays than m such yague some¬ 
things as are tissue extracts at present To secure 
a wholesome reaction of possible far reaching 
importance in the body by means of such physical 
agents is a step m the direction of progress, howeaer 
far It mayt still be from eyen speculation as to any 
application to human conditions Alurphy cannot state 
at present whether the tissue injection, the small dose 
of roentgen rays, or the dry heat induce changes in 
the organism other than those associated wath increase 
in the lymphoid tissue wdiich would account for the 
immunity, but the evidence now' at hand points at 
least to the lymphoid tissue as an important agent in 
the immunity reaction to tiansplanted cancer of mice 


BONDS NOT NECESSARY FOR PHYSICIANS 

Apparently some of the by'-products of prohibition 
are going to be as interesting as the mam issue W ith- 
out intending to cast any slurs on our great and noble 
sister profession, it is indeed an ill wind that some 
lawyer cannot manipulate to his adyantage Judging 
from the letters received, physicians are being circu- 
larired by a member of the legal fraternity who has 
devised a method of helping them to comply with the 
prohibition law with the greatest amount of ease and 
conyenience to themselyes and vyith profit to him The 
circulars haye this interesting legend printed in large 
1 ed type on the face of the enyelop \\ hat the U S 
Government Allows You to Do I Knovy the Law 
I Will Do Everything but Sign Your Name” 
The circular offers to assist physicians in securing 
gov'ernment permits to purchase or prescribe liquor 
While It does not expressly say so, the impres¬ 
sion conyeyed to the uninformed phvsician is that 
ev ery’ practicing phy'sician must file a bond in order 
to jnirclnse oi prescribe any amount of liquor 
This IS not the case As stated in the abstract* of 
Internal Revenue Regulation No 60, phvsicians desir¬ 
ing to purchase and prescribe liquors in their practice 
are required to procure a permit to prescribe This 
can be obtained by filling out an application on Form 
1404 in triphca"te and filing it with the federal piohibi- 
tion director of the state in which the physician is 
licensed to practice This permit, when issued, allows 
him to prescribe liquor for medicinal purposes only, 
and when such liquor is necessary to afford relief from 
some known ailment It aho allows him to purchase 
not more than six quarts ot liquor during any calendar 
year for professional use onlv Bonds need not be 
filed by physicians, dentists or veterinarians, or bv 
hospitals or sanatoriums unless required by the com 

1 The Physician and the Prohibitnn Law J ^ M ^ “’4 J-.2 
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missioner It is not nece-'sarv' tor phvsicians to pav 
five dollars or any other amount to am lavvver or 
bonding companv No fee is required for registering 
and securing a permit under the prohibition law, and 
the gov'emment officers can and will do all that is 
necessary' to assist a physician to procure a permit 
without any cost to him The Toorx vl has endeavored 
to keep Its readers informed regarding the provisions 
ot the prohibition law It will continue to do so in the 
future The requirements for registration under the 
law are not difficult however, if any ot our readers 
are in doubt as to what to do in order to comply with 
the law, w e shall be glad to adv ise them 


AN ADVANCE IN ROENTGENOGRAPHIC 
TECHNIC 

Even in this day ot receptive minds eager for new 
truths. It may be vears befoie discovenes of great 
importance to science are brought into general use 
In 1912, Lorey * happened to roentgenograph the 
abdomen of a patient w ho sev eral days before had had 
air injected into his peritoneal cavity to replace ascitic 
fluid removed It was discovered that some of the 
nitrogen was still present, and this had allowed the 
intestine to drop out ot the way, so that beautiful pic¬ 
tures were secured showing the outlines of the liver, 
spleen, kidneys and other organs During the next 
year Weber- did considerable work to show the 
possibilities of this method It was not until 1918, 
howev'er, that much interest was taken in the subject 
Since then a number of papers have appeared in 
the German, French and Italian journals Prob¬ 
ably the first plates of this type to be shown in 
Miienca were presented last year at the annual session 
of the American Medical Association, by Stem and 
Stewart of New York IMany who saw these roentgen¬ 
ograms felt that they were looking on a great advance 
III roentgenologic technic, perhaps the most important 
as regards mtra-abdominal diagnosis since Cannon 
introduced the bismuth meal It is remarkable that 
injection of gas into the peritoneal cavity through a 
needle reveals so clearly the liver, the kidneys, the 
spleen, the walls of the stomach and intestine, the 
uterus and its adnexa, the diaphragm and the lovvei 
ribs Undoubtedly the method may be used to show 
also the point of origin of obscure abdominal tumors 
Most of the work has been done with oxygen, but this 
takes a day or more to be absorbed, during which time 
the patient is often compelled to remain in bed It has 
now been shown that carbon dioxid can be used 
instead^ As this is absorbed in half an hour the pro¬ 
cedure may be carried out in tbe office and the patient 
can return to his home or to Ins work *^0 tar no acci¬ 
dents have been rejiorted and there seems to be little 
reason for Tearing any so long as the cases are prop¬ 
erly chosen Aafurallv if would he unwise to inject a 
liter or two oi gas into the abdomen of a man with a 
subphrenic absce=s or w ith adhesions around an area 
ot locnlized peritonitis As the distention of the 
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abdomen always causes considerable discomfort and 
sometimes acute pain, particular!} m the shoulders, the 
procedure will probably always be limited to the study 
of special cases In this issue of The Journal, Whit¬ 
man * describes from a personal experience the point of 
view of the patient submitted to this method 


Association Mews 


THE NEW ORLEANS SESSION 
Special Social Events ior W omen Physicians 

A luncheon for Msiting women phjsicians will be tendered 
b\ the women phj sicians of the Southern Medical Associa¬ 
tion on Tuesday April 27 at the St Charles Hotel and the 
annual banquet for women phjsicians will take place at the 
Louisiana, Wednesdas, April 28, at 6 p m Resen ations 
should be made through Dr Margaret Bowden 1217 Calhoun 
Street, New Orleans The cost per cover is $4 


Medical Mews 


(Physicians \mll confer a fwor by sending for 

THIS DTPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERaL ISTEPEST ‘iUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTU» ETC ) 


CALIFORNIA 

Urologic Section Formed —\ urologic section of the Los 
Angeles County Medical Society has recently been organised 
with sixteen charter members and the following officers 
president Dr Granville MacGovvan, president-elect, Dr 
Ralph R Campbell, vice president Dr Robert V Day, and 
secretary Dr Herbert A Rosenkranz 

Personal—Dr Irving R Bancroft, Los Angeles, has been 
appointed secretary and executive officer of the state board 
of health succeeding Dr Wilfred H Kellogg Sacramento 

-Dr Daniel Crosby has resigned as city health officer of 

Oakland-Dr„ M alter Lindlej Los Angeles has been 

appointed a member of the state board of health succeeding 

Dr Lemovne Mills term expired-Dr William B Kern, 

superintendent of the Norwalk State Hospital, has resigned 
to resume private practice after sixteen years of institutional 
work 

COLORADO 

New Officers—Lake County Medical Society at Leadville 
Tanuarv 15 president, Dr Franklin J McDonald, vice presi¬ 
dent Dr Allan J kIcDonald and secretary-treasurer. Dr 
Elvvood B Lynch all of Leadville 

CONNECTICUT 

Resigns After Long Service —Dr Max Madhouse pro¬ 
fessor of neurologv in Yale Universitv has resigned after 
twenty years service with the institution 

Health Center Organized in New Haven—A health center 
has been organized in New Haven under the combined leader¬ 
ship and financial support of the municipal department of 
health, visiting nurse association the New Haven chapter of 
the American Red Cross and the New Haven Medical 
Societv The health center will aim to build up the health 
as well as to detect the phvsteal defects of the 20 000 inhabi¬ 
tants m the selected district which is largely of Italian stock 
and it IS expected that the center will be in full operation by 
Julv 1 Its temporary quarters are 184 York Street 

ILLINOIS 

Dr Bartlett Speaks Before County Society—Dr Willard 
Bartlett St Louis gave an address on Goiter Surgerv ’ 
before the Madison Countv Yfedical Society at its meeting in 
Edwardsville April 2 


4 Whilmai \rmitage Oxvgcn -Infiation of the Pentoneal Cavitj 
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^ Free Exercise of Healing Art Asked—A petition from the 
“cential health committee' asking that the new constitution 
of the state permit the free exercise of the healing art was 
presented at the constitutional convention by Delegate 
Cruden and referred to the bill of rights committee 

Personal—The offices of Drs A B Scott, Paul B Kionka 
and L A Lighthart, Melrose Park were destroyed in the 

tornado winch struck that village, March 28-Dr Elmer S 

Allen Areola, who was operated on several weeks ago at the 
Union Hospital, Terre Haute, for the removal of gallstones, 
has recovered and returned home 

Addition to State Hospital—The state of Illinois has begun 
w_ork on the addition to the Alton State Hospital, to cost 
$500,000 The plans call for six cottages capable of housing 
100 patients in addition to a dining room and kitchen and 
construction of two buildings to house tuberculosis patients, 
and the erection of a hospital building 

Plead Guilty to Failure to Report —Drs Henry S Bennett, 
Toseph D McKelvey Chester C Sloan and Prudens R 
Sterck Moline and Arthur E M illiams Rock Island are 
said to hav e pleaded guilty March 25 to charges of v lolat- 
ing the city health law by failing to report births within the 
required five day limit, and to have been fined $10 and costs 
in the Moline police court The fines were suspended, but 
the physicians were held for the costs in the case 

Chicago 

Institute to Hear Address on the Atom—There will be a 
meeting of the Institute of Medicine of Chicago April 16 at 
8pm in the City Club, at which Prof R A Milliken Uni¬ 
versity of Chicago, will speak on “The Twentieth Century 
Contributions to Our Know ledge of the Atom ’’ All interested 
are invited 

Karahus Declared Insane—Dr Anthonv J Karalius, who 
charged that a federal prohibition agent obtained a prescrip¬ 
tion for liquor by giving a Masonic distress signal and later 
said he had paid agents $1,000 not to prosecute him, was 
found of unsound mind klarcli 31, and will be committed lo 
an institution Dr Karalius was released on bond of $2,000, 
April 2 but has been forbidden to practice medicine or issue 
prescriptions for narcotics or liquors, pending trial 

INDIANA 

Tuberculosis Exhibit Tour—The state board of healtli 
tuberculosis exhibit automobile has started on a tour of the 
rural districts of the state 

University Centennial—Indiana University will hold its 
centennial celebration Mav 5, 6 and 7 Mav 5 will be given 
over to the exercises of the medical department at Indian¬ 
apolis, and all phvsicians are invited to be present at the 
meetings on that dav 

University to Operate Dispensary—The board of health of 
Indianapolis, at the meeting March 15, approved a contract 
with the Indiana University School of Medicine for the 
operation of a city dispensary for 1920 The university 
agreed to operate the dispensary and provide supplies for 
$825 a month 

Personal—Dr Frank C Wade, Howe, sustained a fracture 

of the arm when his sleigh overturned recently-Dr J C 

Fulton Bluffton rounded out a half century of practice in 

Yells Countv March 11-Dr Frederick J Schulz, Fort 

Wayne, for thirteen vears phvsician to the General Electric 

Company, Fort Wffivne has resigned-Dr Harry !M Pell, 

Brazil, has been appointed local physician for the Pennsyl¬ 
vania system, succeeding Dr Lewis L WAlliams deceased 

-Dr Aldine E Alorgan Lafavette has returned to the 

Indiana State Soldiers Home as chief surgeon 

IOWA 

Venereal Disease Clinic—It is announced that a clinic for 
the free treatment of venereal disease^ will be established in 
Cedar Rapids as the result of a survey made by Dr Oliver 
C Wenger, U S Public Health Service 

Personal—Dr Charles Magoun Sioux City, has been 
appointed physician of W'oodbtiry County, succeeding Dr 

Guv E Barr, Sioux City-Dr kl Charles Mackin Knox- 

Vdie superintendent of the Iowa State Inebriate Hospital 
Knoxville has been appointed assistant alienist to the Stale 

Hospital for the Insane Skillman, N J-Dr Leon C 

Havens acting head of the department of epidemiology in the 
State University of Iowa Iowa Citv has been called to a 
chair in Johns Hopkins Universitv, Baltimore 
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MARYLAND 

Emerson in Baltimore—Dr Charles P Emerson, pro¬ 
fessor of medicine and dean of the Unnersitv of Indiana 
School of Medicine Indianapolis delivered an address on 
Emironmental Medicine’ at the Johns Hopkins School of 
Higiene and Public Health, March 29 

Workrooms for Wounded—Two portable buildings will 
he erected this week on the grounds of the United States 
Marine Hospital to gi\e the patients a place in which to do 
handiwork Four members of the reconstruction duision ot 
the U S Public Health Sen ice under the direction of Miss 
Elizabeth Winn, chief reconstruction aide are in charge of 
the division of occupational therapc, to which one of the 
buildings will he detoted Tlie other will he guen oxer to 
a phj siotherapy department 

Personal—Dr \Yilliani S Halsted has receixed a diploma 
of honorary foreign membership in the Roval College of 
Medicine of Belgium Dr John M T Finney has been 
awarded honorary fellowship m the Rojal College of Sur¬ 
geons of England-Dr Warren H Lewis of Johns Hop¬ 

kins Medical School has been elected an honorary member 

of the Society of Medicine of Ghent, Belgium-Dr Ross 

McC Chapman, the nexv superintendent of the Sheppard and 
Enoch Pratt Hospital Tow son assumed his duties, April 1 


MASSACHUSETTS 

Personal—Dr George R Fessenden, ^shfield, has been 
appointed associate medical examiner (coroner), for Frank¬ 
lin County-Dr Richard J R Caines, Boston, has returned 

after eighteen montlis ox erseas 

Dean Lexvis m Boston—Dr Dean D Lexvis, professor of 
surgery (elect) in Chicago University has been acting for 
txvo xxeeks as surgeon-in chief protempore, in charge of Dr 
Harvey Cushing’s service at the Peter Bent Brigham Hos¬ 
pital, Boston 

StafE Meetmg —A clinical meeting ot tlie outpatient depart¬ 
ment medical staff of the Massachusetts General Hospital 
XVas held, April 7 Dr Lloyd T Brown Boston presented a 
paper on ‘Bodily Mechanics in Relation to Medicine” and 
Francis M Rackemann Boston one on Bronchial Asthma ” 

Resigned, Not Deceased —The report that recently appeared 
in a Boston paper annouiiciiig the nomination of Dr G 
Forrest Martin as a trustee of the state infirmary iii place 
of Dr Leonard Huntress deceased should have read m 
place of Dr Leonard Huntress resigned ” Dr Huntress 
is alive and well 

Complimentary Luncheon to General Wood—The Class of 
1883 of Harvard Medical School, of which Major-General 
Leonard Wood is a member, will give a complimentary 
luncheon to him at Svniphony Hall, Boston April 13 from 
12 to 2 30 The speakers will he Dr Henry lackson, Boston, 
president of the class Dr Alfred Worcester, Waltham presi¬ 
dent ot the Massachusetts Medical Society and General 
Wood 


MICHIGAN 

Influenza Deaths-—During the seven weeks of the influenza 
epidemic in Detroit during January and February, the mor¬ 
tality rate was 2 per thousand During a similar period at 
the hegniiimg of the epidemic in 1918 the mortalitv was 
lightly less but resulted finally in the deaths of 0^8 per 
cent of the population 

Personal — Dr Theodore S Crosby has been appointed 

health officer of Wakefield-Dr Bruno L Schuster Jack- 

son health officer of lackson County has resigned-Dr 

Mabel E Elliott Benton Harbor who was captured with a 
partx of Armenian relief workers during a recent raid of 
the Turks, is reported to have escaped 


MISSISSIPPI 

Smallpov—Smallpo' of virulent txpe is said to be prevalent 
in half of the counties of the state The state sanitary 
inspector. Dr Cxrus M Shtpp Water Yallex announced 
March 27, that twentv deaths had occurred from this cause 
111 Jones Countv During the last fourteen davs of March 
785 cases were reported from forty one counties 

Six-County Medical Society Installation—-kt the meeting 
of the North Mississippi Six Countv Medical Societx com¬ 
posed of Tippah, Benton Lnion Marshall Yalobusha and 
Lafayette counties March 17 Dr Ira B Seale Hollv Springs 
was installed president Dr George W' Sisler W'alterxallev 
ucc president and Dr Bilh S Giivton Oxford secretarx 


Health Campaign Planned—^To carrx out the cooperative 
idea between the work of the state board ot health and the 
American Red Cross plans are being made for the initiation 
of a health campaign in Lafaxette Countx The state board 
of health xv ill appropriate ?5 000 tow ard this cause and the 
secretary of the Lafayette County chapter of the American 
Red Cross $2 500 prox ided the citizens of the countx, through 

its board of siiperx isors will prox ide the $2 500 needed- 

At a meeting held in McComb March 22 plans for the 
special health campaign to begin in kIcComb were outlined 
Dr W D Beachman SuYnmit health officer of Pike County 
has moved his office to McComb and has associated with him 
in the work Red Cross nurses and assistants McComb has 
added $1 OOO to the Rockefeller fund in order that special 
work may be done 

MISSOURI 

Mayoral Candidates Outline Policies —March 20, at Mercy 
Hospital, Mayor Cow gill and Walter H Foster candidates 
for mayor of Kansas City, outlined their proposed policies 
with regard to hospital and health boards to the members of 
Jackson County Medical Societx 

Personal —Dr Robert Vinymrd, St Louis has been 
appointed assistant physician to the Frisco Hospital Spring- 

field-Dr George W Cale Jr after twenty-two years’ 

service as chief surgeon of the St Louis and San Francisco 
system announces his retirement April 1 to resume private 

practice-Dr Wenzel C Gayler has resigned as second 

vice president of the St Louis Medical Society-Dr 

Harold B Scovern, Carrollton, has been appointed deputy 
state health commissioner 

NEBRASKA 

Personal—Dr Hiram W Orr Lincoln, has been made 

editor of the Journal of Ortliopidm -Dr Earl W Fetter 

North Platte has been made physician of North Platte, suc¬ 
ceeding Dr John S Simms North Platte resigned-Dr 

and Mrs CTiarles R Gannaxxay, Stuart, have disposed of 
their hospital to engage in the Near East relief work 

Hospital Items —The campaign put on by the Lincoln 
Commercial Club, early in March to secure $100 000 which 
added to a similar amount voted by Lincoln last spring for 
a city hospital, will make up the amount necessary to build 
a hospital has been successful and the hospital will be built 
this summer-Long Pine Community Hospital was for¬ 

mally opened February 17, and is in charge of Dr Albert G 

Rasck, Long Pine formerly of Chicago-The citizens of 

Sydney and tributary territory have organized a hospital 
association which will build a hospital this summer 

NEW YORK 

Cash Prize Awarded — The Merritt H Cash Prize of the 
Nexv York State Medical Society has been awarded to Dr 
Herman B Sheffield for his essay on infantile paralysis 

Society Condemns City Laboratory Plan—The Albany 
County Medical Societv at its meeting, March 10, con¬ 
demned the plan of expending $20000 for alterations of the 
old pumping station on Manning Boulevard for the purpose 
of establishing a municipal bacteriologic laboratory and 
adopted a resolution urging the mayor to register the opposi¬ 
tion of the medical fraternity to the scheme 

New Officers for Women’s Society—The forty-sixth annual 
meetmg of the Women s Medical Society of New \ ork State 
was held March 22 in New York City under the presidency 
of Dr Elizabeth B Thelberg Poughkeepsie and the follow¬ 
ing officers were elected president. Dr Lois L E Gannett, 
Adams vice presidents Dr Florence I Staunton Utica 
Mathilda K W'allin Neyx York Citx and M Louis Hurrell 
Rochester secretarx. Dr Harriet M Doane Fulton, and 
treasurer Dr Elizabeth L Shrimpton Sxracuse 

State Aid in Local Health Work.— \ bill introduced m both 
houses of the state legislature proposes the establishment of 
health centers to he supported bx the state funds m addition 
to local appropriations Grants are to be made for tlie con¬ 
struction and operation of hospitals dispensaries and clinics 
III rural and urban communities Facilities for bacteriologic 
and pathologic diagnosi= and for consultation are to be pro¬ 
vided The health centers aPo vyill serve as headquarters 
fqr the district health service for public health nursing med 
ical school inspection and public health education TIic board 
of managers of the -tatc chanties aid association has adop td 
resolutions favoring passage of the measure 
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New York City 

Hospital for Incurables Opened—^The Beth Abraham Hos¬ 
pital for Incurables tvith accommodation for sevent 3 -fi\e 
patients, was opened March 22 A campaign for $200 000 has 
been launched for the erection of neu buildings 

Course in Fractures—A course in fractures was begun at 
the Cornell Medical College April 5, and will continue until 
April 30, on Mondajs Wednesdajs and Fridays The course 
consists of tuo consecutne hours of lectures and demonstra¬ 
tions, beginning at 2 o’clock Dr Joseph A Blake will gne 
se\en exercises. Dr George W Hawle>, six, and Dr James 
M Hitzrot five In addition to the first three Dr Alexis 
Carrel will also gi\e one lecture Other exercises will be 
held by Dr Henry H M Lyle, Dr Burton J Lee and Dr 
John C A Gerster The profession is cordially muted 
Distribution of United Hospital Fund —Officials of the 
United Hospital Fund announced that they have distributed 
$400,000 among the forty-six member institutions This rep¬ 
resents double the amount each hospital receued last year 
from the organization Among the larger amounts dis¬ 
tributed were St Luke’s Hospital, $27 850 90, Mount Smai 
Hospital, $2775232, New York Hospital $4311826, Pres¬ 
byterian Hospital, $18 47212, Lincoln Hospital $16,567 90, 
Lenox Hill Hospital $14,40942, Rooseyelt Hospital 
$13,318 92, Post-Graduate Hospital $11,868 72, Orthopedic 
Hospital, $21 518 42, Hospital for Ruptured and Crippled, 
$15,307 34, and Montefiore Home, $35,271 28 

OHIO 

Resignations—Dr William Wylie Scott, city physician of 

Canton for three years, has resigned--Dr Charles G 

Augustus health director of Springfield for three years, has 

resigned-Dr Ernest Zueblin has resigned from the staff 

of the Cincinnati Tuberculosis Sanatorium and has been 
succeeded by Dr Reuben Erickson 
Illegal Practitioners Prosecuted —A report states that Dr 
E C Branch was fined $50 and costs March 24 for adiertis- 
ing himself in Ohio as a practitioner of medicine without 
haying first obtained a license Charges also were filed 
against D A Donoyan, an optometrist for adyertising him¬ 
self as a practitioner of medicine and surgery in Wooster, 
yyithout haying first secured a license Although an optom¬ 
etrist Donoyan is said to have used the unqualified title of 
Dr in his ady ertisements Charges haie been filed also 
against a yvoman named Mary Lottig in Cley eland for illegal 
practice of medicine 

PENNSYLVANIA 

Weir Mitchell Entertainment Fund—The Weir Mitchell 
Entertainment Fund yyill giye a dinner to the Fellows of 
the College of Physicians of Philadelphia, at the College, 
April 15, at 7 o clock 

Personal — Dr Patrick H Weeks Warren has been 
appointed physician to the Northern Indiana Penitentiary, 

Michigan City-Dr Karl Schaffle Philadelphia for eight 

years head of the tuberculosis dispensary yyork in the state 
department of health and Dr Dorothy Child Philadelphia, 
director of the child health bureau of the department haye 
resigned 

Health Insurance Commission —The governor has appointed 
a commission to inyestigate accidents and sickness not com¬ 
pensated under the yyorkraens compensation act of Pennsyl- 
yania The members named by the goyernor are Willnm 
Flmn Pittsburgh, William Draper Leyvis Dr Francis D 
Patterson secretary Dr Gassayyay Oram Ring and William 
H Kingsley, Philadelphia members named by the president 
pro tem of the senate Senators S J Miller Clearfield 
County Morris Einstein Allegheny County, and Charles W 
Sones Lycoming County and members named by the speaker 
of the house William T Ramsey Delayyare County chair¬ 
man, Tohn M Flynn Elk County and Theodore Campbell, 
Philadelphia 

RHODE ISLAND 

Associate Editors Appomted—Drs William F Barry, 
Woonsocket Charles S Christie Rner Point, Asa S Briggs, 
Ashaway and Norman M Macleod Newport have been 
appomted associate editors of the Rhode Island Medical 
Journal 

Passes Ninetieth Birthday—Dr Horatio R Storer New¬ 
port celebrated his ninetieth birthday annnersary, February 
27 Dr Storer was recently gnen the degree of LL D by 
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Fordham Unnersity, Neyy York City, in recognition of his 
actnities in matters of disease preyention 

Tuberculosis Survey—^The state association for the pre 
yention of tuberculosis has engaged Prof C-E A Winslow 
of the Yale School of Medicine to make a suney of tuber¬ 
culosis conditions in the state and of the yyork yvhich is being 
done by different organizations for its control 

Fight Against Mosquitoes—The bill appropriating $20 000 
to assist cities and toyyns in the extermination of mosquitoes 
has been passed Under the proyisions of this act communi¬ 
ties making appropriation for the mosquito extermination yyill 
receiye from the state an amount equal to the sum yyhich 
they may expend in actual yyork, not to exceed $3,000 

League for the Suppression of Tuberculosis—The Proyi- 
dence League for the Suppression of Tuberculosis was 
organized m 1906 as a committee of the society for organiz¬ 
ing chanties A charter has recently been obtained and the 
league has been formed into an entirely neyy and separate 
organization with the aboye name Dr Jay Perkins is presi¬ 
dent and Dr Jeannie O Arnold, secretary The league has 
been chiefly occupied yyith relief and educational yyork, and 
yyith maintaining a preyentorium It hopes to expand greatly 
its field of operation and Dr Elliott Washburn, Proy idence, 
has been selected as its general agent 

New Officers—Neyy port County Medical Society at Neyv- 
port, January 22 elected these officers president Dr Abiram 
F Squire yice presidents, Drs Charles W Stewart and 
Norman M Macleod, secretary Dr Alexander C Sanford, 
and treasurer Dr Douglas Jacobv, all of Neyyport-Provi¬ 

dence Medical Association January 5, elected president. Dr 
Dennett L Richardson, y ice president Dr Frank T Fulton, 
secretary Dr Raymond G Bugbee and treasurer Dr 

Qiarles F Deacon-Washington County kledical Society 

at Westerly January 8 elected president Dr Patrick J 
Manning Wickford y ice presidents Drs Henry L Johnson 
Westerly and W'^illiam T Veal Stonington, and secretary- 
treasurer Dr Whlliam A Hillard, W^esterly 

TENNESSEE 

Personal—Dr Sydney Thompson Naslnille has so far 
recoyered in health that he has returned to his yyork as 
assistant superintendent at the Central Hospital 

Neyv Officers—Jackson County Medical Society at Kings- 
boro March 1 president Dr John D Quarles, Wfliitlyy ille, 

and secretary. Dr Roscoe C Gayy Gainesboro-Giles 

County Medical Society president Dr George D Butler 
Pulaski yice president Dr Whlliain H Cole, Minor Hill, 
secretary Dr Charles A Abernathy Pulaski and treasurer 

Dr George C Grimes, Pulaski-Lincoln Countv Medical 

Societv president Dr James M Shelton Kelso, and secre¬ 
tary, Dr Jacob M McWAlliams, Fayetteyille-W^ashing- 

ton County Medical Society president Dr Tames G Moss 
and yice president Dr Lee K Gibson both of Johnson City 

-- Rutherford County kledical Society president. Dr 

Matthias B Murfree, Murfreesboro, yice president. Dr John 
M Shipp Ready yille, and secretary-treasurer Dr James A 
Scott Murfreesboro 

TEXAS 

Personal —Dr W H Minton Houston has been appointed 
assistant state health officer, succeeding Dr Douglas Largen, 
resigned 

Physicians Want Quiet Zones—The physicians of San 
Antonio haye requested the city council to establish zones 
of quiet around the hospitals m that city 

Malaria Fight—^The department of public health of Dallas 
has spent about $6000 in malarial control yyork including 
cleansing of streams confining them to narrow channels and 
the stocking of streams yyith inmnoyys to feed on the malaria- 
bearing laryae 

WEST VIRGINIA 

Neyy Officers —Mercer County Medical Society at Blue 
field January 22 president Dr Charles T St Clair Blue 
field yice presidents Drs Bernard S Clements, Matoaka 
Francis T Ridley Bluefield and W'^alter W^ Harloe, 
Matoaka, secretary Dr Edyvard H Thompson, Bluefield 

and treasurer. Dr Thomas E Peery Bluefield-Raleigh 

County Medical Society at Beckley January 9 president 
Dr Kyle M Jarrell Beckley, yice presidents, Drs Ira M 
Fisher, Stotesbury, McRae C Banks, Raleigh, and WAlliam 
C Mays Beckley, secretary-treasurer. Dr Fred Stansbury 
Beckley 
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CANADA 

Personal—Dr Frederick Montizambert Ottawa director- 
general of public health for Canada was knocked down bj a 
street car m Ottawa Januarj 19 and his claMcle was 
fractured 

Dental Faculty Created—^The faculU of dentlstr^ has been 
created in McGill Unl\erslt^, Montreal Heretofore dentistry 
was administered under the medical faculty There are 40(1 
students in attendance m this department 

Licensure in Charge of University—A. bill has been intro¬ 
duced into the parliament of Alberta placing under control of 
the Uni\ ersiti of Alberta the examination and registration 
of applicants who desire to practice the \arious branches of 
medicine in that proiince The unnersity alreadi has in 
charge the registration and examination of nurses and it is 
expected that registration of those practicing law plnrmaci 
and dentistry will be similarly proiided for This appears 
to be a move in the right direction If the unuersity is given 
a free hand in the educational qualifications necessary it 
w ill be the safest body to hav e these matters m charge The 
entire problem of medical cults rests on educational qualifica¬ 
tions It IS hardly probable that the university will establish 
more than one standard of qualifications for those who are 
to treat the sick 

Hospital Newrs—Dr Clarence M Hmcks, Toronto secretary 
of the Canadian klental Hvgiene Commission, was recently 
in Halifax, N S , in connection with the establishment of a 
psychiatric clinic in that city It is probable that the com¬ 
mission will shortly take a survey of the mentally afflicted 

in Nova Scotia-Brandon Man, is to have a new hospital 

at a cost of $300000-The hospitals now receiving gov¬ 

ernmental aid in Alberta number forty-nine It is expected 
that during the present year municipal hospitals will be 

established in ten new localities in Alberta -At Iveith 

Alberta, a sanitarium is to be established for cases of tuber¬ 
culosis At first there will be ISO beds but when the insti¬ 
tution is finally completed its capacity will be for 300- 

In Saskatchewan four union hospital districts have been 
established under the union hospital act The areas selected 
are Battleford, Unity Strasbourg and Wynyard Voting 

takes place on the scheme in March or April-British 

Columbia will spend $150 000 on hospitals and public insti¬ 
tutions Of this amount $85 000 will be for the feebleminded 
for whom a farm of 300 acres has been purchased on which 

cottages are being erected-A new annex is to be added 

to the Provincial Royal Jubilee Hospital at Victoria B C 
It IS for the accommodation of venereal disease cases 

GENERAL 

Conference of Social Work—The National Conference of 
Social Work will open its forty-seventh annual session by a 
joint meeting with the National Oiild Labor Committee at 
New Orleans April 14 

New Officers for Posture League — At the annual business 
meeting of the American Posture League klarch 13 the fol¬ 
low mg officers were elected president Jessie H Bancroft, 
vice president Dr Frederick R Green Chicago, secretary 
Dr Henry Ling Tavlor New York Citv and treasurer Dr 
George J Fisher New A ork Citv The annual public meet¬ 
ing of the league was held this week concurrently with that 
of the American Physical Education Association in New 
A ork City 

Bequests and Donations—The following bequests and 
donations hav e recently been announced 

St Peter s Hospital Charlotte Is C a donation of $20 000 from 
Mr and Mrs \\ A Irwtne Durham N C as a memorial to tlieir 
grandson Hamilton C Jones 

Poljchnic Hospital Harn burg $150 000 the rc*-ult of a dri\e 
which closed Januar\ 2/ 

Lewi‘;town la Ho pitnl "si tOO bj the will of Harriet Thomas Kurtz 

Blackford Count> Ind Ho’^pital a donation of three cit> blocks of 
land and $3 000 for improvements bv Mr H B Smith Hartford Citj 

Meeting of Industrial Physicians —The American Associa 
tion of Industrial Physicians and Surgeons will hold its fifth 
annual meeting at the Hotel Grunewald New Orleans April 
26 and 27 Sessions vv ill he held at "3 a m and 2 p m on 
each day at which will be discussed the problem of the men¬ 
tally and physically subnormal wage earner the training ot 
industrial physicians the relationship of the industrial physi¬ 
cian to the venereal disease problem first aid and stand¬ 
ardized surgical methods in industry and the problem of 
compensation for sickness 

Carbon Monoxid in Vehicular Tunnels—At its Pittsburgh 
station the United States Bureau of Aimes is raaV mg tests 


to determine the amount and percentage of carbon monoxid 
in the exhaust gases of automobiles The problem is assum¬ 
ing increasing importance in connection with plans for ven¬ 
tilating the long tunnels designed for v eliicular traffic—a 
tunnel 5 7(K) feet long is under construction through the 
South Hills at Pittsburgh one of 6000 feet is proposed for 
Boston and designs are being prepared tor a tunnel SOiX) 
feet long to pass under the Hudson River between New A ork 
City and New Jersey Coincidentally experiments are being 
carried on bv Dr Aandell Henderson at the physiologic 
laboratory of A ale Medical School to determine what per¬ 
centage ot carbon monoxid in the air mav be -afelv tolerated 
for several hours 

FOREIGN 

Ohver-Sharpey Prize—Dr Emile Roux of the Pasteur 
Institute Pans has been awarded the Oliver-Sharpey Prize 
for 1920 by the Royal College of Phvsiciaiis of London 

Surgeon m Danish Cabinet—Prof Thorkild Rov sing 
prominent Danish surgeon chief of the surgical section of 
the Rigshospital Copenhagen and editor of Hosl'tlahlidi.iidi 
was minister of education in the cahniet of Denmark, formed 
March 30 and since reported dissolved 

Australian Commonwealth Public Health Service —The 
government intends to proceed with the establishment of a 
federal health department It is not likely that more will he 
attempted than the encouragement of research and the per¬ 
fecting of statistical and other information between the exist¬ 
ing state departments 

Scarcity of Ergot and Santonin in the Netherlands—The 

cdcriaiidscit Tijdsclinft xoor Geihcsl uitdi publishes a com- 
mumcation from two experts consulted dealing with the con¬ 
ditions Ill which ergot and santonin are indispensable and 
those in which thev can be siibslitnted bv other drugs The 
scarcity of these two dnigs has impelled the aiithontics to 
urge physicians to be as saving m their use as possible 

King Umberto Prize —The Rizzoli Orthopedic Institute, 
Bologna, Italy announces that competition for the prize 
Umberto I has been opened The prize of 3 5(X) lire (nor¬ 
mally $700) vv ill be assigned bv the prov incial council of 
Bologna for the best orthopedic work or invention Both 
Italian and foreign physicians may take part m this com¬ 
petition The regulations of the compeiition will be sent to 
any one who applies to Dr G Zanardi president of the 
Rizzoli Institute Bologna Tlie competition will close 
December 31 

The Boas Prize —The second conference on diseases of the 
digestive glands and deranged metabolism is to be held at 
Hamburg m Mav with Prof I Boas presiding The subjects 
appointed for discussion arc duodenal ulcer the consequences 
of dysentery from the standpoint of diagnosis and treatment 
war experiences with diabetes, and the diagnostic importance 
of what we know in regard to the internal secretions as 
applied to diseases of digestive organs and metabolism The 
Boas prize of 1000 marks is to be awarded this year for the 
best article received m competition dealing with the inffiience 
of mastication on the secretion of gastriq juice m health and 
in disease 

Red Cross League Items—Senator Curaolo president of 
the Italian Red Cross has replaced Senator Frascara as a 

niemher of the board of governors of the league-George 

C Whipple professor of sanitary engineering, in the Medical 
School of Harvard University has arrived in Geneva and 
taken up his duties as chief of the dcpartiiieiit of sanitation 

-Dr Octave Monod has entered on his duties as assistant 

chief of the department of tuhereulosis-The league has 

undertaken on behalf of the British Red Cross to care for 
certain British patients in tuberculosis saiiatorinms in Switzer¬ 
land-The League of Red Cross Societies has been elected 

an honorary member ol the Statistical Soeietv of Pans and 
Mr Knud Stonman chief of the departnicm ot vital statisMes 
has been Chosen representative of the general medical depart 

ment of the league-Dr S Burt W edhaeli Boston of Har 

yard University Medical School and Dr lohn L Todd of 
McGill Lniversitv visited Geneva on their wav to Poland to 
discuss with Dr Richard P Strong the chief medical dircc 
tor the program which the league is to carry out in Poland 
m connection with the study of the etiology of typhus fever 
Dr AAolbach is chairman of the commission of the league 
Dr Todd assistant chief and other members of the com 
mission are Drs A. Bacot of the Lister Institute London 
Francis W Palfrcv Bo ton Monroe \ Mclver New A ork 
City lames W Denton Rhode Island palhologis Mr 
Henry Pinkerton of the Massachiiscu In mute of Ic'-hiol 
ogv and Mr Forrest A Hardv medical s^srclar 
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Health Conditions of the Army 
For the Meek ending March 26 there is reported a slight 
increase in the number of new cases of measles, hut the dis¬ 
ease IS not epidemic at an> station The increase M'as 
expected m connection Mith the arrnal ot new recruits as a 
result of a recruit drne, now nearing completion The admis¬ 
sion and noiieffectnc rates are considerabh lower than tor 
the previous week and are believed to be as low as can rea¬ 
sonably be expected for this season of the jear There were 
twentj-one deaths from disease reported during the week 
eight were caused bj tuberculosis and seven b\ pneumonia 


Public Health Service Acquires New Hospital 
The House Committee oi Public Buildings and Grounds 
has approved the purchase bj the Public Health Service of 
the Mount Alto property situated m the suburbs of Washing¬ 
ton, D C This property will be used for the care and treat¬ 
ment of tuberculous patients It now has a capacitj for 125 
lieds but It IS planned to increase its facilities immediatelv 
to 300 beds and later it can be expanded to 2000 beds The 
price fixed bj the committee is $460000 The property covers 
liy. acres and mcludeb nine modern stone buildings It is 
considered an excellent unit for hospital purposes Congress¬ 
man Tague urged that prov ision should be made for ample 
expansion of this property He said there are 50000 service 
men, sufferers from tuberculosis who need immediate atten¬ 
tion and that the Public Health Service does not have facili¬ 
ties at the present time to meet the situation The committee 
at Its next meeting expects to receive a complete summary of 
the prospective needs for hospital enlargement throughout 
the country from the Public Health Service 


Public Health Service Requests Additional Funds 
Surgeon-General Gumming of the Public Health Service 
estimates that it will cost the government $18316,000 to take 
care of sick and disabled soldiers and sailors for the fiscal 
jear ending June 30, 1920 In a statement to the Secretar> 
of the Treasury Dr Cummmg says that the Public Health 
Service is now caring for 12,000 patients in hospitals and is 
examining over 3 500 new patients each week The medical, 
surgical and hospital requirements of the Public Health Ser¬ 
vice are such that Congress has been requested to appropriate 
an additional $8 816,000 to meet the needs of the service to 
Tune 30 1920 


Bill to Transfer Medical Care of Disabled Veterans to 
War Risk Insurance Bureau 

A bi’l has been introduced by Congressman Rogers of 
Maisachussetts to transfer to the Bureau of War Risk Insur¬ 
ance the tare of discharged sick and disabled soldiers and 
sailors This work is now being performed bv the United 
‘States Public Health Service and is of course only a part of 
the functions of the latter organization The care of sick and 
di'abled serv ite men has been an enormous task for the 
Public Health Service and has reached proportions far 
bejond all expectations It is the belief of Congressman 
Rogers that this work can be more efficiently performed bv 
the Bureau of \\ ar Risk Insurance because the duties of this 
bureau are directed exclusively to ex’serv ice men 
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Feb 10, 1920 

The Increase of Mortality in Madrid in December and 
January 

Hr Lasbesnes, director ot the bureau of statistics of 
iladrid has furnished some interesting data for The 
Journal on sanitary conditions at Madrid during the months 
of December, 1919, and Jknuarj, 1920 The highest mortality 
ever reached at Madrid during the present century is shown 
The number of deaths at Madrid is always smallest during 
the month of September, after which it increases gradually, 
reaching the highest point in January This happened last 
fall and winter but this time the increase m mortality was 
so great that it caused much anxiety In the middle of 
December, 1919, the number of deaths was yery high, exceed¬ 
ing greatly the average for this part of the year The total 
number of deaths during this month was 2,803 In the last 
nineteen years there have only been two months with over 
2,000 de iths, namtlv January 1914,2,074 and January, 1919, 
2,124 The average for December bad been 1,582, compared 
with 2,803 of last December and 3,059 last January The 
most prevailing diseases were bronchopneumonia, bronchitis, 
pulmonary tuberculosis influenza, heart diseases meningitis 
and cerebral congestions This is the third wave of influ¬ 
enza, the first having occurred at the beginning of June, 
1918, and the second in January, 1919 In the first two, the 
child mortahtv vv as v erv low, but not so in the present wave, 
as one disease alone acute bronchitis, has trebled the 
deaths among children Of 345 deaths from acute bronchitis, 
310 were m chiloren less than 5 years old Typhoid fever 
also has increased, fifty-eight having died in December, and 
sixty-tvvo in January The deaths trom colibacillosis, not 
included in the typhoid reports, were hve m December 
Typhoid fever came on so suddenly, and became so prevalent, 
that the physicians iclt compelled to call attention to the 
fact, since the sanitary authorities were silent about the mat¬ 
ter Smallpox, on the contrary, caused onlv two deaths in 
the last seven months ot 1919 The suppression of this 
disease is due, as I stated in a previous letter, to the 
enforcement of compulsory vaccination bv the governor of 
iladrid Influenza caused 207 deaths in December and 311 
in January, and bronchopneumonia, 385 in December and 446 
in January There have also been i few eases of encephalitis 
lethargiea \n important fact to which Lasbesnes invites 
attention is the decrease in the number of births, which have 
been decreasing slovviv but constanth, after reaching in 1917 
the highest figure of 17178 live births, in the last two years, 
in spite of the increase in population the births have 
decreased to 16 *108 111 1918 and 16309 m lb]9 

The Physicians of the Franciscan Order 
The Third Order ot St Francis has had in Madrid for a 
long time a hospital very popular among the thousands of 
people who belong to that order In order to become a 
phvsician of that hospital if was necessary to take an exam¬ 
ination and the physicians chosen had occupied these places 
tor many vears with general approval The election of a new 
bciard of directors caused difficulties among those partici¬ 
pating in the work of the hospital There was an open break 
and the phvsicians pharmacists and chaplains were expelled 
without anv explanation The board of directors then 
appointed two physicians to replace those thrown out so 
informallv These physicians however appealed to the Asso¬ 
ciation OI Phvsicians of Madrid Mter manv discussions 
and controversies a meeting was held, Februarv 6 at which 
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tlie e\idence presented bj Dr Garcia de la Sarrana, one of 
the expelled phjsicians, com meed e\ery one of the injustice 
committed in their case Those who had replaced them 
hastened to place their resignations in the hands of the board 
of directors of the Association of Phjsicians Pending the 
final decision bj the department of the interior iihich is now 
considering the matter the board asked the new plnsicians 
to continue in their places All considered, this is a new 
\ictorj for the medical profession which has shown its 
solidaritj 

Conclusions Based on More than Two Thousand 
Laparotomies 

Dr Cospedal Tome the gjnecologist dean of the Hospital 
de la Princesa, delnered the inaugural address of the medi¬ 
cal course before the Rojal Academy of Medicine His 
address was a simple presentation of his surgical experiences 
and technic obtained in manj jears of constant practice 
He faiors chloroform anesthesia and the figure of eight 
suture to close the abdominal caiiti, which preients the 
entrance of foreign material, and expresses surprise that tins 
kind of suture has not become more popular 

LONDON 20, 1920 

Memorial to Osier 

A meeting has been held at Oxford to consider what steps 
should be taken to perpetuate the memory of Sir ^YlllIaln 
Osier It was attended bj manj leading members of the 
university and of the medical profession The Mce chan¬ 
cellor, who presided said that the meeting was held to show 
the respect and affection felt for the late regius professor 
of medicine not onh bj the Unnersity of Oxford but also 
by other unnersities on more than one continent and bj the 
London hospitals Osiers name would alwajs be associated 
not merelj with the htstorj of the chair of medicine at 
Oxford but with its actual existence as well bj reason of 
the generous benefaction, of which he was the first to hear 
from Osier s lips Sir Clifford Allbutt, regius professor of 
phjsic in the Unnersitj of Cambridge and president of the 
British Medical Association, in proposing a resolution that 
Osiers distinguished sen ices were worthy of a permanent 
memorial in Oxford said that it would be impossible to sum 
up what made the real charm of Osiers character He 
would present onlj one point of view the uniiersalitj ot 
his expenence and his sjrapathies A resolution was then pro¬ 
posed by Sir William Church formerly president of the 
Roval College of Phisicians ‘That in new of the intimate 
association of Sir William Osiers life work with Oxford 
and the studi of the origm and preiention of disease, the 
most appropriate form of memorial would be an Osier 
Institute of General Pathologj and Preientive Medicine” 
The resolution was adopted On the motion of the dean of 
Qirist Church seconded bj Sir A E Garrod Osier s suc¬ 
cessor in the chair of medicine committees were appointed 
to issue an appeal It was announced that a pro\ isional 
committee of Osier s friends in America consisting of Pro¬ 
fessors W'^elch Har\e\ Cushing Billings President Butler 
and Dr Walter James had been appointed Among those 
who have expressed sjmpathy with the proposal are the 
United States ambassador the British ambassador to the 
United States the high commissioner for Canada and the 
president of the Rojal College of Plnsicians 

Clean Milk 

The supplj of clean milk still remains an unsohed prob¬ 
lem Under ordinan farm conditions fecal and other forms 
of contamination are rife and in general cannot be pre- 
lented Howeier the food controller has instituted a si stem 


of licenses b\ which clean milk can be sold under a guar¬ 
antee There are two licenses Grade \ milk and ‘Grade 
A certified milk These designations can be used onh 
under the license Grade A milk is produced under specialh 
clean and higienic conditions from a herd which contains 
no cow that has not passed the specified tuberculin test and 
certain other requirements While the license is held, cieri 
facilitj must be afforded for taking samples of milk from 
anj cow in the herd or from the mixed milk The farm 
must be open to goiernment inspection and must attain a 
certain standard in equipment and methods The license is 
granted onlj after such inspection and if later the standard 
IS found to hat e deteriorated the license maj be w ithdraw n 
The milk must be cooled on the farm and consigned m a 
sealed container ha\ mg a label giiing the address of the 
farm and stating whether from morning or eiening milking 
Dealers who desire to sell the milk must show that their 
equipment and methods are satisfactori and that the milk 
IS delnered to the consumer in the aessel in which it is 
recened or in bottles sterilized bi steam filled on the prem¬ 
ises of the retailer and closed b\ disks or caps showing the 
da\ of production For Grade A certified milk there are 
additional requirements The milk after cooling must be 
bottled on the producer’s premises in sterilized bottles and 
labeled to show the daj of production and the time of the 
dai On examination at anj time before delnerj to tbe 
consumer it must not contain in 01 cc (in each of two 
tubes) B coll or more than 30 000 bacteria per cubic centi¬ 
meter Further the milk must not be delnered to the cus¬ 
tomer more than two dajs after production 

The Range of Services of the Panel Physician 
The panel pin sician contracts to render such sen ices as 
can be properlj undertaken bj a general practitioner of 
ordinan professional knowledge and skill” What exactlj 
this includes would in some cases be a question A dispute 
arose between the Glasgow insurance committee and the 
local medical committee whether the operation of sutunng 
tendons of fingers is a sen ice of a kind which can con- 
sisteiitlj with the best interests of the patient be properlj 
undertaken bj a general practitioner of ordinan skill Tbe 
insurance committee contended that the operation did not 
require special skill The question was referred to referees 
who included Mr F K Smith surgeon to the Roial Infir¬ 
man Aberdeen The referees held that a distinction must 
be made between the operations on the tendons at the back 
of and on the front of the hand The\ pointed out that 
there were special risks and difficulties in suturing the ten¬ 
dons of the palm The sheath which cnclo-es the palmar 
tendons mai be the means of earning septic material into 
the palm or forearm and moreoier the proximal end of 
the severed tendon being subject to retraction mt,o the 
sheath maj iinohe operatic e enlargement of the orig nal 
wound The conditions existing in the patients dwelling 
under which the general practitioner would generallj haie 
to operate would increase the risk of sepsis especialh when 
the fingers hace been crushed The referees therefore 
decided that no general rule could be laid down that suturing 
tendons of a finger was a sen ice which could properh be 
undertaken b\ the general practitioner 

The British Journal of Experimental Pathology 
A new journal for which the annual subscription is $10 
has appeared under the editorship of leading pathologists 
C H Browning P Fildes \\ E G\c E L Kennawac E. H 
Kettle J McIntosh I \ Murraj \\ I Tiilloch and C M 
Wilson Among the articles in the first number arc Is 
Hacinobsed Blood Toxic b\ Professor Bacliss The author 
bn igs foniard e\ i lenre to show ha 1 err K s in ilsclf is 
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harmlcis The matter is of great practical importance 
because of the Mew that serious results maj be due to the 
hemolysis of corpuscles introduced in transfusion The 
e\periments on which this Mew is based ha\e been performed 
on rabbits Bailiss points out that rabbits are not suitable 
animals owing to their aptitude for intraiascular clotting 
In the cat and dog homologous liemolvped blood is usualh 
innocuous He regards the occasional ill effects of trans¬ 
fusion as due to anaphc lactic shock from foreign serum 
protein J McIntosh and \V A M Smart contribute a paper 
on The Reaction of Bacteriological Culture Media”, W 
Cramer, on Sjmpathetic Fever and Hjperp>rexial Heat 
Stroke”, P M Fildes, on The Serological Classification of 
Meningococci,” and H Maclean and O L V de Wesselow 
on The Testing of Renal Efhciencj " It will be seen that 
a high standard and one representative of the British school 
of pathology is maintained 

Influen 2 a 

Influenza is again prevalent, but so far the cases are neither 
numerous nor of severe form The number of deaths regis¬ 
tered from the disease in the ninety-siv principal towns dur¬ 
ing a week has risen from forty-three, the lowest in the last 
thirteen weeks, to 196 The army authorities are investigat¬ 
ing the bacteria of all kinds present in the throats of soldiers, 
so that if an epidemic becomes general it will be possible to 
determine whether an> new microbe appears among the 
ordinary organisms of the throat 

The Fellowship of Medicine Osier's Successor 

Sir George Makins president of the Royal College of Sur¬ 
geons, has become president of the Fellowship of Medicine 
and Post-Graduate Medical Association, m succession to Sir 
William Osier 


PARIS 


Feb 26 1920 


Eight-Hour Day in Pans Hospitals 
Tlie tight hour day, which lias been in force m Pans hos¬ 
pitals since the beginning of the jear, is giving deplorable 
results, and the Journal des Pralicictis contains a bitter 
arraignment of the sjstem Among the inconveniences aris¬ 
ing out of the new system the most important are the reduc¬ 
tion of the hospital personnel at 4 30 p m to one supervisor 
for four wards and to one nurse for each ward the disor¬ 
ganized condition ol the hospital service between Ham and 
2pm during the time a la'-ge part of the personnel arc taking 
their meals outside of the hospital md the necessity of 
enlisting the services of a new personnel that is far from 
satisfactory The present svstem interferes especially with 
the intern on his second round In order to have an oppor¬ 
tunity to do anv useful work the intern should, under the 

new svstem make his second round between 3 and 4 o’clock, 
V Inch is much too early for him as he does not leave the 
hospital alter his first round until 12 or even later Then, 
again if he does come at 3 p m he breaks in on the taking 
of temperature the bathing of patients etc On the other 
band after 4 30 p m the intern might as w ell gn e up mak¬ 
ing a second round for the sole nurse m charge of the ward 
has just come on diitv and is not in touch with things as yet 
nor is she m a position to accompany him on his round as 

she is being summoned every few minutes bv this or that 

patient 

Aside from the disorganization relerred to the eight-hour 
day has had a bad moral effect on the hospital personnel 
Nurses who under the old system did not hesitate to put in 
a half hour overtime if it seemed necessary now make it a 
point to leave on the stroke of the clock which works hard¬ 
ship on the poor fellow who is so inconsiderate as to be in 
urgent need of assistance just at that moment 


The Needs of Pans Hospitals 
In his recent report, M Mesureur brings the needs of 
Pans hospitals lorciblv to the attention of the Conseil de 
surveillance de 1 assistance publique He states that the 
small service of radiotherapy as organized in the Hopital 
Pasteur contrasts unfavorably with the progress that has been 
realized in radiotherapy in foreign countries, and is inade¬ 
quate to supply the needs of poor cancerous patients, who 
are becoming more and more numerous M Jlesureur sug¬ 
gests, therefore that an up-to-date radiotherapeutic serv ice 
be organized He also calls attention to the fact that Pans 
lacks a thoroughly organized semce of phvsiothcrapy, and 
recommends that the need be supplied Furthermore, he 
requests that also seriices in which special attention is given 
to conservation work and plastic surgery be established in 
various Pans hospitals for example Charite, Salpetnere 
Bicetre, Saint-Louis Saint-Antoiiie, Laennec, etc M 
Mesureur estimates that the total cost of the proposed 
iinprovemeiits will amount to 150000,000 francs, and suggests 
that the city of Pans place at the disposal of the Assistance 
publique the sum of 15,000,000 francs annually for the ten- 
year period 1922-1931 

Violation of the Right of Privileged Communication 

Tlie question of the right of prn ileged communication came 
up recently in a French court (Coiir de Pans), and the cir¬ 
cumstances were these In support ot Ins demand for a 
divorce, a husband produced a medical certificate setting 
forth the pathologic condition of his wife The court, calling 
attention to the fact that the right of privileged communica¬ 
tion li a matter of public policv ruled that a physician has 
not the right without the knowledge of Ins patient, to deliver 
a medical certificate to a third party, even though the third 
party should be the husband The judges, therefore, insisted 
on excluding from the case the medical certificate that had 
been delivered in violation of the right of privileged com¬ 
munication The court went still turther and gave a decree 
in favor of the wife by reason of the grave injury she had 
suffered owing to the production in court of the medical cer¬ 
tificate in question 

International Scientific Relations 

The Picssc uuduaU recently published a review of a Ger¬ 
man treatise on experimental bacteriology, over which fact 
certain medical journals became verv much aroused, espe¬ 
cially since the work in question took no account of 
researches and discoveries in the bacteriology of infectious 
diseases made outside of Germany since 1914 For example, 
the book is silent on the interesting American researches rela¬ 
tive to the classification ot pneumococci, and the important 
French investigations concerning the varieties of meningo¬ 
cocci and the causative agents in gas gangrene The ques¬ 
tions may well be asked Was tins really a svstematic boy¬ 
cotting ot French and American science, as the Journal dc 
mcdccinc de Boidcam asserts^ Can the matter not be 
explained siniplv bv the tact that, during the war, it was 
difficult for a German bacteriologist to keep abreast of the 
times and be tamiliar with French and American researches, 
just as French and American bacteriologists must have found 
It difficult to keep up with German publications on the sub¬ 
ject of bactcriologv ’ 

At the annual meeting of the Academic des sciences. Prof 
Leon Guignard referred in his presidential address to ihe 
international scientific relations of the future He set forth 
somewhat in detail the work of the Conference academique 
interalliee which was held m Brussels and which resulted in 
the definite founding of the Conseil international des 
recherches scientifiques The by-laws of the society were 
drawn up and neutral nations were invited to collaborate if 
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such was their desire The Germans and their allies were 
excluded until such tune as they should ha\e furnished their 
conquerors rightful reparation and the necessarj guarantees 
The results of the meeting at Brussels had scarcelj become 
known when a group of members of certain academies in neu¬ 
tral countries filed a petition with the learned societies of the 
allied nations asking them to resume prewar relations with 
German scholars and scientists Professor Guignard holds 
the \ lew that until the German mentalit> shall hare changed 
‘we shall say rre don’t knorv these men, rve don t want to 
know them ’ But like a true man of science he recognizes the 
fact that no scholar w orthr of the name should refuse to take 
an interest in anj idea that may be promulgated throughout 
the rvorld no matter rrho the author ma} be eren though it 
should be his bitterest enemy, but he can take interest in it 
rr ithout coming into personal contact rr ith the author ” 

An American Library in Pans 
The American nation has presented to France the librarj 
of English books that rvas collected in Pans bj ornate gifts 
during the war It will constitute a sourenir of the sojourn 
of the American soldiers in France At the present time this 
library, which numbers 25,000 aolumes and has a reading 
room in connection containing journals and periodicals is 
located at rue de VEljsee, 10, and is open dail> from 10 a in 
to 10 p m (Sundajs from 2 to 10 p m ) The American and 
English colonies in Pans have donated considerable sums in 
order to assure the librarj’s continued existence The French 
committee in charge of the librao has issued an appeal to 
all persons interested and has asked for contributions for the 
upkeep of the librarj introducing for this purpose a sliding 
scale m order to fit the needs and the varying financial con¬ 
ditions of those interested Participating members maj draw 
one book at a time annual fee, 10 francs, subscribing mem¬ 
bers may draw two books at a time annual fee, 20 francs 
contributing members paj an initial sum of 100 francs and 
make an annual contribution of 100 francs supporting mem¬ 
bers contribute 2 000 francs, and patrons, 5 000 francs Con¬ 
tributions and subscriptions may be sent to American Library 
Fund rue de lElvsee 10, Pans 

Death of Dr Henri Triboulet 

Dr Henri Triboulet, physician to the hospitals of Pans, 
died recently at the age of 56 He was born in 1864, became 
hospital intern in Pans and was appointed physician to the 
hospitals m 1898 His name is closely associated with the 
prohibition mov ement In 1895 he became one of the founders 
of the Union franqaise antialcoolique in the interests of which 
he has delivered numerous lectures every year in Pans and 
throughout the provinces From 1903 to 1905 he held the 
office of vice president of this society and m this capacity 
he became especially interested in the establishment of tem¬ 
perance restaurants where no alcoholic beverages whatsoever 
are sold In 1905 he published in collaboration with Drs 
F Mathieu and R Mignot, a treatise on alconolism ‘ Traite 
de 1 Mcoolisme 

Mctrriages 

Daniel EdgVR Roberts Kevport N J to Miss Tube Hilde- 
borg Bisgaard at Holmdel N J klarch 21 
Dvxiel Glen Smith Schenectady N \ , to liliss Esther 
Louis Denny of New \ork City April 5 
Glvdvs Emeliv Patril Los Angeles to Milan Qiabowitch 
of Ochrid Serbia Nov 13 1919 

Alvin Powell Oakland Calif to Miss Josephine Miller 
lanuary 6 

Hedvvig Stieglitz to Mr Hugo Kuhn both of Cincinnati 
March W 


Deaths 


Williani Martin, Medical Inspector Commander, M C 
U S Navv retired, San Francisco, Tulane University, New 
Orleans 1874, aged 73, who entered the Navv as acting 
assistant surgeon in 1874 and was discharged Tune 30 1879, 
was appointed to the Medical Corps April 14 1882 not m 
line of promotion, bv special act of Congress honorable and 
meritorious sen ice in V ellovv fev er epidemic Pensacola Fla 
1874, and New Orleans 1878 promoted to surgeon not in 
line of promotion Oct 1, 1890 bv special act of Congress 
for extraordinarv and meritorious service in vellovv fever 
epidemic Pensacola 1888 and vv as retired Dec 25, 1893 vv ith 
rank of next higher grade to that held on active list, after 
SIX vears and two months of sea service including service in 
the Volunteer Navy during the Civil War, on account of 
incapacity the result of an incident of service, died April I 

Francis A Seymour, Los Angeles, Kentuckv School of 
Medicine Louisville 1864 Universitv of Louisville Ky 
1867 aged 76 acting assistant surgeon L^ S Arniv during 
the Civil War tormerlv associate professor of phvsiologv 
and later lecturer on general pathologv in the Kentuckv 
School of Medicine for fortv vears a practitioner of Cali¬ 
fornia , once president of the Los Angeles Countv Medical 
Association associate editor of the Soutlurn California 
Prachtwiici for five vears president of the Humane Societv 
and the Societv for the Protection of Qiildrcn, died, March 
20 

John A Lee ® Brooklyn, A ale Lhiiversitv New Haven 
Conn 1897 aged 47, surgeon lieutenant-commander, U S 
Navv and relieved fr^m active dutv Feb 12, 1919, president 
of the Kings Countv Medical Societv surgeon to St Mart’s 
Hospital and attending surgeon to the Kingston Avenue Hos¬ 
pital Brooklvn one of the earlv experimenters with the 
roentgen rav died April 5 his death being reported to be 
due to the result of burns suffered while the effects of the 
roentgen ray were little understood 

Harry Waldo Kimball, Providence R I , Medical School 
of Maine Brunswick and Portland 1891, aged 52, a spe¬ 
cialist Ill dermatologv dermatologist to the Rhode Island 
Hospital consulting dermatologist to the Sophia Little City 
Hospital and State Sanatorium for Consumptives, derma¬ 
tologist to the Sophia Little Home, for the last two vears 
surgeon U S P H S, Reserve, died, March 27, from 
erysipelas 

Thomas A Harris, Parkersburg Va University of 
A irginia Charlottesville 18o4 aged 89, a member and once 
president of the W'est Virginia State kledical Association, 
surgeon of the Twentv-Third Georgia Infantrv C S Armv 
during the Civil W'ar, for several vears a member secretarv 
and president of the W'est Virginia State Board of Health, 
died Februarv 29 

Jean B C Gazzo ® Raceland La , Universitv of Louisiana, 
New Orleans, 1879 aged 63, for twelve years coroner of 
Lafourche Parish and for four vears parish health officer, 
for one term president of the Louisiana Pharmaceutical 
Association and for thirty years local surgeon for the South¬ 
ern Pacific Railroad, died March 14 from heart disease 

Leonard St John ® Chicago McGill Universitv Montreal 
1872 MRCS (Eng) 1873 aged 67 at one time professor 
of clinical surgery in the Qiicago College of Medicine and 
Surgerv for many vears surgeon to St Anthony s Hospital 
one of the founders of the College of Phv sicians and Sur¬ 
geons, died April 2 from heart disease 

Joseph Anthony Mangiaracina, Brooklvn Universitv and 
Bellevue Hospital Medical College New \ork Citv 1917 
aged 26 lieutenant M C U S N ivv and on duty during 
the W'orld War at the Naval Aviation Station Rome Italv , 
a member of the Medical Societv of the State of New Aork, 
died Februarv 14, from appendicitis 

Phoebe Thome Williamson, Brooklvn Womans Medical 
College of the New Aork Infirmarv for Women and Chil¬ 
dren 1878 aged 70 founder of the W onian s Hospital 
Poughkeepsie and for main years a menilier of the staff of 
the Eastern Dispeiisarv Brooklvn died m the Hahnemann 
Hospital New AorkCitv March 21 

William Gaertner, Buffalo Universitv of Marburg Ger¬ 
main 1886 Universitv of Buffalo 1894 aged 59, a member 
of the Medical Societv of the Stale of New Aork, since 1914 
president of the board of trustees of Grosvenor Lilirary and 
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a member of the state board of health from 1900 to 1918, 
died March 12 from pneumonia 
Edgar Lee Lindsey, Fort Smith, Ark , Unnersit> of 
Arkansas, Little Rock, 1910, aged 33, a member of the 
Arkansas Medical Societ> , lieutenant M C,U S Armv and 
discharged on account of phjsical disabilitj Feb 27, 1918, a 
specialist on diseases of the eje, ear, nose and throat, died, 
March 8, from pneumonia 

Willard Young Croxall ® Hoqmam, Wash , Jefferson Med¬ 
ical College 1896 aged 50, a member of the Pacific Coast 
Oio-Ophthalmologica! Society and a specialist on diseases 
of the e\e ear nose and throat, died in the Portland Sur¬ 
gical Hospital March 12, two weeks after a surgical opera¬ 
tion 

William Henry Hurlbut, Fond du Lac Wis , Eclectic Med¬ 
ical Institute Cincinnati, 1868, aged 83, for two terms state 
assembhman from Walworth Countx and for thirty rears 
attending phrsician to the Walworth County Insane Hospital, 
died at the home of his daughter in Fond du Lac, March 23 
Harry Neafie Xaylor ® Maricopa, Calif , Bellerue Hospital 
Medical College, 1898 aged 46, president of the West Side 
Medical Association, city health officer of Maricopa, presi¬ 
dent of the board of school trustees and a director of the 
Maricopa Bank, died kfarch 3 after a surgical operation 
Aurelius Pallones, Beltzhoover Pittsburgh, University of 
Brussells, Belgium, 1886, University of Pans, France 1887, 
Jefferson Medical College 1889, aged 73 commissioned 
major and surgeon during the war with Spam for fire years 
on dutv yyith the ''Jinth U S Infantry , died March 16 
George Williamson Cabaniss, W'ashington D C , Howard 
University, Wtashington, D C 1890, aged 62, a colored 
practitioner, once president of the Medico-Chirurgical 
Society and yisitmg physician to the Freedmen’s Hospital, 
died March 7, from acute gastritis 
George Henry Ensmg, Vashoii, Wash Detroit College of 
Medicine, 1504, aged 37 yvho served as captain in the Royal 
Army Medical Corps during the World W^ar and yyas gassed 
m Flanders, is reported to haye committed suicide by drown¬ 
ing in London about March 21 
George H Gnmmell, Colorado Springs Colo , College of 
Physicians and Surgeons Keokuk, loyva 1877 aged 84, a 
veteran of the Ci\il War in yvhich he seryed as surgeon of 
U S Volunteers for many years a practitioner of Des 
Moines Ioyya,died March 14 
Jacob R Shel'enberger, Philadelphia, Uniyersity ot Penn- 
syhania Philadelphia 1867 aged 78, a member ot the Aled- 
ical Society of the State of PennsyKania, once president of 
the Philadelphia A.id Society for Physicians, died March 20, 
from heart disease 

Richard Aloysius Phelan, St Louis, St Louis College of 
Physicians and Surgeons 1909 aged 47, a member ot the 
Missouri State Medical \ssociation lieutenant M C U S 
Army and discharged Dec 7 1918 died March 14, from 
malignant disease 

Benjamin Ely Braselton, Miami Okla Unnersity of 
Texas Gaheston 1899 aged 4o, a member of the Oklahoma 
State Medical -Association captain M R C US ^rmy 
and discharged March 4 1910 died, February 9, from pneu¬ 
monia 

John T Blank, Elk City Kan Eclectic Medical Institute 
Cmcmnati 1890 aged oO a member ot the Kansas Medical 
Society while dm mg his automobile oyer a grade crossiiig 
at Independence Kan March 29 yyas struck by a tram and 
killed 

Henry B Broyvn, Lincoln III St Louis Medical College 
1S76 aged 68 local surgeon for the Chicago and -Alton and 
Illinois Central systems, and surgeon to St Clara’s Dea¬ 
coness hospitals Lincoln died March 18 from heart disease 
James H Bronaugh, Calhoun Mo Missouri Medical Col¬ 
lege St Louis 1871 aged 81 a member of the Missouri 
'-tate Medical \bSociation and a charter member of the 
Henry County Medical Society died January 14 
John Alexander Dickson, Rock Creek Ohio, Uniyersity of 
W'ooster Cleyeland 1876, aged 69 local surgeon of the Ncyv 
Tork Chicago and St Louis Railroad, once president of the 
sta,e medical board died about March 22 

Leroy Joe Gillespie, Hope -Ark Missouri Medical Col¬ 
lege St Louis 1886 aged 68 president of the Hempstead 
County ( Ark 1 Medical Society in 1893, died, February 15 
from pneumonia folloyving influenza 
H Murray Loewenthal, Brooklyn College of Physicians 
and Su'geons Baltimore 1892 aged 47, formerly supenn- 


teiideni of the Rubber Plantation Hospual, Elopura, British 
North Borneo, died, March 13 
Richard B Graves, Hot Springs, 'Ark (license, nongradu¬ 
ate, State Medical Board of Arkansas, 1903), aged 77, for 
more than half a century a practitioner of Hot Springs, died, 
March 18, from pneumonia 

George P Mmvielle, Teanerette La Unnersity of Loui¬ 
siana, Neyv Orleans, 1877, aged 64, a member of the Loui¬ 
siana State Medical Association, died in St Mary’s Hospital, 
Patterson, La , March 14 

James R Champion, Hiildale, Mo (license, Missouri, 
1503), aged 51, a member of the Missouri State Medical 
Association and president of the Hoyvard County Medical 
Society , died, March 8 

Charles Lowndes, Easton, Md , Unnersity of Maryland, 
Baltimore 1855, aged 87, for six years a medical officer in 
the United States Navy , died February 24, from arterio¬ 
sclerosis 

Ralph Gardner Curtis, Hollister, Calif , Jefferson Medical 
College 1901, aged 49, died in the University of California 
Hospital San Francisco, March 22, from carcinoma of the 
lung 

Warren LeRoy Ayer, Oyvego N Y , Long Island College 
Hospital Brooklyn 1868, aged 76, a member ot the Medical 
Society of the State of Neyv York, died March 25 

James Edward Greene, Brooklyn College of Physicians 
and Surgeons, Baltimore 1884, aged 58, died in the Macon, 
Ga, Hospital, March 2 from nephritis 
Wyhe Brown, Tucson Ariz , Physio-Medical Institute, 
Cincinnati, 1862 aged 86, for many years a practitioner of 
Reno County, Kan , died, March 12 

Hal J Palmer, Nayasota Texas (license, years of practice 
Texas State Board of Medical Examiners 1907), aged 83, 
died in Mornlton Ark, recently 

James William Elliott, Boston, Bellevue Hospital Medical 
College 1898, aged 45, died in the Boston City Hospital, 
about March 4 from nephritis 

Jesse Clark Trueblood ® Loogootee, Ind Miami Medical 
College Cincinnati, 1879 aged 69, died, March 13, from 
yaUular heart disease 

Edward Oliver Brannon, Conway, Ark Lhiuersity of 
Tennessee Nashyille 1879, aged 70 died March 11, from 
Bright s disease 

Lorenzo Erasmus Norton, Fremont Mich , Bellevue Hos¬ 
pital Medical College 1873, aged 71, also a druggist, died, 
klarch 21 

Charles C Curtis, San Pedro, Calif Hahnemann Medical , 
College Chicago, 1874, aged 76, died March 14, from 
nephritis 

Fred Carter Neyveomb, Akron Ohio Cleveland Homeo¬ 
pathic Med cal College 1898, aged 52, died March 17, from 
uremia 

Ora Haskell Lamb, Demorest Ga Universitv of Vermont 
Burlington 1874 aged 73, died January IS from pneumonia 
Michael J Lawler, Carthage N A’ , Albany, N A’, Med¬ 
ical College 1890, aged 52, died March 7 from pneumonia 
Edward J Freeman, Preemanshiirg Pa , Unnersity of 
PennsyKania Philadelphia, 1873, aged 68, died, March 14 
Herbert Carleton Sawyer, La Jolla Calif , Unnersity of 
Caliiornia San Francisco, 1881, aged 62 died March 7 
Eben Bell Kirk, Montgomery Ala , Unnersitv of Alabama, 
Mobile 1885 died m a hospital in Montgomery, March 10 
Sumrow Sampson Greene, Vernon Texas, Vanderbilt Uni¬ 
yersity \a-.hyil!e Tenn W16, aged 25, died February 11 
Granville L Gorslene, Chillicothe Ohio, Starling Medical 
College Columbus Ohio 1865, aged 82, died, January 9 
Edward F Walsh, Philadelphia, Unnersity of Pennsyl- 
yaiiia Philadelphia 1883, aged 58, died March 17 
Charles Sienknecht, Harriman Tenn , University of Nash¬ 
ville Tenn 1866, aged 78 died early in January 
Michael Vandervoort, Guthrie Okla , Hahnemann Medical 
College Oiicago 1868 aged 77, died March 10 
Benjamm L Wills, Plant City, Fla . Unnersity of Penn- 
syKania, Philadelphia 1864, died about March 9 
Alexander Easley Boyd, AMakum, Texas, Louisville (Ky ) 
Medical College 1888, aged 54, died, March 7 
John Watson Carter, Bessemer Ala , Unnersity of Nash¬ 
yille Tenn 1874, aged 70, died, February 21 
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DIFFICULTIES OF SECURING VITAL STATISTICS 
AND OF REGULATING MIDWIVES 

To the Editor —\s an illustration of the difficulties of 
securing birth and death registration, I am enclosing copj 
of a certificate of death received at our office, uhich we 
afterward found to be due to hydrocephalus, the ph\sician 
being, as stated, in the war The spelling is exactlj as gi\en 

this doth wos from magnesium of the bran the Dr wated on this child 
IS in wor sur\es 

We also enclose a letter which we ha\e just received from 
one of our midwives showing the task which we have before 
us in our effort to teach these women to be safe obstetricians 

Dear Sirs i an sending for more ei e drops i am onlj got two in the 
boK please send me a bottle of that medeeme to gi\e the pacetons after 
the babies is born and send me some blue mas pills to wash mj hands 
111 please I wrote to jou sometimes ago to send me the papers i ba\ent 
got but two planks what is the reason you h'i\ent sent them it is time 
1 was getting them in for this jear please try to get the medecine and 
pills here some time m apnl for i will want them now \cry soon send 
me two packages of blanks about what last a year i have onlj more 

pacions every one i have had the doctor with me and he fills every 
blank 1 sended in i have had good luck with all my pacions i am a king 
of 50 U kindly of jou please send me a gum coat ands boots 1 go night 
and da> and 1 have nothing to preteck me from the ram 1 am not able 
s to get one myself so far send me seven boxes of eje drops nomore at 
present answer as soon as you get my letter for i an needing them 
from the midwife 

oh please ‘'end me 1 bottle of worme medecine 

H-Hume Va 

To this we answered 

Dear Madam —Wc have >our letter and are sending jou four 
ampules of eje drops We do not send them m bottles \ou stick a 
needle in the end of the wax and squeeze the drops out into the babv s 
e>es 

We do not send the blue antiseptic tablets Ve want to warn vou 
however against calling them blue mass pills Blue mass is a medicine 
which IS taken m the mouth to act on the bowels These blue fiat 
tablets are rank poison and would kill any one taking them thinking 
that thc) were blue mass They are to be used one tablet to a quart 
or pint of water to bathe the hands and not for internal use Do 
not forget that and do not call them blue mass It might fool some 
one into taking them The> are corrosive sublimate tablets Never 
never call them blue mass again 

We do not think these tablets are safe for any one who has no 
more sense than that It is much safer for >011 to get a cake of 
germicidal soap and use that \ou can get it from Miss Quisenberiy 
who will send jou an advertisement for it or jou can get it from a 
drug store there perhaps ' 

We are sending jou also some blanks \ou asked also for worm 
medicine We do not furnish that Are j ou crazj or w hat rs the 
matter with jou’ Do jou think we can send jou a gum coat and 
boots’ We are afraid you have not sense enough to do that kind of 
work and are afraid we will have to take jour permit awaj from you 

Remember that jou must never put jour finger in&idc of a patient 
for any purpose at all That is absolutely agamst the law Do not 
forget that Read all the rules on the back of your permit and practice 
according to them 

In spite of the material that vve have to work with the 
puerperal death rate was reduced from 497 m 1917 to 333 
m 1919 The latter figures however will be somewhat 
increased by delajed reports This we take it, means the 
saving of perhaps 150 lives of mothers with perhaps as manj 
more infants This has been done bj circular letters bulle¬ 
tins booklets and personal correspondence 

W A Flecker !M D Richmond Va 

State Registrar 


NO PHYSICIAN OR SURGEON AS YET 
IN THE HALL OF FAME 
To the Editor —Soon there will be the fifth quinquennial 
election to the Hall of Fame The first took place in 1900 
immediatelj after the funds had been given anonvmoiislj 
for the budding of a permanent monument to the men and 
women who had contributed most to the nations well-being 
and culture According to the constitution it was agreed 
that at the first election fiftj national figures m art, science 
and historj should be chosen and that thereafter five were 
to he added everv five vears 


The method of procedure is such as to allow no question 
as to the person’s eligibilitj The senate of the New \ork 
Universitj made up of the dean and senior profes'sor ot 
each of the universitj schools with the presidents or other 
representatives of each of the great theological schools in 
or near New \ork Citv, chooses the electors There are a 
hundred of these Everj state is represented bv at least one 
man These hundred men are chosen bv virtue of their emi 
nence in some branch of national culture Thev fall into 
seten main divisions authors presidents of universities or 
colleges scientists professors of historv jurists high public 
officials or men or women of affairs and editors Dr Charles 
H Majo Rochester kinm is one of the electors When 
the names are sent in to the senate of the uimersitv thev 
are considered on the basis of constitutional qualifications 
Not tlie least important of these qualifications is the one 
requiring that the nominee must hate been deceased at least 
ten jears 

W^illiam T G Morton the discoverer of ether anesthesia 
was once proposed under Group VII—Plivsicians and Sur¬ 
geons—but failed in the election I hope there will be no 
barrier to renominating the inventor and revealer of anes¬ 
thetic inhalation before whom in all time surgerv was agonv 

The next two greatest figures in American medicine and 
surgerj are perhaps Ephraim McDowell and 1 Marion Sims 
McDowell performed the first rational and deliberate ovari- 
otomj which he did in 1809, and of course without an anes¬ 
thetic, his patient living for thirtj-two jears after the opera¬ 
tion As IS well known J Marion Sims (1813-1883) gamed 
for himself a national and international reputation bj his 
invention of the speculum as an instrument for the treatment 
of pehic diseases in women and bj his perfecting the plastic 
operation in the vagina for the relief of vesical fistulas 

The nominations must be sent m before Maj 1 Besides 
erecting the tablet m the Hall of Fame the senate of the 
New Vork Universitj is now considering collecting the 
works vthere it is possible of all the men and women who 
have thus been honored by the nation Tliej hope in this 
manner to create a valuable ‘Americana,’ open for studj 
and inspection 

While there may be other great phjsicians and surgeons 
in the past generations who have so distinguished them¬ 
selves as to be worthj to be classed with Americas great¬ 
est ’ I venture to sav none has surpassed the achievements 
of Morton, McDowell and Sims These were real path¬ 
finders in science and added to human happiness and well¬ 
being and the glorj of the American medical profession 

S Adolphus Knopf, MD, New York. 


REQUEST FOR REPRINTS ON RESEARCH IN 
PHYSIOLOGY, PHYSIOLOGIC CHEMISTRY 
AND PHARMACOLOGY 

To till Editor —Wffiile I was visiting the Medical School 
of the Universitj of Louvain last Tannarv the professor of 
phvsiologj m that institution asked me to help him if pos¬ 
sible in procuring reprints dealing with American research 
along the lines of phjsiologv phv siologic chemistrv pharma- 
cologv and related subjects American writers desiring to 
aid the department at Louvain mav address reprints to Dr A 
K M Novons Professor of Phvsiologv Lnncrsitj of Lou¬ 
vain Louvain Belgium 

RichvrdM Pevrce MD \cw Y’ork 


County Health Administration—The countv government is 
the onlv normal and permanent channel through which gov¬ 
ernmental policies make the individual contact The couiitv 
government is the organ of application m IiLalth ist 

tioii —\\ S Rankin Tr Issii I ift Ins Pr, su’ 
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Queries und Minor Notes 

i, . 

ANON\MOts Communications Tnd queries on postal cards will not 
be noticed E\er\ letter mu t contain the \\ritcrs name and addre«s» 
but the c will he omitted on request 


REMOVAL OF FRECKLFS 

To the Ldxtor —The following prescription written by Hebra the 
dermatologist is recommended particularly for the remo\al of freckles 
This prc‘?cnption in m> hands has not guen satisfaction in the treat 
ment of freckles and I am wondering whether it would be \\i«e to 
increa e the amount of mercury or u<e mother drug Umva the 
Hamburg dermatologist uses mercury in the smie strength 

\V J O Donnell Buffalo 

PRESCRIPTION 

Bt<muthi subnitratis Si* 3^^"^ 

Sodu boratis gr *<5^ 

HjdrargAn ammom Ui oi 

White wax q s ad 5» 

Answer—T his prescription %m 1I not renio\e freckle^. 
There not enongh of amtnoniated merettrt in it e\en to he 
irritating to the ordinar\ skin Solutions ot mercuric chlond 
in a strength of from 0 5 to 1 per cent are used under med¬ 
ical supertision for the remo\al of freckles They cause a 
dermatitis and exfoliation of the epidermi'^ and uith that 
most of the pigment The effect, however is onh temporary 
nt best, and usually not worth the irritation and effort that it 
costs 


PROM-NCIATIOX OF DIODEXLM 

To the Edilor—Will %ou be tood enough to gi\e me the correct 
pronunciation of duodenum’ giving by proper diacritical markings 
the EountJ of each vo«eI> Merbitt Sm Diego talif 

1 thranan Medical Library Vscociation 

Answer —Duodenum is pronounced dew-owe-dee nuin with 
the accent on the third stlUhle 
It rhimes with the first three words in the sentence rou 
owe freedom to the Great Emancipator 

The first \owel u’ (roof retains the \ element to a cer- 
‘tin degree though the sound of the double o in moon is 
permissible 

The second towel, o is long and is distinct trom the hr-t 
The third towel, e,’ is long and takes the accent 
The fourth towel u is short 

borne dictionaries mark a secondart accent on the first 
syllable ___________ 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AsKasece Lmle Rock May 11 12 Sec Regular Bd Dr I J Stou 
BnnUev bee Lclcctic Bd Dr C F Laws Frrt Smith 

DI'TSICT OF COCCMCIC Washington April IS is Sec Dr Vdgar 
1 Copeland the Rockingham Washington ,,,,,,, 

IlAUAli Honolulu Mat 10 14 Sec Dr V W Bcnr 1141 Alakea 

h>t Honolulu ^ ,, nj FA r' ij ij~- 

Loii^^ivN^ New Orleaii*; Mav 4 Sec Homeo Bd Dr i H Har 

nen ten 702 Machesa Bldg Nett Orleans r- „ n, 

NEttDC Larson Citj Mav Sec Dr Simeon L Lee Car^n Citv 
Nett Mesico Santa le April 12 1 1 Sec Dr K h McBride 

^“neV’aork Neu Aork Albany Sjracue BuFalo May 18 21 Ascis 
lant profe smnal examinations Mr Herbert T Hamilton Educa ion 

®'oKCAnort^ Oklahoma City April lu 14 See Dr J M Bjrum 

\\ j-sT \ IRGIMA Charle ton April 1 a Sec Dr S L Jcp on 

Ma onic Bldg Charleston _ 


AMERICAN CONFERENCE ON HOSPITAL 
SERVICE 

The third meeting of the American Coiitercnce on Ho-pital 
Serttcc was held in the Congress Hotel Chicago March 5 
PCO following the annual meeiing ol the Council on Medical 
Liiucation The plans for this meeting were slightiv dis 
arranged owing to the illness of the hrst \ice president Dr 
A K Warner The meeting was called to order b\ Dr lohn 
M Dodson Dr VlcNander Lambert, president of the -Vnien- 
can Medical -Vscociation was elected as temporary chair¬ 
man Vbout filtc delegates were present representing the 
following organizations American Association ot Industrial 


Physicians and Surgeons, American Association of Hospital 
Social Workers, American College of Surgeons, American 
Hospital Association, American Medical Association, Amer¬ 
ican Nurses’ Association, Association of American Medical 
Colleges, Catholic Hospital Association of the United States 
and Canada, Federation of State Medical Boards, Medical 
Department U S Arm\ Medical Department, U S Navy , 
National League of Nursing Education, and National Organ¬ 
ization ot Public Health Nurses 
The first topic for discussion was the need for women 
trained in the fundamentals of nursing After considerable 
discussion, It was toted to refer the whole subject to the 
Committee on Nursing, the members of which were later 
decided on 

At the second meeting held in Cincinnati in September, 
1919, it had been planned to establish seteral committees 
The personnel ot four of these was named as follows 
Committee on Interns Dr John M Dodson, chairman, 
A M A Dr John M Bald\ Philadelphia, F S M B , 
Dr Gut M Cushing Chicago, F S M B, Lieut -Col L T 
Owen M C U S Armt W'ashington, D C , Miss Bena M 
Henderson Chicago Children s Memorial Hospital, N L 
N E , Ret P H Mahan Loyola Medical School, C H A , 
Dr E S Gilmore Weslet Hospital, Chicago, AHA, Miss 
Edna G Henrt, A A H S W 
Committee on Hospital Sertice, Record and Standardiza¬ 
tion JoKii G Bowman Chicago, ACS chairman. Col 
William \ Bispham M C U S Army, Washington, DC,' 
Miss Mart Wheeler A \ A , Dr B F McGrath, Milwau¬ 
kee C H A , Dr Clarence D Selby, Toledo A A I P S , 
Asa A Bacon Presbttenan Hospital, Chicago, AHA, 
Miss Edna G Henry, A A H S W 
Committee on Social Insurance Dr Otto Geier, Cincinnati 
A A I P S , Miss Minnie Ahrens, Chicago ANA, Miss 
rinora Thompson N O P H N , Ret Maurice F Griffin 
C H A Miss Edna Foley, Miss M Antoinette Cannon, 

A A H S W' 

Committee on \ursmg Miss Mary Wheeler, Illinois 
Training School for Nurses, Chicago, AN A, chairman, 
Lieut-Col riotd Kramer, M C U S Army Washington, 

D C , Miss Louise M Powell University Hospital, Minne¬ 
apolis N L N E , Ret M P Bourke, Ann Arbor C H A , 
Dr Louis H Burlingham Barnes Hospital, St Louis, 
AHA, AIiss Elnora Thompson, Illinois Mental Hygiene 
Society, N O P H N , Miss M Antoinette Cannon, A A 
H S W 

It was planned to hate the iieNt meeting of the conference 
m connection with the annual session of the American Hos¬ 
pital Association which meets in Montreal, Oct 4-8 1920 
A meeting of the trustees of the conference was held on 
Thursdat March 4 which was attended b\ Ret Charles B 
Moulinier Miss Edna G Henrt, Col James Glennan, Mr 
John G Bowman and Dr Harry E Mock Father Moulinier 
acted as chairman 

It was planned to hate each organization m membership 
in the hospital conference present a report at the next meet¬ 
ing outlining Its ideas in regard to improting hospital ser¬ 
tice These reports will be summarized bt a special com¬ 
mittee composed of Dr John M Dodson Miss Mary Wheeler, 
Miss Edna G Henry, Col James Glennan and Father James 
B Moulinier It was decided that the fifth meeting tvould 
he held jointly with the annual conference of the Council on 
Medical Education early in 1921 


Arkansas November Eclectic Examination 
Dr Claude E Laws secretart of the Eclectic Board of 
Medical ENaminers reports the oral and written examina¬ 
tion held at Little Rock Not 11-12 1919 The examination 
covered 12 subjects and included 120 questions An average 
of 75 per cent was required to pass Ot the 3 candidates 


examined 2 passed 

and 1 

failed The 

following colleges 

\\ere represented 



Year 

ler 

College 

RASSED 

Grad 

Cent 

American Medical College 


0876) 

86 3 

Kan as Cit> College of 

Medicine 

and Surger> 

(1918) 

81 5 


FAILED 



Kan as Citj College of 

Medicine 

and Surgcr> 

(1919) 

62 



VOLLME 74 
>.UMBER 15 


SOCIAL MEDICINE AND MEDICAL ECONOMICS 


1041 


Social Medicine and Medical Economics 

EFFECTS OF COMPULSORY HEALTH INSUR¬ 
ANCE ON THE PRACTICE OF MEDICINE 

M L HARRIS, MD 

CHICAGO 

the close of the previous article (March 27, 1920 
p 908), it was stated that the effecis of compulsorj health 
insurance on the medical profession would next be consid¬ 
ered This phase of the subject is in a sense a secondarj 
matter B\ this is meant that if compulsorv health insur¬ 
ance were a good thing of unmistakable benefit to the 
people in general, and a distinct step forward in sociological 
evolution, then the medical profession would have no just 
cause for complaint notwithstanding the fact that it might 
prov e harmful to the best interests of the profession itself 
Ihe interests of a small class can never be paramount to 
that of the whole An\ measure which would be beneficial 
to all classes must neccssarilv be beneficial to the medical 
profession and on the other hand a measure that would 
be harmful to all classes must be harmful to the profession 
if a measure, however is of negative or even doubtiul 
advantage to the general communitv then it becomes not 
onlj the privilege but the dutv ot phjsicians to point out 
wherein the measure ma> prove to be harmful to their own 
interests In the present instance the dutj is a double one, 
for the reason that the harm which mav be done the profes¬ 
sion IS reflected, or passed on to the people 

FUXDVVIEXTtl, DEFECT OF COMPLLSORV HEALTH 
IXSLRAVCE 

Speaking entirely from the point of view of the phvsician 
the harmful effects of compulsorj health insurance do not 
lie in the fact tint a large percentage of the people are 
compelled to take out health insurance, if that were the 
onlv factor in the case it would be an advantage to the 
profession, as it would result m nnnj phjsicians receiving 
a much larger income than they now enjoj However one 
should not favor or oppose a measure pertaining to the 
public welfare merelj on account of the possible effect which 
the measure might hav e on om. s personal income The 
fundamental defect of the scheme lies in the fact that the 
major portion of the benefits that the insured are to receive 
consists of medical services when ill, and the state presumes 
to dictate the terms of these services thus placing them 
on a purelv commercial or business basis A bunch of sheep 
maj be rounded up, sheared and dipped for the scab all 
dike at so much a head, but sick human beings cannot be 
siiccessfullv treated in that manner The personal element 
IS a most important factor in the treatment of the sick, and 
It caniiot be ignored except to the disadvantage of both 
the patient and the phjsician Inanimate objects can be 
dealt with m a purelj impersonal manner, and the trans¬ 
action maj be placed on a strictlj business basis Even 
dumb animals maj be handled m this wav but when it 

comes to intelligent human beings each one must be han¬ 

dled as an individual Thej cannot be bunched together and 
treated bj the job lot 

Compulsorj health insurance wherever it has been intro¬ 
duced up to the present time has carried w ith it some torm 
of contract practice The state agrees to furnish the insured 
with medical services when sick as part of the benefits to 
be received for the premium paid The state then proceeds 

to contract for the services just as it would for so much 

coal or groceries or anv other commoditv, failing to appre¬ 
ciate the fact that medical services cannot be measured bj 
the ton or bushel There is no other service so individual 


and so personal as medical service. The confidence which 
an individual mav have m his phjsician and which is often 
a material factor in the treatment of his illness is some¬ 
thing which cannot be forced on one, and tlie personal inter¬ 
est which a conscientious phvsician has in the welfare ot 
Ins patient whether rich or poor is something that cannot 
be bought Anjthing which interferes with this mutual rela¬ 
tionship between patient and phjsician is detrimental to both 
W hen a patient is compelled to accept the serv ices ot a 
phvsician m whom he lacks confidence however untounded 
that lack of confidence mav be, there is found to be a failure 
of that perfect cooperation which is so essential if the best 
and speediest results are to be obtained The conscientious 
phvsician who feels that he is called on to treat a patient 
who he knows has come to him onlj because he is com¬ 
pelled to and not because he wants to unconsciouslv fails 
to give that patient the best that is in him The finer sen¬ 
sibilities of both parties are offended and this is frequentlv 
manifested on the part of the patient bv a tendenev to find 
laiilt vvitb the phjsician to imagine that he is not receiving 
the care and attention to which he is entitled 

It IS characteristic of those who receive something for 
nothing or something that thej look on as their right, to 
find fault and to claim that thev are being cheated out of 
their just deserts And sometimes their complaints are not 
entirelj without foundation for the phjsician blunted bv 
the circumstance of the purelv commercial relation between 
himself and the patient tails to exhibit to the fullest extent 
the humane side of his calling Contract practice tends to 
give poor service to the patient and to lower the standard of 
the profession, both of which must be detrimental to the 
welfare of the people The patient who doesn’t receive the 
best that medicine offers is defrauded of something to which 
he IS entitled, vet it cannot be expected that the phvsician 
who IS underpaid and whose services are disposed of bj 
the state bj wholesale can give the best that is in him 
It has long been observed that phjsicians who bj reason 
ot circumstances or otherwise have been forced into con¬ 
tract practice fail to develop medically and are soon found 
to be bebind the times in their work. However altrnistic 
an individual mav be at times there is no question but that 
a certain amount of self-interest dominates the actions of 
men And it is well that such is the case as otherwise it 
IS scarcely conceivable that progress would be made 

HVRMFUL EFFECTS IN GERM VNV 
That the foregoing statements are not simply an expres¬ 
sion of opinion but are facts founded on experience is 
shown by the effects which compulsory health insurance 
laws have had on the medical profession m the countries 
111 which they have been adopted In Germanv the birth 
place of compulsorj health insurance that large part of 
the medical profession that lived by the krankenkasscii was 
reduced to a low state of scientific development and for 
twenty vears or more pul up an almost continuous fight 
against underbidding and cheap and ineffieient medical ser¬ 
vice The plivsiciaiis had to resort to strikes m order to 
secure for their work sufficient compensation to enable them 
to earn a bare living The services rendered by the liaus 
arzt were inferior m qualitv vet entirelv in keeping with 
the low compensation received \n underpaid medical proles 
Sion means an underdeveloped profession The making of 
a phvsician is not like the making of a brieklavcr or a baker 
when the latter have learned their trade it is only neces¬ 
sary for them to applv what they have Icanied and their 
work IS just as good today as it was vesterdav and a-, it 
will be tomorrow In medicine it is verv different \ jiliv 
sician never fully perfects bnnscif m Ins profession as medi 
cal scienee is advancing and he must spend a certain amount 
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of time and money practicallj eierj day m order to keep 
up uitli the adiancement There are no union hours for the 
ph 3 sician, all hours of the day and night are t\ork hours 
for him, and if all of his time is taken up in earning a 
meager living he soon falls so far behind in his knowledge 
that he is able to render but poor and inefficient sen ice to 
his patients Under such conditions it is evident that not 
only the profession but also the community must suffer 
For a time much was heard about the supposed wonderful 
efficiencj of the German people, but at last the gerraano- 
philic glasses were struck from our eyes when the true 
condition at once revealed itself The assumption bj the 
government of the obligations of the individual as exem¬ 
plified in one of its phases bj compulsory health insurance, 
in order that the individual might be able to devote more 
of his time and energy to the building up of the govern¬ 
ment, brought forth a people devoid of every sense of obli¬ 
gation, moral or otherwise, and this was one of the factors 
which led to the governments eventual downfall 

UNSATISFACTORY WORKING OF THE SCHEME IN ENGLAND 
What was true concerning the harmful effects of com¬ 
pulsory health insurance on the profession and the people 
in Germany is fast becoming so in England, the last country 
“'o adopt a Compulsory health insurance act That the act 
is not a success in England is evident from the reports that 
come from that country 

Concerning the subject of compensation for medical services 
under the insurance act. Sir Bertrand Dawson in the Caven¬ 
dish Lectures delivered before the West London Medico 
Chirurgical Society, in 1918, said 

As regards remuneration justice demands reform When ue con 
sider the exacting nature of the doctor s life the long hours disturbed 
nights high tension of his work it is only just he should be so paid 
as to li\e a reasonable life without anxiet> That is not so now Take 
a doctor who ma> get £30 a year net for a panel of 350 patients or 
innumerable instances of doctors being paid salaries which workmen 
would reject with contumely These things must be changed If only 
the truth is presented this cannot be continued Pecuniary reward 
goes too much to the man with physical endurance and plausible tongue 
and too little to the man possessed of brain and conscience 

In Thf Journal Feb 14 1920 p 474, the London corre 
spondent wrote that the panel phvsicians had demanded from 
the government an increase of the capitation fee claiming 
that the cost of living had gone up so high that they were 
unable to get along on the present small capitation fee A 
small advance was offered by the government which the 
deputation felt bound to its constituents not to accept and 
asked for arbitration The gov ernment yielded to the demand 
for arbitration but said that it reserved the freedom to insti 
tute an inquiry into the question of whether services as good 
or better could be secured with the same or less expenditure 
of money under some other system This is a fair illustration 
of what contract practice means under government contiol 
The government bv the minister of health felt constrained to 
yield to the demand of the panel (contract) phvsicians for 
arbitration of the question of the capitation fee yet at the 
same time it reserved the right to see if it could not secure 
the same services for less money under some other system 
Any system that could be devised must include the phvsician 
and if the physician is unable to earn a decent living under 
existing fees, how could the government expect to get the 
work done for less money without still further reducing the 
income of the physician or the amount and character of the 
medical services rendered’ Under the former plan the phvsi¬ 
cian would have to suffer and under the latter the patient 
Again in Thf Journvl, Feb 28 1920, p 615 the London 
correspondent stated that the minister of health ‘received a 
deputation from the British Federation of Medical and Allied 
Societies with regard to the national insurance act The 
deputation came to emphasize the ract that national health 


insurance did not permit the insured persons to receive all 
that the science of medicine had to give, and under the 
regulations the physician was not able to do the effective 
work he was willing and anxious to do The insured 

public asked for bread and were given a stone They asked 
for health and were given regulations which seemed to be 
chiefly designed to catch the erring physician in some fault 
The tendency of the regulations was to impair the efficiency 
of the health services The deputation suggested a 

public inquiry into the working of the act” Does this sound 
good for compulsory health insurance, when the insured ask 
for bread and are given a stone, when they ask for health 
and are given rules and regulations’ Do the American 
people want to introduce into our free form of government 
a compulsorv measure of that kind ’ Does the medical pro¬ 
fession want to place itself in a position in which it must 
beg the government to permit it to earn enough to live on, 
or in a position in which the ability to earn a decent living 
depends on the question of physical endurance rather than 
brains and conscience’ What hope is there for the advance¬ 
ment of medicine when stifled by such laws’ 

IMPROB VDILITV THAT THE SYSTEM WOULD WORK BETTER 
IN THIS COUNTRY 

Any person practicing as a vocation a profession, such as 
medicine, which requires one to spend so much time and 
work trying to keep abreast with the progress constantly 
being made, must possess individualism and freedom of 
thought and action if he vvould satisfy his own conscience 
and bring to his patients the kind of service to which they 
are entitled 

Contract practice, which has been a part of every compul¬ 
sory health insurance act up to date, operates in opposition 
to the physicians success both from his own point of view 
and from that of the patient It is claimed, however, by 
some of tliose who favor compulsory insurance that we in 
America will profit by the mistakes made by those countries 
that have already adopted such laws That some of the bad 
features contained in the acts already in operation in some 
of the foreign countries might be eliminated seems probable, 
but it IS highly improbable that any system of compulsory' 
health insurance can be devised in which the conditions of 
medical service and the compensation therefor are under 
state supervision and control which vvould not be detri¬ 
mental to individual and collective medical progress That 
the income of a few might be augmented by an insurance 
act IS quite likely, but as often stated, it is not the advan¬ 
tage of a few but the good of the whole that must be con¬ 
sidered One frequently hears the remark that compulsory 
health insurance is bound to come sooner or later, just 
because it has been introduced m other countries One might 
as well say that bolshevism or anarchy or Mohammedanism 
are bound to come just because they came to other countries 
Nothing of this kind is bound to come to a free country 
that IS not the will of the people The psychologic effect of 
the frequent repetition of such foolish statements has often 
led people to do tint which they vvould not have done had 
they been governed by reason This is one of the occasions 
when action should be guided by sound reason and not stam¬ 
peded by psychology 

An attempt has been made to present the subject of com 
pulsory health insurance m an impartial manner If it has 
been shown that the scheme is not a desirable one, from 
the point of view either of the public or of the physician 
there still remains an important problem. This problem con¬ 
cerns the best method of providing the highest type of medical 
service to all persons at prices within the reach of all It 
IS a problem which should be solved by the medical profes¬ 
sion Itself 
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Book Notices Medicolegal 


Hear- Pa-t ard Present By Edgar Lea M D M R C P Asns 
tant Medical Officer Manchc^er Royal Infirmarj Cloth Price $2 0 
Pi' 300 New Vork William Wood & Co 1919 

Thib IS a readable collection of thoughtful essajs on heart 
disease Nearly a third of the book is deroted to a historical 
renew of cardiologj The detelopment of \arious news 
concerning the heart from the time of Har\ ej to the present, 
IS briefly set forth b\ one who is endendi conrersant with 
the subject and who has read and studied Cornsart Laennec, 
Stokes and others not alone because he thus acquired an 
important background of knowledge but liecause he has the 
pure delight of the bibliophile in reading the au hors of the 
past Possiblj the still frcbli war memonea may account 
for the omission of some German and Austrian names like 
those of Virchow and Skoda for example we are su-e it 
lb not lack of knowledge The present status of cardiology 
IS clearly set forth and there is a sistenntic discussion of 
the problems that confront us todac Emphasis is laid on 
the necessity of a more Careful study oi simploms and 
signs and a not too implicit reliance on laboratory methods 
and instruments of precision In this way a more accurate 
diagnosis or prognosis may be attained and a more rational 
therapy achieyed Tlie yyork is not intended as a textbook 
It IS as the author s ates, a plea for a more intensne clinical 
s udy of the heart -^s such it \yill be lojiid interesting and 
stimulating 

PsAcriCAL PinsiocoriCAE Ciiemistri For rndinn Medical Students 
and Clinicil Assistants Bi T C Caleb "MB MS Professor of 
Phv lology King Fdward Medical College Lahore Cloth Price 6 
ruiiees net Pp 252 Calcutta Butteneorth &. Co 1919 

While intended as a laboratory manual for students m 
physiologic chemistry this book has some adtantage oyer 
many other laboratory manuals on the subjeci. in that it is 
sufficiently complete to be of pranical yalue to the clinician 
The commonly used analytic methods are described the 
relations of chemical findings to diagnosis are briefly 
explained, and other useful information is giien in a con¬ 
densed form The physician who occasionally makes anal¬ 
yses of the body fluids or excretions will find the book 
helpful 

y OURS FOR Sleep By \* ithaui S WaPh MD Cloth Price 
$2 50 net Pp 274 \cyy \ orb F P Dutton and Company 1920 

While noi any too scientific this is a practical book, 
the author has yyritten a common-sense statement concerning 
insomnia Since untroubled sleep presupposes a healthiul 
body and a healtliful life liis book resohes itself into a 
mai ual of personal hygiene The final chapter, Remedies 
for Sleeplessness presents no new tad or fancy but is a 
sensible discussion ol simple time tried and effectiye methods 
The book can be recommended to sufferers from insomnia 
yyho should read it during the day and not in bed, just 
I efore going to sJeep It is not a soporific 

1 piNCiPLEb ysD Practice of PitysiccL Diacnosis By John C 
DtCo It Jr M D Fourth edition Clolh Price $-17o net Pp 602 
with 22b ilU tratious Philadelphia W B Saunders Company 1919 

In this edition neyv matter concerning gas edema gas 
pneumonia mfliienral pneumonia and hilum tuberculos s 
appears under the discussions relatne to the lungs and the 
effort syndrome Xeyy material on the functional capacity 
of the heart ariators heart and sino-nincular block appears 
under the heading of The Heart The clinical relation 
and physical signs ot cecum mobile are dealt with m detail 
The book is a standard text of merit 


Kingsport, Tenn, a Rival of Framingham.—Kingsport is 
starting out to he another health town and also under the 
general superyision of the Metropolitan Life Insurance Com 
pally Periodic phy sical examinations w ill he made and 
folloy\-up of defects and impairments Results in the-e ty\o 
towns will be compared 


“The Great Exorcism” and Mental Healing 
(Crane L nited States (ii S) 2}9 Fed R 4S0) 

The Lni ed States Circuit Court of Appeals Ninth Cir¬ 
cuit in aiorming a judgment of conyiction of detendant 
Crate says that he \yas conyicted under fifteen ot twenty 
counts tor haying deyised a scheme and artifice to defraud 
and to obtain money and property by means of certain false 
pretenses and promises and by means of hypocritical doc¬ 
trines yy ritten and adiocated bv him, and of using the mails 
of the L'nited States in carrying out the scheme charged 
It was alleged that he yeas the author ot hooks and other 
kinds of literature and letters and adyertising matter in 
yvhich he attributed all human suffering, phy sical or mental 
to certain mysterious influences and that he represented 
that he possessed supernatural powers with power to saye 
yictims from the influences The literature was alleged to 
set forth that the defendant could be called on by night or 
by day bv any one desiring treatment and the method ot 
treatment y as that the party being treated should relax 
breathe deeply, and yyith eyery outgoing breath say that he 
yyas unloading all his care on krthur Crane, that the party 
rcceiying treatment yyas to take the position that he was 
breathing out all of his oyyn opinions desires, and all ot 
his knowledge and possessions tint he kneyy nothing owned 
nothing wanted nothing and belieyed nothing that he ysas 
not to resist any unpleasant or eyil thought that came to 
him but was to let the said Crane do all of the resisting 
for hint and that he was to know consciously that he yyas 
calling Crane and breathing in his alleged perfect vitality 
and harmony Before relaxing, the party receiy mg the treat 
ment was to write to \rthur Crane and tell him the time 
yyJiicli he desired for his treatment, that when the treat¬ 
ment was gnen the party recening it must accept it freeh 
and yy ith the idea of being benefited y\ ithout rendering am 
return to the detendant y\ho represented that he trans¬ 
mitted the Qirist poyyer and administered for good and 
not for profit from the sale of his books To one man he 
wrote that he had answered all of the problems m the 
new $2 edition of his book The Great Exorcism ’ which 
contained among other good thing; instructions for heal¬ 
ing and relaxing and which was well worth S5 and con¬ 
tinued So if you yyill --end me SI toward its price I will 
gne you credit lor the SI you sent hetore and mail you 
the $2 book complete Because I haye ansyyercd your par¬ 
ticular problems m tins edition I feel it is absolutely \itnl 
to you to haye a copy ’ Some of his letters referred to 
money to be sent tor treatment as not the detendant s money 
but money that must be sent as a gift for his aid in casting 
out influences It yyas also in eiidence that m some of 
the literature the defendant said he y ould not charge for 
his treatments but the eyidence yyas tint in seyeral instances 
yyhen a subject or confiding person sought bis adyice he 
yyould speak of the sacrifice to be made and then would 
ask for such giying as the sacrifice warranted A former 
employee testified that the system with which the work was 
carried on yyas that after the party had become engrossed 
in the yyork and it yyas time for a sacrihcc that is to «ai 
if the party had stuck it out long enough and had a projier 
disposition he was sure to get a sacrifice letter It was 
elaborately argued that there is nothing inherently wrong 
in the theory of mental healing In a general way that is 
conceded The law howeyer prohibits a scheme or artifice 
to defraud by means of lalse representations and the use 
of the mails in executing the purposes oi the schemy One 
with corrupt purpose may deyisc n chemc to defraud by 
employing an alleged mental power to relicye suffering of 
mind or body and may u'e the mads to carry out his cor¬ 
rupt scheme. From the yoluminous record containing let 
ters circula's and oral testimony it yyas yen clear that 
the court properly submitted to the jun the question yyhetlicr 
the representations made by the defendant were iraudufcrnfy 
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and intentionally false, or were honestly made, or mere 
errors of judgment One witness testified that he submitted 
to treatment for nearly two and one-half months, that 
sometimes he would go to sleep after treatment and ha\e 
horrible dreams, such for instance as that a she-de\il had 
set a cancer in his legs, and it commenced to eat up his 
legs past the ankles He said that he wrote to Crane that 
he thought the ‘‘queen of hell, one of his characters, had 
charge of the switch board ” and that he didn’t want any 
more treatments from him, that the book ‘The Great Exor¬ 
cism’ described thirteen devils, that the descriptions in the 
book concerning the various devils upset the witness 

Prescribing and Furnishmg Narcotic Drugs Under 
Minnesota Law 

(Slate rvhpple (Jl/imi ) 173 P7 !V R SOI) 

The Supreme Court of Minnesota in affirming a judgment 
of conviction of the defendant, a licensed physician, of the 
violation of Chapter 260 of the Laws of Minnesota of 1915, 
prohibiting the sale of narcotic drugs, says that the par¬ 
ticular charge was that, Jan 21 1918, the defendant sold 6 
grams of morphin to one Chandler, who was a habitual 
user of the drug The defendant admitted that on this date 
he gave to Chandler 6 grains of morphin, and received $4 
from him, but he claimed that he had been treating Chandler 
since September 1917 for the drug habit by the gradual 
reduction method and that this transaction was a part of 
such treatment The evidence on the part of the state was 
that the defendant sold the morphin to Chandler without any 
pretense of professional treatment The trial court instructed 
the jury that under the statute phvsicians are not permitted 
by law to sell or furnish to habitual users, out of stocks 
kept on hand for any purpose these habit-formiiig drugs, 
that all sales and deliveries of such substances to victims of 
the habit whether for the purpose of curing the habit or any 
other object must be made, if at all, by a pharmacist or 
druggist, and by him only on a physician’s prescription under 
the safeguards imposed by law m respect to such sales that 
the question whether this particular drug was administered 
or furnished in good faith or not was not material and that 
the statute makes a distinction between the disposal, prescrip¬ 
tion and furnishing of these drugs to habitual users and to 
ordinary patients In the case of patients not addicted a 
physician is permitted in the usual course of his practice to 
prescribe them and also to furnish them As regards habitual 
users the statute first prohibits anybody from either furnish¬ 
ing or prescribing the drug to that class of people But 
that IS qualified by the permission in the case of a physician 
who m good faith has an addict under treatment for the 
cure of the habit to give him a prescription on which he 
can procure the drug The physician is forbidden however 
by this statute to furnish the drug himself The supreme 
court thinks that the trial court correctly construed the 
statute There is a plain difference between "prescribe” and 
furnish ’’ To prescribe is to give medical direction to 
indicate remedies To ‘‘furnish’ is to supply or provide 
This IS the ordinary meaning of these terms Both words 
are used obv lously with this distinction as to meaning in 
the federal narcotic law of 1915 The context makes plain 
the intention so to use the words in the Minnesota statute 
It was the purpose to require two persons to be concerned in 
the supplying of narcotic drugs to addicts under the con¬ 
ditions as to publicity which the statute requires in the case 
of prescriptions In v levv of the strict requirements of 
Section 1 as to the record to be kept by a physician admin¬ 
istering the drug to a patient not an addict, it is quite incon¬ 
ceivable that the legislature should have intended that a 
phvsician might furnish the drug to an addict without any 
safeguard or prov ision for record at all It vv as competent, 
too for the state to introduce evidence of other sales of 
morphin to Chandler and of the sale of morphin to other 
drug addicts in violation of the statute Evidence of this 
character is admissible if it is part of one plan or scheme 
carried on bv the defendant wilfully to violate the law, or if 
It tends to show an inclination or predisposition to commit 
the offense charged 


Society Proceedings 


COMING MEETINGS 

American Medical Association Isew Orleans April 26 30 

Air Service Medical Assn of the U S New Orleans April 26 

Alabama State Medical Association Anniston April 20 22 

Alpha Omega Alpha Honorar> rraternit> New Orleans April 26 

American Association of Anesthetists New Orleans April 26 27 

American Association of Physicians Atlantic City Ma> 4 5 

American Association for Thoracic Surgery New Orleans Ma> 1 

American Dermatological Association Asheville April 22 24 

American Gastro Entcrological Assn Atlantic Cit} Ma) 3 4 

American Gjnecological Societ> Chicago, Ma> 24 26 

American Lnrjngological Association, Boston Maj 27 29 

American Medico Psychological Assn Cleveland O June 14 

American Otologicnl Societ> Boston Ma> 31 June 1 

American Pediatric Societj Highland Pk HI May 31 

American Proctologic Society Memphis Tcnn April 22 23 

American Psychopathological Assn Cleveland O June 5 

American Radium Society New Orleans April 26 

American Surgical Association St Louis May 3 5 

American Therapeutic Society Philadelplua May 7 8 

Arizona Medical Association Nogales April 16 17 

Assn for Study of Internal Secretions New Orleans, April 26 

Assn of Amer Teachers Diseases of Children New Orleans April 27 

Assn of Military Surgeons of the U S New Orleans April 24 

California State Medical Society Santa Barbara May II 13 

Connecticut State Medical Society New Haven May 19 20 

Georgia Medical Association Macon May 6 8 

Illinois State Medical Society Rockford May IS 20 

Iowa State Medical Societv Des Moines May 12 14 

Kansas Medical Society Hutchinson May S 6 

LouiMana State Medical Society New Orleans April 24 26 

Maryland Med and Chir faculty of Baltimore April 27 29 

Medical Veterans of the World War New Orleans April 26 

Michigan State Medical Society Kalamazoo Ma> 2s 27 

Mississippi State Medical Association Jackson May 11 12 

Nation'll Tuberculosis Association St Louis Mo April 22 34 

Nebrasla State Medical As ociation Omaha May 24 26 

Ntw Hampshire Medical Society Concord May 12 13 

North Carolina State Medical Society Charlotte April 20 

Ohio State Medical Association Toledo June I 3 

Oklahoma State Medical Association Oklahoma City May 18 20 

Rhode Island Medical Society Providence June 3 

South Carolina Medical Association Greenville April 20 21 

So Section Am Laryn Rhm K Otol Societv New Orleans Apr 27 

Texas State Medical Association Houston April 22 24 

The Radiological Society New Orleans April 23 24 

W'estern Electro Therapeutic Association Kansas City Mo May 27 28 

West Virginia Slate Medical Association Parkersburg May 18 20 


ANNUAL CONFERENCE ON PUBLIC HEALTH 
AND LEGISLATION 

Held under the aujp^ces of the Council on Health and Public Instritc 
tfon of the American Medical Association March 4 1920 

iCouclttdcd from page 975) 

Health Education in the Puhhc Schools—T_ Years' 

Expenence in Michigan 

Dr Victor C Vaughan Ann Arbor Mich The State 
Board of Health of Michigan was the second state board of 
health provided for in this country The first was in Massa¬ 
chusetts It IS interesting to know that the creation of the 
Michigan State Board of Health was due to the large number 
of accidents from the explosion of kerosene lamps and the 
discussion at that time about arsenical paper 
In 1865 Villemin a French army surgeon, experimented 
with transmission of tuberculosis On the work of Yillemin 
published in 1868 the Michigan State Board of Health 
started to preach to the people of Michigan that tuberculosis 
was a transmissible and preventable disease It did so by 
holding sanitary conventions We started out with four 
conventions a year, each one in different parts of the state, 
teaching that tuberculosis and various other diseases were 
transmissible and therefore preventable 
In 1895 a bill was framed and passed by the legislature 
compelling teaching on the manner of transmission of disease 
in every grade m every school in Michigan, from the primary 
grades to the university I think the passage of that law 
was the most effective work we ever did This bill was 
modified in 1897 and is now a fairly effective law In 1915 
the legislature allowed us by a unanimous vote an appropria¬ 
tion of $100 000 to continue demonstration work in tuber¬ 
culosis in Michigan We have had a relatively low death 
rate from tuberculosis, we are going to have a higher 
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death rate because man> of our cities are being crowded, 
especiallj the larger ones, bj an ignorant foreign population 
Our death rate has been about one hah of what it has been 
in the New England states, but that is not altogether due to 
the educational moaement In this work it is essential to 
reach the children 

Health Education and Actiaities in Colleges and Universities 
Dr John SuNDwauL Minneapolis A unnersitj health 
sen ice is concerned w ith ph) sicalK sound students—^both in 
the attainment of positive health and in the continuance of 
this health during the academic and postacademic lire 
Related actia ities of a universitj health sen ice are protec¬ 
tion of the sound student from communicable diseases 
detection, isolation and proMSion for the treatment and care 
of all students suffering from communicable diseases, ad\ice 
treatment and, when necessarr care of all students who are 
ill, earlj detection and correction, so far as possible or 
beginning bodilj disorders such as the degenerati\e dis¬ 
eases, and correction so far as possible of defects m sub¬ 
normals by ad\ice regarding proper exercise and right bring 
and, when advisable bj treatment These objects are reached 
through the personal di\ isioii of a universitr health service 
The division of sanitation must concern itself with sanitarj 
conditions both on and off tile carnpus Campus buildings 
rooming houses and boarding houses must be inspected and 
regulated so far as possible Finallv the health service 
should accentuate the retjuired hvgiene instruction hj prac¬ 
tical application to student life, and bv additional educational 
methods, such as bulletins posters and placards relative to 
health promotion and disease prevention patent medicine'’ 
etc , and by use of the student daily paper and other publi¬ 
cations in dissemination of health information Through 
properly conducted work in phjsical education through a 
required hygiene course through health services and through 
medical schools and schools of public health, our colleges and 
universities can educate the citizens and train the health 
leaders of our countrj, thus assuring for the future the 
national health and vigor fundamental to national seciiritv, 
growth and permanence 

Health Education A Function of Municipal Health 
Departments 

Dr Haven Emerson New \ork In order to carry out 
education, one must have something to say and some one to 
say it to, and a susceptibilitv or receptivity in the audience 
appropriate to the matter in hand Certain groups mav 
always be considered as educable m health subjects chil¬ 
dren because of their age mothers because of their children, 
and the sick and their immediate associates because of their 
temporary need Beyond school age the interest m health 
for most adults is a negative quality and cannot be relied on 
to provide an audience lor the written or spoken word exccjit 
under pressure of fear selfishness m selt-protection or self- 
interest m the betterment ot cmplovees 

In the United States with rare CNceptions health educa¬ 
tion cannot be applied to the population of whole states 
without risk of mappropriateness because of the striking 
dissimilarity m geologic geographic racial, educational 
occupational and morbidity setting of the groups to be 
reached Health is personal Health education must be per¬ 
sonal, as nearlv as conditions permit The nearer the 
government is to the lives of the people, the stronger will be 
public interest in the qiialitv of its public servants Without 
health education a communitv is ill served bv its civil gov¬ 
ernment The municipal government is entitled to the 
strength which public interest will give to its health admin¬ 
istration The public is entitled to the kind of information 
which IS as nearlv personal and appropriate to the local imit 
the household the familv as can be attained Health educa¬ 
tion IS and must always be a function ot municipal health 
departments 

Health Education A Function of State Departments 
of Health 

Dr W S Rankin Raleigh \ C From the point ot 
view of a state department health education has to do 
largelv with the adult population The state 1 ealtli depar- 


ment if it would be successful must constantlv strive to 
dissemmaie know ledge ot health and m such a manner that 
the public which it seeks to serve is sufficicntlv interested 
to make use of the knowledge imparted The success ot 
a health department mav be definitelv measured Is the 
death rate reduced’ Is there less sickness from preven,- 
able diseases The answer to these two questions shows the 
value of the public health work done It the answer is to 
be afhrmativ c the people must be reached w ith the message 
ot health and disease prevention Present efforts toward 
health education bv state departments ot health are heav ilv 
handicapped bv the expense involved Appropriations for 
health departments varv greatlv Some receive barclv suffi¬ 
cient to maintain an office and carry on merely the minor 
duties of such a department There is much lost motion and 
duplication of effort Each state department is attempting 
to do what the others are going The result is an unneces¬ 
sary increase m personnel a w aste in time and monev and 
less effective methods The solution is standardization and 
centralization of a large part of this work Methods ot 
health education may be div ided into those applicable to all 
states and which therefore should be standardized and cen¬ 
tralized and those which deal with individual state problems 

The most important are the methods bv which personal 
hygiene mav be taught to the individual There are two 
methods of educational work that must continue largelv a 
product of each state and which must possess individu ilitv 
as each would lose m proportion as it became stereotvped m 
form or lacking local color These are the monthlv health 
bulletin and the press service both of which are utilized by 
nearlv everv health department of the countrv A health 
department must recognize health education as a primary 
tunction The means of performing this tunction are manv 
and varied To get the best possible results no single depart¬ 
ment can hope to utilize effectivelv all the means which are 
at hand There must be cooperation which will standardize 
materials and eliminate much ot the present expense and lost 
motion 

Health Education a Function of the Federal Government 

Dp Chvrles F Bolol vx Washington D C There is a 
limitation to the actn ities ot the lederal authorities W e 
should devote a great deal ot attention to health education 
among schoolchildren and adults but should not concentrate 
on children alone Childhood impressions arc verv lasting 
\ large part ot our program should deal with the education 
ot schoolchildren so far as the work of the tederal depart¬ 
ments IS concerned and this field w ill come largelv under 
the United States Bureau ot Education a department of the 
interior The Public Health Service should be a national 
clearing house for all matters relating to public health edu¬ 
cation and should maintain a supply depot m which can be 
collected panyohlets exhibits etc We might establish and 
operate a bureau ot intormation on health administration 
which would have on hand information concerning admin¬ 
istrative methods m all the various states and comniunitie 
so that the health officer would not have to send out ques¬ 
tionnaires but would have this material at hand The Pub¬ 
lic Health Service m the past has done some work along 
that line We published some vears ago a digest ot health 
laws enacted by state and local health authorities and m 
that way we tried to meet a part of the need but that has 
only been going on in a small wav Another activity we 
can undertake is the preparation of material for a standard 
monthly health bulletin ^t present there is an enorinoii' 
duplication of effort there Another activ itv is the prepara¬ 
tion and publication of a health column m our newspapers 
Tor the last six months we have been doing this and it has 
proved of great value In connection with tins health col 
umn we conduct a question and answer icature Hit number 
of questions that come m is surprising bull another ictivitv 
would be the preparation of press bulletins of familv interest 
It you can send newspaper material m the form of stereo 
mats thev will use them These stereomats arc inexpensive 
The Public Health Service should maint"’ r , -aph-" 
department so that we can siipplv to 
t fficers pictures \ i h which to illusi 
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health work We should also maintain a motion picture 
department, uhich is one of the great needs at the pres¬ 
ent time 

DISCUSSION 

Dr John M Dodson, Chicago As to the question of 
rejections in our selectne serMce experience, referred to by 
Dr Sundwall, I do not think the percentage of rejections 
Mhen analyzed at all demonstrates that ne are a degenerate 
nation phjsically On the whole, it was a respectable show¬ 
ing While It IS true that many of the causes of rejection 
were due to lack of proper hygiene and sanitation if we had 
only had universal military training, or universal plnsical 
culture which goes with military training, we should haie 
escaped most of these fallacies 
As chairman of the Subcommittee on Health Problems in 
Education, cooperating with the National Education Asso¬ 
ciation I feel that our hope for the future largely lies in the 
education of the young Personal hygiene is a matter of 
habit Habits are formed early, and once formed they are 
not easily broken or changed Therefore, our hope for the 
future and for permanent good lies in the education of the 
children and the inculcation m them of proper habits For 
this reason I think one of the most worthy things that this 
Council on Health and Public Instruction has ever done was 
when at the Los Angeles session in 1911, it approached the 
great body of public school teachers in this country (the 
National Education Association) and enlisted their keenest 
interest in health problems in the public schools 
Prof W B Owen Chicago We ha\e reached a most 
opportune time for the introduction of health education in 
schools The war has made us consider very carefully the 
content and material of our education If the war had gone 
on longer, there would ha\e been left in our educational 
progress some of the things that were coming in \ery rapidly 
and each one different because of lack of cooperation and 
support or the withdrawal of leadership of the national go\- 
ernment One of these is food The food administration 
put into the schools a course on foods and it is a great pity 
that It was stopped They had the material in such form 
that It could be used and the teachers were learning how to 
teach It and the children were interested in it and it went 
from the schools to the homes and from the homes back to 
the schools The evidence is undisputable Every one is 
coming to recognize that one of the fundamental new objec¬ 
tives laid down in our public education is health Every one 
IS trying to put thrift into the public schools at the present 
time Buying economically and intelligently is a vital ques¬ 
tion and if vou combine the matter of selecting foods for 
health purposes one can readily see how the whole thing 
would work together m a common jirogram In order to do 
this we must have the assistance of competent people to lay 
out a course and teach tins course to teachers who are going 
to go into the schools 

Dr W E Forsvthe Ann Arbor Mich The development 
of health service in colleges and universities is like other 
phases of public health work of recent origin Some of the 
older universities like the University of Virginia, have been 
taking care of their students health for many years The 
University of Virginia is probably the oldest in the develop 
ment of a well-rounded serv ice for the health of its students 
The University of Michigan started this movement in 1913 
We first began to care for sick students and I regret to say 
that has been the mam work in most places Now attention 
in health matters is given to the well There is difficulty 
sometimes in convincing the deans of various departments 
that this IS important so that we have to educate our educa¬ 
tors in this work m our institutions It is encouraging to 
have this program adopted for secondary schools as it will 
stimulate our higher educational institutions to prepare 
teachers properlv to meet this need The great help we have 
had has been cooperation of the governor in the work of the 
Interdepartmental Social Hygiene Board 
Dr. Burton D Mevers Bloomington Ind We organized 
a department of hygiene in the Indiana Universitv last year 
under the auspices or support of the United States govern¬ 
ment We hav e had a required course for freshmi n for about 
ten vears and it has been of tremendous value m developing 


better health conditions We require those training for the 
teaching profession to take lectures in hygiene and work in 
phvsicdl training 

Dr John Dill Robertson, Chicago We have m the pub¬ 
lic schools of Chicago little mothers clubs in which pupils 
of the sixth seventh and eighth grades attend lectures on the 
rudiments of home nursing and public health work A large 
part of the publicity of printed material is wasted It never 
goes over, and a great deal of the lecture work never goes 
over We have what we call the Chicago Public Health 
Association Students of the sixth, sev enth and eighth grades 
are required to attend sev enteen meetings each month In 
order to be sure that the students grasp the lectures, a digest 
of each lecture is handed to the pupils as they pass out the 
door and they write an essay on it and present it to all the 
pupils in their rooms We have established a Chicago Train¬ 
ing School for Home and Public Health Nursing, and since 
August, 4 000 Chicago housewives have attended this course 
It was done primarily for the purpose of preparing women 
to take care of sick people in times of an epidemic, such as 
influenza or pneumonia About the time the epidemic of 
influenza started we had 2160 who had attended the course 
of forty-eight lectures We also established a public health 
education course and 3 046 women have now some conception 
of what we are trying to do in health education work 

Dr Haven Emerson New \ork I have been responsible 
since October for one of the things developed in the Interde¬ 
partmental Social Hygiene Board a compulsory course in 
hygiene attended bv 2 500 students of Cornell University 
The students attend these lectures once a week Thev hav e 
two medical examinations Tins is required of all students 
in the university throughout the year or short term The 
education that comes from medical examination and confer¬ 
ences or consultations is of more v alue than didactic teaching 

CoL James C Gregorv Chicago In reference to what 
was said about the draft examination, of approximately 4000- 
000 men examined about 60 per cent had phvsical defects 
Had these examinations been made by thoroughly trained 
men more defects would have been found Twenty-nine per 
cent were rejected and of tliat 29 per cent 39 per cent were 
rejected for mechanical defects, such as flatfoot, hammer toe, 
liallus valgus deformed fingers and stiff joints A large per¬ 
centage of these difficulties could have been remedied had the 
men been examined and properly treated during their younger 
days Ten per cent of the rejections were due to unde¬ 
veloped and metabolic conditions narrow chests under 
height etc Ten per cent were due to sensorv disturbances, 
such as defective hearing defective vision and conditions of 
the throat Three per cent were rejected as a result of 
deficient or defective teeth Ten per cent of rejections were 
due to cardiac disturbances A large number of these cases 
of cardiac disturbance were the result of defective teeth and 
enlarged tonsils I do not see any better way than to start 
with the schools and with lectures from the teachers to the 
children teaching them the elementary principles of hygiene 
how to keep themselves healthy, and to grow up as physically 
fit as possible 

Dr Victor C Vaughan Ann Arbor Mich One of the 
most instructive things that came out as the result of the 
examinations of men during the war is the distribution of 
the unfit Pennsylvania with its large foreign population 
had a much larger percentage of unfit than Alabama or 
Georgia with a large negro population, in other words the 
negro is more fit physicallv than the average man in 
Pennsylv ania 

Dr W F Draper, Washington D C The Public Health 
Service in cooperation with the State Board of Health of 
^ irgmia made an arrangement with counties in which no 
previous health work has been done, whereby the county pays 
$1000 and receives $1 000 from the state for a full time s'’n- 
itary administrator who takes up the problems relating to 
rural sanitation proper disposal of waste proper protection 
of water supply etc We are trying to secure three results, 
namely to have the towns sanitated, to get sanitary toilets, 
and a pure water supply in every county and to reach as 
manv homes as possible The results of this work have been 
verv gratifving 
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Titles marked -with an a«teri k (*) are abstracted befow 

Annals of Medical History, Hew York 

1919 2 ^o 2 

House Surgeon Jlemories of Jo epb Li ter St C Thomson Lonilon 

—p 

Oxford Ph>sic Garden D Power London —p 109 

Modem Commentanes on Hippocrate J \\ right Plea antMlIe N ^ 

—p 126 

Ri e and Larl\ Historj of Clinical Teaching D Riesman Phi^^del 
phn—p 136 

Kapoleon s Camp at Boulogne Reginald Fitz Boston—p 14S 
William Osier The Man H Cushing Boston—p la7 
Sir William Osier the Tribute H A Kell' Baltimore—p 16'' 
Osier s Influence on Jledical Libraries in the United States Tonn 
Ruhrah Baltimore—p 170 

Sir William Osiers Contribution to Medical Literature P H Ca-r 
son W^a bingtnn —p 1S4 
Pre enlation to Sir William O ler—p 188 

Archives of Dermatology and Syphilology, Chicago 

Mirch 1920 as. No 3 

*Cau es at Reactions Following Intra'cnous Injections of Ar phcnamin 
and Neoarsphenamm T P Schamberg T A Kolraer G W^ 
Uaiziss and C W'eiss Philadelphia —p 23a 
’Neurotic Excoriation^ G M MacKee New \orl —p 2o6 

’Neurotic Excoriations Report of Case W A 1 u ev and F 1- 

Senear Chicago —p 270 

eneroid Ulcer G M Olson Mmneapoli*—p 2/9 
’Two Ca'^es nf Idiopathic Ifemorrhavic Sarcoma <Kapo«t) The Pir t 
Complicated with Lvmphatic leutemia H N Cole and F b 
Crump Cleveland —p 283 

Os eous Formation m Lupus Fntlenaou W B Trimble New 
\ ork —p 296 

’Camphor Oil Tumors W^ H Mool and W G Wander St Loui 
—p 304 

Causes of Reactions Tollowing Intravenous Injections of 
Arsphenamin and Neo-Arsphenatnin—^The ingenious theon 
advanced In Danjsz that intrai ascular precipitation ot the 
organic arsenicals is the cause of the reactions (particular! 
the nitroid reactions) after intraienous injection the authors 
claim IS true in part onlj It explains the iiell known pre¬ 
cipitation of solutions of acid arsphenamin and prolnhh 
also concentrated solutions ot monosodium arspheinmin 
(i e, arsphenamin neutralized to the point of clearing) 
There is no adequate eridence, however, that precipitation 
occurs after the use of disoduim arsphenamin (InperalKaline 
solutions), and there is no evidence at all that neo arsphen¬ 
amin IS ever precipitated in the blood Experiments carried 
out bj Schamberg et al indicate that the phosphates of cal¬ 
cium magnesium, sodium and potassium in the concentra¬ 
tions in which thev normallv occur in the blood do not 
precipitate Ukaline solutions of arsphenamin and neo arsphen¬ 
amin in vitro, either when tested alone or in tl e presence of 
the other organic or inorganic constituents of the blood 
Thej believe that if arsphenamin is properlv neutralizeo, 
that IS, if the disodium and not the monosodium arsphenamin 
IS injected, precipitation in Mtro can SLarcel> take place The 
fact that arsphenamin is hemolvtu. in practicallv all of the 
concentrations in which it is emplojed, and that neo-arsphen- 
amin is not hemolvtu. except in verv dilute solutions (09 
gm in 180 cc of water) or in extreineU concentrated solu¬ 
tions (0 9 gm from 2 to 3 c c ) sheds a degree of illumination 
on the relative manner in which these drugs are clinicalh 
tolerated Another fact ot importaiiLC is the hv drogcn-ioii 
concentration of these two compounds The hjdrogcn-ion 
concentration of neo-arsphenamin is 70 to 7 4 which is 
approNimatelj that of the blood That of acid arspheiamin 
IS 4 7, while the alkaline solutions are bejoiid 9 The injec¬ 
tions of acid solutions of arsphenamin are prone to produce 
death or if less concentrated nnv lead to the development 
of a bronchopneumonia as a result ot intravascular precipi¬ 
tation of the drug Concentrated monosodium arsphenamin 
solutions mav, under certain conditions likewise cause death 
or in the event of recoverj cause an embolic bronchopneu¬ 
monia The authors have no knowledge that pneumonic 
sjmptoms have ever developed after the use oi di'odium 
arsphenamin, nor after the use of neo-arsplienamin Nitrito d 
reactions mav, at times tollovv the injection of a clear solu¬ 


tion of neo arspheramin The authors helive the cause to he 
traces of an unidentihed impuntv which tor purposes of 
convenience and easv reference thev designate substance X 
Neurotic Exconations —The term neurotic excorations is 
limited to traumatic lesions produced In a person w ithout 
intent to deceu e \t times the excoriation mav be produced 
bv the habit ot picking at even slight elevation of the skin 
This picking or digging mav be quite unintentional and in 
mild cases it is limited to an unconscious habit ot passing 
the hand over the face (and the scalp it bald) while decplv 
ahsorbed in studv locating a little follicular plug and digging 
with the finger nail until an excoriation is effected In the 
same wav the reparative crust is repeatedlv removed heal¬ 
ing Is retarded and the lesion maj persist tor w eeks or 
1 lonths becoming perhaps indurated or infected, and finalh 
when left alone disappearing spontaneouslv often with -car 
lormation The question ot diagnosis—differential diagnosis 
— s important The illtistrativ c cases reported bv MacKec 
show that neurotic excoriations mav markedh simulate 
sjpliilis tuberculosis radiodermatiti- dermatitis herpetifor¬ 
mis acne va'ioliio"-us and o her dermatoses Care also 
most be taken to differentiate clear!} between neurotic 
excoriations and malingering and to exclude excoriations 
produced in attempts to relieve severe itching bv individuals 
who are not neurotic 

The cases reported bv Piisev and Senear are essentialh 
of the same character as the cases of neurotic excoriations 
reported bv Eox and Wilson 

Veneroid Ulcer—\ eneroid ulcer or the ulcer of W elaiider 
IS a disease characterized bv the appearance of ulcers about 
the vulvae oi girls or women who have not been exposed to 
venereal disease The general appearance or veneroid nicer 
IS strikingl) similar to that ol chancroid and chancre The 
disease is self-limited healing under indifferent treatment m 
about one momli The scars left after healing are tvpical 
Thev are superhcial round or oval, with slightiv raised 
edges Olson reports one case 
Idiopathic Hemorrhagic Sarcoma—Two cases of the id o 
pathic hemorrhagic sarcoma of Ixaposi are reported h\ Cole 
and Crump occurring iii a Russian Hebrew aged 66 and m 
an Italian aged 56 In the first case the disease was of 
five or SIX vears’ duration in the other case of twentv jears 
duration In Case 1 the patient developed a Ijmphatic 
leukemia in the course of his disease but throughout the 
disease his cutaneous lesions showed the histologic charac¬ 
teristics of hemorrhagic sarcoma of Kaposi, i e the forma¬ 
tion of new blood vessels in the corium perivascular infiltra¬ 
tion with small round cells plasma cells and spindle cells 
and with a marled infiltration ot the tissue with blood pig¬ 
ment, consisting ot hemosiderin Experinientallv the aiiUiors 
were unable to transmit the disease to cat- white rats to 
guinea pigs and to rabbits 

Camphor Oil Tumors —The six cases reported bj Mock 
and W ander seem to indicate that it is dangerous to use 
mineral oil as a vehicle for anv remedv to be injected into 
subcutaneous tissue This fact has been well established in 
regard to paraftin injections and the tumors resulting from 
the injection of camphor oil iiicorportcd m a mineral oil 
strengthens the conclusion 

Annals of Surgery, Philadelphta 

rcbnnn 1*^20 71 Nt 2 

’ON'ccphal> Rejorl of Two Ct c S H \\ ntt Charlottcs'illc 
—p 113 

’Surgical Trcitmcni of Cv f; of Th)roglo««al Tract W E Sistruuk 
Rochester Mini) —p 121 

*Stonc m Kidnc' C H Mt'o Rochester ^^Jnn—p I2 j 
R e ult of Operaticn* for Kenio\al of Stones fron I rttcr I S 
Judd Roche ter Minn —p 12'^ 

Tuberculo i of •^pi'cndix ^f \\ arvMck Minnenj oh Mmn—^ 139 

No Surgical Ajipcndicitis wuhoui Or^aDic Smciurc M J itzr'an 
St Loui —p 140 

^cl\^ntagc« of ^Il^uhcz T«o Snge Operation of Partial Colcctcmy 
C N Dowd New \ ork—-p lao 

Anatomic Con idcrition in Rectal I rolap^c ot Infant* T W Todd 
CIc'eland—p 16^ 

•$*11X0013 cf 1 ro t*iie P C Hernck Clc'cliod—p 168 
* \b ce^s of Pro tatc A Rant’all 1 hil iclpJia—p 172 
CerM'xi! Frosioic P T Reel Loluirt u —ji '' 

Treatment it Nonuiiio i in ConpoJ ul F - u rj ^ 

Philadelphia—p 282 ** 
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Dislocation of Tarsal Scaphoid Double Fracture of Ischiatic Tubero 
sitics W D Haines Cincinnati —p 187 
Suture of War Wounds D Hinton, Tluladelphia -—p 191 

Oicycephaly — This paper was abstracted m The Journal, 
Jan 17, 1920, p 201 

Surgical Treatment of Cysts of Xhyroglossal Tract —In 
86,000 consecutive patients examined in the Mavo Climc, onlv 
thirty-one cases of th)roglossal cists were found Eighteen 
of these were in males and thirteen in females The cists 
appeared at all ages from birth to 53 years the majority 
being noted in patients between the ages of 20 and 25 years 
In twenty-fi\e of these patients the cyst was found in the 
midline of the neck, near the hyoid bone 
Stone in Kidney—This paper was abstracted in The 
Tourxal Jan 17, 1920 p 200 

Results of Operations for Removal of Stones from Ureter 
—^This paper was abstracted in The Journal, Jan 17, 1920 

p 200 

Tuberculosis of Appendix—Of 210 appendixes, only two, 
or approximately 1 per cent were found tuberculous War- 
wick cites a case in which the tuberculous appendix was the 
first definite ei idence of the probable existence of other 
tuberculous lesions The necropsy showed clearly that the 
primary lesion had resided for some time in the apexes of 
the lungs An acute exacerbation of these lesions followed 
ulceration of the intestines and imasion of the appendix 
No Surgical Appendicitis Without Orgamc Stricture — 
Pitzman claims that attacks of acute suppuratiie appendicitis 
are brought on by complete closure of a preformed stricture 
The inflammation eyentually gangrene, is due to the action 
of the bacteria normally present in the !ocked-up feces The 
true chronic appendix also has a stricture, which howeier 
IS patent during intenals between attacks 
Sarcoma of Prostate—Herrick analyzes sixty-tivo cases 
recorded in the literature 

Abscess of Prostate—Sixteen cases of abscess of the 
prostate are cited by Randall in support of his belief that 
any infection of a pus forming character is ipso facto, of 
gonorrheal origin Eight cases were clinically diagnosed as 
prostatic abscess secondary to an active gonorrhea arthritis 
In the second group of eight cases gonorrhea played no 
antecedent role In tivo cases B colt was the infecting 
organism and in a similar number Staphilococcus pvogeiies- 
aiii CHS 

Boston Medical and Surgical Journal 

March 18 1920 182 No 12 

Ether Day Addres'i Tradilioni Standards and Prospects ot the Massa 
chusetts General Hospital R C Cabot Boston —p 287 
Specific Treatment o( Has Feier F M Kackemann Boston—p 29a 
*Case of Tumor of Sacrum J E Goldthuait Boston —p 201 

March 25 1920 1 82 No 13 

Deiclopment of Modern Infant Feeding Influence on I resent Teach 
mgs L \y Hill Boston—p 311 
Anesthesia m Obstetrics P Appleton Proiidcnce R I—p 321 

Tumor of Sacrum —In the case cited by Goldtliw ait a hard 
mass cotered the whole anterior part of the sacrum and 
projected from an inch to an inch awd one half into the 
pehis The swelling oyer the posterior part of the sacrum 
yias not hard and did not obscure the general bony land¬ 
marks The roentgen ray shoyred up the destruction of a 
large part of the central portion of the sacrum In the light 
of the history of an e\ idently long continued condition yy ith 
extremely good general function it being possible for the 
patient to walk about with apparent ease, it was considered 
inadyisable to operate, and a support for the peUis yyas 
planned to relieye the joints of the pehis from the strain, 
and planned also to correct the unnatural forward inclina¬ 
tion of the pehis This support was applied The patient 
Jias been able all of the time to carry on a drug store busi¬ 
ness She tired more easily than yvould be normal, but ysith 
two or three short periods of rest in the course of a day 
together with a belt to give reasonable support about the 
peh IS and low back it has been possible for her to keep about 
with apparently no increase of the difficulty and on tne 
yybole increasing general strength 


Bulletin of Johns Hopkins University, Baltimore 

Tebruarj 1920 31, No 348 

*EKperimental Pneumectomy G J Heuer and G R Dunn Balliniorc 
—p 31 

'Effect of Arteriovenous Fistula on Heart and Bloodvessels An 
Experimental and Clinical Study M R Rcid Baltimore 43 
Biological Classification of Influenza Bacilli T M Risers Baltimore 
—p 50 

Experimental Pneumectomy—In twenty-three dogs on 
yvhicli total pneumectomy yyas practiced by Heuer and Dunn, 
there yvere thirteen recoyeries and ten deaths The fatalities 
occurred in from four days to tyvo months after operation 
Six of the deaths y\ere due to an epidemic of distemper 
yyhich syyept through the kennels The necropsy examina¬ 
tions in this group did not shoyy a single instance of infection 
of the parietal yvound or pleura or leakage from the bron¬ 
chial stump One animal died of a simple pneumonia unasso- 
ciated yvith other eyidences of distemper At the necropsy 
there was no infection of the parietal yyound or pleura or 
leakage from the bronchial stump One animal died appar¬ 
ently from staryation, tyvo months after operation At the 
necropsy there yvas a remarkable degree of emaciation, but 
no other assignable cause for death There was no infection 
of the parietal yyound or pleura or any leakage from the 
bronchial stump In one of these the failure to secure an 
adequate closure of the bronchial stump yyas intentional In 
the other a necrosis of the bronchial yvall folloiyed the appli¬ 
cation of an intentionally flattened (not rolled) metal band 
Effect of Arteriovenous Fistula on Heart and Blood 
Vessels—A report of experimental yvork on dogs is made by 
Reid and fourteen clinical cases of arterioy enous fistula are 
reported in abstract A study of the clinical cases reyeals 
that the artery y\as observed io he dilated proximal to the 
fistula in fiye instances In seven of the cases the histones 
do not comment on the size of the artery In one case in 
which the fistula had been present for only three months, 
the artery was not dilated In patients in whose histoo no 
mention is made of the size of the artery the artenoi enous 
fistula yyas intracranial in three, in the hand in two, between 
the occipital vessels in one, and in femoral region m one All 
the femoral arteriovenous fistulas except two of three and 
four months’ duration resulted in a proximal dilatation of 
the artery This dilatation may extend as far as the heart 
Marked cardiac disturbances may result from an acquired 
arteriovenous fistula of long standing They are hyper¬ 
trophy and dilatation with eventual cardiac decompensation 
The wall of the vein intohed in an artenoi enous fistula 
becomes hypertrophied Although the vein on the proximal 
side of the fistula does not increase markedly m size, its wall 
shows a greater increase of elastic tissue than the wall of 
the vein distal to the fistula The venous blood pressure is 
increased in the part of the body distal to an arteriovenous 
fistula When the fistula is cured the pressure returns to 
normal 

Colorado Medicine, Denver 

March 1920 17, No 3 

Control of Cancer P Hillkowitz Den\er—p 56 

Case of Reconstructs e SurBer> of Face T G Maghee Lander W\o 

—P 60 

Vaccine Therapy in Pertussis G M Blickensdcrfer Den\er—p 62 
Tuberculosis m Armj G H ChattermoJe Boulder—p 66 

Illinois Medical Journal, Oak Park, III 

March 1920 37 No 3 

Etiology of and Proph> lactic Inoculation in Influenza E C Ro«cno\v 
Rochester hliiin —p 153 

Early S>mptoms of Cancer J C Bloodgood Baltimore—p 155 
Lessons from One Hundred Gallbladder Operations \\ F Grmnead 
Cairo Ill —p 156 

Submucous Operations O T> dings Chicago—p 159 

Acute Mastoiditis R T Tunen Chicago—p 162 

Resume of \ears ^^ork with Radium C \V Hanford Chicaeo 

—P 168 

Treatment of Infected Wounds uitli Reference to Carrel Dakin Method 
W Fuller Chicago—p 173 

Certificates of Birth and Death H B Hemenwaj Springfield 

—'P 181 

Need of More Laboratories M Dupray Springfield —p 185 
♦Trichomonas Vaginalis A aginitis J B DeLee Chicago—p 186 
Eje Imohements Following Focal Infection F R Crosslci Chi-aeo 
—P 187 
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Recent Developments m Pcnpheral Nerve Surgery H A Beam 
Molme —p 189 

\rtificial Bilateral Pneumothorax \V R Abbott Springfield —p 192 
Static Back Trouble E L Coolej, St Louis—p 195 
Suggestions About Communitj Mental Health Departments Under State 
Management S D Wilgus Rockford —p 199 
Clinical Problems Relating to Chronic Suppurati\e Diseases of Middle 
Ear G E Shambaugh Chicago —p 203 

Trichomonas Vagmahs Vaginitis—De Lee states that in 
cases of this tjpe the patient complains of obstinate \aginal 
discharge, pruritus, sleeplessness, burning, general weakness 
and of being “run down ’ The vulva is reddened the vagina 
also, and often rough like a nutmeg grater, sometimes there 
are minute hemorrhages in the vaginal epithelium The 
cerviv IS sometimes affected The discharge is profuse 
excessive mucopurulent, thin bubbly acrid and with a dis¬ 
agreeable odor Its irritating character is shown bv the 
erosion of the skin and especiallj in fat women there is an 
obstinate foul smelling intertrigo Sometimes there are 
pointed cond 3 lomas Diagnosis is easj The clinical appear¬ 
ance ot the vagina will suffice but examination of the 
fresh discharge under the microscope will confirm it As for 
the treatment On the morning of the first day the vagina 
and vulva are scrubbed vigorously with tincture of green 
soap and water using a rough cloth and going most thor¬ 
oughly into every fold and crevice The soap is then rinsed 
out with sterile distilled water The process is repeated 
three times then a 1 1 500 mercuric chlorid douche is given 
also with friction every fold and crevice being washed This 
again is washed out with sterile distilled water The patient 
rests m bed Next morning the vagina is again washed out 
with green soap and sterile water Then it is packed with 
cotton soaked wnth glvcenn (4 ounces) and sodium bicar¬ 
bonate (1 ounce) The folds and crevices of the vagina are 
filled vv ith the cotton and the v ulv a is smeared w ith the mix¬ 
ture Next morning the tampon is removed and a sterile 
water douche is given The following morning the secretion 
IS examined under the microscope for tnehomonades Usually 
they are gone 

Journal of Biological Chemistry, Baltimore 

March 1920 41, No o 

’Nutritive Value of Proteins of Barlci Oat Rje and Wheat Kernels 
T B Osborne and L B Mendel New H'\\en—p 275 
Effect of Chlonn Substitution Products of Methane Acetaldch>de nnd 
of Sodium Acetate on Catalase Production \\ E Burge and E L 
Burge Urbana —p 307 

Improved Volumetric Pump for Continuous Intra>enous Injections 
R T Vood>att Chicago—p 315 

Biochemistry of Acetone and Butyl AIcolioI Fermeiitition of Starch 
by Bacillus Granulobacter Pectinovorum H B Speakman Toronto 
—p 319 

’Determination of Cblonds in Whole Blood J H Austin and D D 
Van Sljke New \ ork—p 345 

’Experiments on Utilization of Calcium of Carrots by Man M S 
Rose et al New York—p 349 

’Effects of Feeding with Calcium Salts on Calcium Content of Blood 
W Denis and A S Minot Boston —p "^63 
’Simplified and Impro^ed Method for Determination of Sugar m Blood 
O Folm and H Wu Boston —p 367 
Distribution of Basic Nitrogen in Fhaseolin A J Finks and C O 
Johns Washington D C —p 375 

Studies in Nutrition II Role of Cjstine in Nutrition as Exemplified 
by Nutrition Experiments with 1 roteins of Na>'j Bean Phaseolu*; 
Vulgaris C O Johns and A J Finks Va hington D C—p 379 
’Studies in Nutrition HI Nutritue Value of Commercial Com 
Gluten Meal C O Johns A J Finks and M S Paul Washington 
D C—p 391 

’Equilibrium Between Oxjgen and Carbonic Acid in Blood L J 
Henderson Cambridge Mass—p 401 
Fermentation of Fructose bj Lactobacillus Pentoaceticus n p W H 
I eterson and E B Pred Madison Wis—p 431 
Nutritne Factors in Plant Ti'ssues III Distribution of W ater Soluble 
Vitamin T B Osborne and L B Mendel New Ha^en Conn 
—p 451 

Nutritive Value of Protems of Barley, Oat, Rye and Wheat 
Kernels—The growth of rats on diets essentially comparable, 
except m respect to content and source of the cereal proteins 
contained therein show the possibilities of nutrition when 
any one of the four commonly used cereal grams furnished 
the protein 

Deterimnation of Chlorids in Whole Blood—4 modified 
technic for whole or laked blood is described bv 4ustiii and 
Van Slyke m which the precipitation and removal of the 
protein piecede the addition ot the silver 


Utilization of Calcium of Carrots by Man—Two senes of 
experiments to determine the utilization of the calcium ot 
carrots bv the human body were carried out by Rose on four 
healthy young women The calcium intake was m every case 
close to the estimated minimum for equilibrium In all cases 
but one there vv as a positiv e calcium balance on the carrot 
diet and m this case the loss was small When approxi¬ 
mately SS per cent of the calcium was derived from carrots 
one subject had practically the same retention as on a diet 
m which 70 per cent of the calcium was derived from milk 
It seems possible therefore to meet the requirement of the 
adult human organism for calcium largely if not wholly, 
from carrots 

Effects of Feeding Calcium Salts —The result of a studv 
of the effect of the administration of calcium salts bv mouth 
to men cats and rabbits made bv Denis and Minot indicates 
that in most cases it is impossible to increase the concentra¬ 
tion ot calcium in the plasma bv ingestion of calcium salts 
but that in cats and rabbits in which the initial concentra¬ 
tion IS low. It IS sometimes possible to greatly increase the 
amount of calcium in plasma bv feeding salts of this element 
Determination of Magnesium in Blood—The procedure 
described by Denis consists of the removal of organic mate¬ 
rial contained m the filtrate from the calcium determination, 
the precipitation of magnesium as magnesium ammonium 
phosphate and the nephelometric determination of the phos¬ 
phate m this compound by the reagent of Pougel and 
Chouchak 

Simplified and Improved Method for Determination of 
Sugar in Blood—Folin and Denis have replaced their regular 
phenol reagent bv a Reagent which reacts with cuprous 
copper m acid solution vet gives no color with phenols 
Nutritive Value of Commercial Com Gluten Meal—^The 
authors found that commercial corn gluten meal supple¬ 
mented by dried brewers’ yeast, whole ground vcllow corn, 
or coconut press cake furnishes the necessary protein for 
normal growth Eighteen per cent of whole ground yellow 
corn meal furnishes sufficient water-soluble vitamin for nor¬ 
mal growth 

Equilibrium Between Oxygen and Carbonic Acid in Blood 
—Henderson endeavors to explain the interaction between 
oxygen and carbonic acid in blood bv means of the theory 
ot acid base equilibrium 

Journal of Experimental Medicine, Baltimore 

March I 1920 SI No s 

’rncuraococcus Cultures m A\ bole Fresh Blood Retardiit^c Efifcct 
of Blood of Immune Animals and Mccliani<;m of Phenomenon C 
G Bull and L Bartual Baltimore —p 233 ’ 

’Production of Specific Antiserum*^ for Infection of Lnknown Cau<c 
P Rous G \\ \\ iI«on and J 01i\er Baltimore—p 253 
’Deterioration of Cr\stanine Stropbanthin in Aqueous Solution R L 
Le\j and G E Cullen Baltimore —p 267 
Giant Centro«plieres in Degenerating Mecnclijmc Cells of Tissue 
Cultures \\ II Lewis Baltimore—p -7o 
Formation of \ acuoles Due to Bacillus T%phosus in Celia of Tissue 
Cultures of Intestine of Chick Embrjo M R lewis Baltimore 
—p 293 

"‘kppeannee of Isoagglutinins m Infants and Children \\ IIopp 

Baltimore—p 

’Fffect of Feeding Pineal Bod> on De\cliinient of Mhino Rat \N R 
SiS'=on and J M T Finnej Jr Baltimore —p 335 

Pneumococcidal Value of Whole Fresh Blood—It is main 
tamed bj Bull and Bartual that the whole uncoigulatcd 
blood of immune animals is not 'is highlj pncumococculil in 
Mtro as has been claimed Cultures of pneumococci in tlic 
fresh whole blood of immune animah as compared willi 
cultures in the blood of susceptible animals show a grcatlj 
prolonged latent period and in a general was the rclatuc 
lengths of the latent periods of the cultures correspond to 
the relati\e resistances of the animaU to infection h\ tlicsc 
organisms The blood of animals ariificialh immtmircd 
both actuelj and pas«;i\el\ retards the growth of pneumo 
cocci m the same manner as the blood of nituralK immune 
animals The retardation of multiplication depends on two 
factors opsonization of the pneumococci In the immune 
serum and phagccjlGSis of the organisms h\ tlie poI>nuclear 
cells growth readih occiira when either agtni is ah ent 
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Pneumococci multiplj in defibrmated immune blood because 
fev, phagocjtes are present after defibrination Pneumococci 
grow in the most potent immune blood after mechanical 
destruction of the white cells It was not determined that 
immune blood does not kill a certain number of the piieu- 
mocci with which it is inoculated, but the tentatne conclu¬ 
sion has been armed at that no killing occurs since none of 
the bloods tested became sterile during the course of the 
experiments 

Production of Specific Antiserums for Infections of 
Unknown Cause—Rous and his associates state that there is 
present in serum of high precipitin titer produced b> the 
repeated injection of rabbits with a blood-tree scrum of 
guinea-pigs or dogs a principle, higliK toxic for animals of 
the species furnishing the antigen Iiitrai enousl> the serum 
causes set ere shock, and eien sudden death while localh, 
it gites rise to acute niflainmatorx changes and profuse capil¬ 
lary hemorrhages The complete remotal of heiiioUsins and 
hemagglutinins from the serum b> exposing it repeatedh to 
washed red cells lessens its toxicity to only i slight degree 
and one obtiously dependent on these eleiiicnts, while the 
further remotal of precipitin b\ specific precipitation in \itro 
has no detoxitymg effect whateter Whether the toxic prin¬ 
ciple IS a hitherto unrecognired antibody or perhaps a toxic 
product of the interaction ot precipitin and precipitinogen— 
one formed as readiK in the test tube as in the animal body 
—'emains to be determined The symptoms of guinea-pigs 
and dogs given an intraxenous injection of treated or 
untreated serum markedh resemble those of anaphylaxis, but 
attempts at desensitization were unsuccessful The local 
lesion in guinea pigs is more se\ere tiian that of the Vrthus 
phenomenon 

Deterioration of Crystalline Strophanthm in Aqueous Solu¬ 
tion—Expenmenls were undertaken b\ Le\y and Cullen to 
ascertain the cause ot the deterioration ot aqueous solutions 
ot strophanthm in relation to the altered hydrogen ion con- 
ceitration and to dense a method for preparing a sable 
solution for therapeut c purposes Many of the glass con¬ 
tainers commonly used m the laboratory, and most of the 
glass ampoules employed in marketing sterile solutions tor 
hvpodermic or intraxenous medication y\ere found to yield 
sufficient alkali on autoclay mg to change the reaction of 
distilled yvater fron /i,[ 60 to fin 90 This increase m 
alkalinity is sufficient to render biologically inert and partially 
to decompose aqueous solutions of cry stalliiie strophanthm 
m the concentration ordinarily employed in the clinic It is 
suggested that for clinical use crystalline stroplianthiii be dis 
sohed in 0 02 M standard phosphate solution at fin 70 and 
marketed in bard glass ampoules thereby insuring stability 
ot reaction with prescryation ot biologic actnity 

Iso-Agglutinins in Infants and Chi’dren—The iso-agglutma 
non 01 131 infants and children trom birth to 10’a years was 
examined by Happ In testing their seniin and washed 
corpuscles microscopically against the serun and washed 
corpuscles of each of four adult groups The grouping as 
p-esent in adults is rarely present in blood from the umbilical 
cord At birth and duimg the first month of life, isoagglii- 
tniation is rarely present but the percentage of infants in 
whom the iso-agglutimn group is established increases with 
igc so that atter 1 year the group is usually established, and 
after 2 years it is alyyays present as m adults The grouping is 
established in the corpuscles before it is established in the 
scrum 1 e the corpuscles acquire agglutiiiophilic receptors 
before the serum acquires agglutinin Therefore Group I is 
the hrst group to be formed and Group IV is the last The 
early grouping in the corpuscles before the group is estab¬ 
lished in the serum is liable to change b\ the acquisition of 
new receptors MTien the grouping has been established in 
both serum and corpuscles it does not change Iso-agglutinins 
are present in mothers milk and the grouping is identical 
with that in the mothers blood These agglutinins are 
probably not transmitted to the nursing infant through the 
milk On account of the difference between the agglutina¬ 
tion reactions m the blood oi mother and child it is not safe 
to transfuse an infant trom i s mother yyithout making the 
preliminary tests 
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Effect of Feeding Pineal Body on Development—Feeding 
the desiccated p neal body of young cahes to young albino 
rats faded to produce any effect on the early development 
of these animals 

Journal of Orthopedic Surgery, Lincoln, Neb 

March 1920 2, 3 

Oj»eraiue Correction of Paralytic Valgu«i S Klcinberg \cw \orK 
—p 127 

Application of CnrxTltire Therapj tn the Ward H C Marble, 
Bo ton —p 136 

Kansas Medical Society Journal, Topeka 

Mlrch 1020 2 0, No 3 

Bo)e of I rtl oratory jn Diagnosis of Vt-nercaJ Di ease W A BaJer, 
Rofiedalc —p 57 

Treatment i f I urulent Appendiciti T A Jones Hutchinson —p 61 
Aeed of T\pe of Graduate Study in Schools of Medicine C F 
Nelson K nsi —p 04 

Laryngoscope, St Lours 

February 1920 30, No 2 

Cellulitis of and Abscess in Paraplnryngcil Tissues Cau ing Larjngeal 
Edema C G CoaVlcy New York—p 63 
■"Expenmenial Obsersalions on Treatment of Brain Abscess Following 
Middle Far and Ma toid Infections J XlcCoy \eiv Xork—p 75 
*Case of Tcmporosphcnoidal Abscess J Leshurc New Xork—p 80 
Clianet if Cure of Mastoiditis by Tentatwc Toiisillo Adenectorry 
O Ck gau New \ ork —p S3 

Perforating Cnn hot Wound of Face \ ith F-tensue Destruction of 
Superior Maxillae J N Poj Xfontreal —p 100 
X Clamp Ton illcciome E Hyslm Tacoma—p 109 

Treatment of Brain Abscess Following Middle Ear and 
Mastoid Infections—A number of different procedures for 
the purpose of lormmg a safety zone through yyhich to oper¬ 
ate haxe been tried out bx McKay but be has not yet reached 
definite coiichisions 

Case of Temporosphenoidal Abscess—The case cited by 
Leshure is ot mteres' thiefix irom the standpoint of diagnosis 
None of the cla^ ital symptoms of brain abscess yvere present, 
although a rather persistent headache should haxe aroused 
suspicion of deep-seated trouble Incision of the right tem- 
porosphenoidal lobe evacuated about 30 c c of xery foul 
thick greenish piis mixed xxith cerebrospinal fluid As the 
patients heart had not ceased to heat the incision was 
enlarged and digital exploration reiealed the fact that the 
abscess y\as encapsulated but exidenth was not of very 
recent origin No stalk or direct communication with the 
middle-ear eax ilx could be made out 

Medical Record, New York 

March 20 1920 07, No 12 

Measures of Intelligence Diagnosticilly Remea ured J V Haber 
man New \ork—p 467 

Relation of Artemi Hn perten<;ion to Nephropathic M \ Mor 
tensen Battle Creek Mich —p 475 

*(. limcal Study of i’ctopn. Pregnancy H E Stem New \ork—p 478 
k iu«c 1 revention ami Cure of Influenza and \Uied Di eases \ 
Kahn New N ork—p 481 

The Prostitute m Jail Opportunity for 1 ublic Health Mork That 
Gives Results H Goodman New \ orl —p 483 
Cancer Death Rate in New \ot\ Lit> During 1919 L D Bulkley 
and L B Cadj New \ ork—p 486 
Serum Sickness Treated with I roteal F Tweddell Great Neck 
iN \ —p 487 

Clinical Study of Ectopic Pregnancy — Vmong 580 cases of 
gynecologic operations analyzed by Stem there ixere forty- 
three cases of ectopic pregnancy or 7 per cent Only six of 
the forty three yyomen had nexcr been pregnant Thirteen 
were pnmiparas Only six patients gaxe a history of pre- 
y lous miscarriage Three patients had been operated on for 
a former extra uterine pregnancy A long period ot sterility 
is usually regarded as an anteyedent to an ectopic pregnancy 
This fact IS not borne out fay Stem s study One patient had 
been sterile thirteen years and one elcxen years, but the great 
majority had become impregnated yyitliiii the last three years 
In these forty three cases a double salpingectomy xxas deemed 
necessary only nine times Thus the other tube slioxved exi- 
dence of inflammatory inyoHement in about one fourth of the 
cases Of those tubes that were sectioned throughout on)} about 
one third shoy>ed the presence of round cell infiltration and 
Lonnectiye tissue replacement due to chronic inflammatory 
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changes It is Stein’s opinion that the normal meeting place 
of the o\um and spermatozoon is in the uterus Various 
factors mav account for the meeting taking place in the tube 
(1) late o\ulation, (2) hypermotilitj of the spermatozoon 
(3) lodgment of the o\um in a recess or congenital ampulla 
of the tube, (4) mild salpingitis 

Minnesota Medicine, Minneapolis 

March 1920 3 No 3 

Early Diagnosis of Malignant Thjroid E pecia!I\ Carcinoma H A 
H Bouman Minneapolis —p 105 

Recent Advance in Diagnosis of Surgical Lesions of Kidney W F 
Braasch Rochester Minn—p 112 

Lethargic Encephalitis Report of Twelve Cases E M Hammes 
St Paul—p 118 

Treatment of Empy ema by Closed Method F M Manson W orthing 
ton —p 124 

Trephine Operation for Pyothorax A C Strachauer Minneapolis 
~p 127 

Correlation of Laboratory with Clinical Methods in Study of Tubercu 
losis F W Wittich Minneapoli*! —p 133 
I-pidemic Influenza At University Hospital Minneapolis E T 
Herrmann St Paul 

Missouri State Medical Ass’n Journal, St Louis 

March 1^20 17 ho 3 

Adenomyomata with Special Reference to Those Occurring in the 
Broad Ligament O H Schwarz St Loui«!—p 91 
•Treatment of Syphilis W K Trimble Kansas City Mo—p 94 
Critical Analysis of Present Dav Attitude of Medical School Curncu 
lums Toward Science of Therapeutics W H Thaler St Louis 
—p 97 

Fractures of Patella and How Shall We Treat Them \\ R Hewitt 
St Louis —p 100 

Conservative Surgery of Pelvic Organs B A Poorman Kansas City 
Mo—p 103 

*Is Psoriasis Incorrigible’ W H Hammond St Louis—p lOS 
Relation of Anaphylaxis to Asthma and Eczema H C Berger Kan 
«as City —p 109 

Modified Agnews Operation for Relief of M cbfinger Produced by 
Rope Burns E D Tvvyman Kansas City —p 112 

Treatment of Syphilis—^After renewing about 4000 
Wassermann tests, Trimble finds himself forced to the con¬ 
clusion that primary syphilis is neier cured This belief is 
based on the observ ation of patients ha\ mg had their infec¬ 
tion a few years ago and having had modern intensne treat¬ 
ment What may be the proper treatment for early syphilis 
Trimble finds it difficult to say He is inclined to the \ieyv 
that one primary fault lies m the too unuersal acceptance 
of the specificity of certain drugs Long periods of latency 
mav, he thinks, be rightfully attributed to an acquired immu¬ 
nity and not yy holly to the treatment receiyed The most 
unfortunate state in yvhich a patient could be found is yyhere 
he harbors treponemata and at the same time has nothing but 
arsphenamin or mercury to protect him Trimble concludes 
his paper yvith the statement that syphilis cannot be cured, 
and that the best treatment is that yvhich yy ill giy e the patient 
the longest lease on life and usefulness to himself and 
society 

Is Psoriasis Incorrigible’—^Among the internal medica¬ 
ments those of first importance in Hammond s opinion seem 
to be arsenic, iron nux yomica the potassium salts yege- 
table tonics, lodids, mercury, suprarenal thy roid and pituitary 
extracts and vaccines As to diet, he aims to balance the 
diet by increasing the amount ingested of those foods yyhich 
are the least harmful to the patient Of external measures, 
Hammond favors the rays of the Alpine sun lamp judiciously 
applied, and mild application of the roentgen ray can be used 
on the nonhairy surfaces but, he says as a rule, resorcin in 
a lotion to the scalp and a mild ointment of ammoniated 
mercury elseyvhere, are all that yvill be required 

t 

New Orleans Medical and Surgical Journal 

March, 1920 72 No 9 

•Case of Mixed Hjpothjroidism and Hypopituitarism A Fustis and 
L R BeBuys New Orleans—p 526 
Case of Cirrhosis of Li\er Talma Operation Entire Relief of Symp 
toms E L King New Orleans—p 529 
Sewing Machine Motor in Use as a Motor Saw J T Xtx Jr New 
Orleans—p 531 

Lethargic Encephalitis J XI Ferret New Orleans—p 534 
•Sponge-Forceps Methods of Treating Incomplete Abortion E L King 
New Orleans—p 540 

Dermoid Cyst of Oyary in Patient 14 hear of Age W D Phillips 
New Orleans—p 544 


Collection and Preparation of Specimens for Lahoratorr Examination 
E Bas New Orleans—p 545 

Epithelioma, its \ arious Types and Treatment by Radiothcrapcu is 
H F y\ ilkms Birmingham —p 549 

Case of Mixed Hypothyroidism and Hypopituitarism — 
Eustis and DeBuys report the case of a girl 15 years of age, 
yyho, tyyo years ago presented symptoms of hypothyroidism 
yyhile during the past tyyo years she has deyeloped yyell 
defined symptoms of hypopituitarism She has the mental 
and physical deyelopment of a child of S Her most marked 
symptoms are yyeakness unsteady gait obesity dryness of 
the skin lack of physical and mental deyelopment and yy ci¬ 
ting of the bed Her coordination of muscular moyements 
IS so poor that she is unable to feed her=clf Constipation 
has been a prominent symptom for six years For one mouth 
she has had a capsule three tunes dail, consisting ot 2 
grams of extract of the yyhole pituitary gland 1 grain of 
extract of thyroid, and 1 gram of oyarian extract The 
authors belieye that the condition is one primarily of the 
disturbance of the anterior lobe of the pituitary gland in 
yyhicli there is a diminished secretion yy itli secondarily a 
diminished secretion of the thyroid 

Sponge-Forceps Method of Treating Incomplete Abortion — 
No originality is claimed by King for the method he uses 
The patient is always anesthetized is carefully prepared yyith 
green soap and yyater folloyyed by alcohol, a self-retaining 
speculum is introduced, the ceryix is grasped by a yolsellum 
and dilated gently (if necessary) In the majority of cases 
the eery ix is open enough to admit the sponge forceps or the 
finger and no dilation is necessary Ordinary sponge forceps 
are introduced and w ith them the retained secundmes are 
seized and withdrawn The forceps are introduced and with¬ 
drawn tyyo or three tunes until no more remnants are found, 
and then are introduced with a sponge m their grasp which 
IS tyyisted around inside the uterus to remoyc any small 
particles that may he left Finally if the ceryix is sufficiently 
dilated the finger is introduced and the cayity carefully pal¬ 
pated in order to make sure that al! particles haye been 
remoyed This step is not regarded as essential, and is often 
omitted as the cessation of bleeding is a yery reliable indi¬ 
cation that the cayity is empty The uterus is not irrigated 
no chemicals are used m its interior, and no pack is used, 
except in the rare case m which rather free bleeding persists 
m spite of complete eyacuation The after treatment is 
simply rest local and general for from three to six days 
The patient is allowed up as soon as the uterus has inyolutcd 
yyeli, and she is discharged two or three days later King has 
found that this method is as effective as the use of the curct 
m the removal of the retained material is not followed by 
fever, and is not attended by any risks 

New York Medical Journal 

March 20 1920 111 No 12 

Treatment of Flail and Stiff Joints R Jonc Iivcrj>ooI—p 485 
Appendicitis m the Argonne E Eliot Jr \t\\ \ ork—p 487 
Gonorrheal Infection in Childhood P Brooke Blind 1 hilulcIiJm 
—p 489 ‘ 

Blood Transfusion in Modern Therapeutics G I Miller Brooklyn 
—p 492 

Cholesteatoma Report of Five Postoperative ties J M Smith 
New \ork—p 495 

Influenzal Pneumonia J Harkavv New \ork ami J II Sclb> 
Washington D C—p 49/ 

Goiter J C O Da> Honolulu—p aOt 

Electrothenpcutics and the Medical I rofes ion H I mkclpcirl Pitts 
burgh —p 506 

New York State Journal of Medicine 

, March 1920 SO No 3 

•Chrome Appendicitis A Siudv of Postoperative Lnd Rc ulis F M 
Stanton Schcnectadv —p 66 

W hit Can Be Gamed in Thorough Studj of Trcitmrnt of S^riou 
Wounds In Late W ir in It Application to Railroa 1 Surper} ’ 

E A \ ander \ ecr Albanv —p 70 

I resent Conception of SiLmficincc of Cardiac 1 hen mcna A A 
Jones Buffalo —p 73 

Clinical Course and Treatment of \ inceni s Angim C F Tliri r-n 
Alban 3 —p 77 

Influence of Disca cd Stnu e on Boh m ( emn! G F C ti 
Buffalo —p 79 

Case of Recur ent Tonsillar Grouth I J Rhom Tr< —; PO 
Treatment ot Borderline an 1 Obscvire ta 1 

—I b 
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Chronic Appendicitis —In Stanton's experience chronic 
appendicitis has proied to be a rather sharplj defined dis¬ 
ease III which the simptoins ina> be recognized by the fatt 
that thej produce in miniature the first sjmptoms of the acute 
attack The disease differs from the acute appendicitis by 
the fact that the obstruction is incomplete or because it is 
habituallj relieved before the acute infiammatori stage 
develops The pathologist's report based on the microscopic 
examination of so-called chronic appendixes is unreliable 
Most symptom producing chronic appendixes maj he recog¬ 
nized at the operating table bj the presence of gross ana¬ 
tomic factors predisposing the appendix to attacks of partial 
or complete obstruction of the lumen 

Ohio State Medical Journal, Columbus 

March 1 1920 tG, No 3 

*Hcnrt in rocil Infection*; J E Greiuc Cincinnati—p 151 
‘Peptic Foci m Relation to Bones and Joints R B Cofield Cincin 
nati—p I 33 

Pnthologic Conditions of Tectli is ShovMi Ijy Roentgen riN If J 
Means Columlni*;—p 157 

’Streptococcus Vjridans Infections of Mouth and Throat mth Reference 
to Neuntib and \rlhntis C H Hij Cle\tliud —p 162 
Murphy Treatment ot Acute Arthritis C DaC Hoy Columhus 
—p 167 

Indicitions for Removal of Tonsls in Childhood H C King Clc\c 
land—p 170 

Heart in Focal Infections—Greiwe suggests that chronic 
septicemia, due to pvorrhea alveolaris, must be given serious 
attention in considering the ctiologj of mfltinnialions and 
degenerations as well as dilations ot the ascending aorta, the 
arch and the descending aoita 
Streptococcus Vindans Infections of Mouth and Throat 
with Reference to Neuritis and Arthritis—In Haj’s experi¬ 
ence, 6/ripfoiOfciis tiridinis plavs i verv important role in 
the etiology of cases of neuritis and arthritis which are not 
accompanied with swelling and fever, a feature of differential 
d agnostic importance Granted the climniation of the source 
of toxemia an autogenous vaccine of the cultured Shepto- 
loccus ttitdaits has given markedlj beneficial results in Hav s 
cases 
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British Medical Journal, London 

feb 28 1920 1 Xo 30S7 
Diagnosis of Glaucoma R H Flhot p 2/9 
Epilcp y Recurrent Herpes Lethargic Fnciphaliu J 
]) 2S2 

intravcnoiis Protein Thcrapv \ F Gow —p 284 
♦I’oi on of Spun Dog Fish H Muir Fians—p JS/ 
’Mctistaitc btaphj lokoccil Infection of Kidnev H R 


Ta>lor — 


Souper 


Volvulus of Lecum Double Obstruction R F Smith—p 289 
L e of Imininiircd Blood Donors in Treatment ol Ijogenic Infections 
In While Blood Trmsfusion H J B Fri —p -90 , . 

1 unctional Connection Between Reproductive Organs and O her 
Glands of Internal Secretion L E Hewer—p 293 


Intravenous Protein Therapy—Gow has given peploiie 
intravenouslv lu conjunction with sensitized vaccine sub- 
cu'aneonslv m streptococcal septicemia and is convinced of 
Its value m such cases In certain forms of arthritis great 
benefit has been derived from intravenous protein therapj 
Here the vaccine is given entireh for a shock effect The 
tvpe of joint disease which responds best in Govv’s experi¬ 
ence IS the multiple infective arthritis for which no active 
source of primary infection or septic absorption is demon¬ 
strable While Gow regards intravenous protein therapj as 
of great value in certain carefullv selected cases—more par- 
ticularlv of arthritis the septicemias and coliform infections 

_jie states most emphaticallj that it is not a panacea for all 

ills and even m those diseases in which it is of use it is to 
be regarded soleh as an accessory weapon in conjunction 
with not to the displacement of other remedies 


Poison of Spiny Dogfish—\ case of acute edema the result 
of a prick by a dogfish is reported by Evans A. fisherman 
sustained a punctured wound at the base of the thumb 
mfeclcd bv a dogfish The injury vva followed by acute 


stabbing pain m the part which lasted four or five hours, the 
hand itheii began to swell and when the patient arrived at the 
hospital there vvas great swelling and edema of the back of 
the hand, and the front of the wrist and forearm were pain¬ 
ful tender, red and edematous This acute inflammatory 
edema lasted for four days and for a time it seemed that 
suppuration would occur On the fifth day the edema at the 
back of the hand had subsided hut it was not until seven 
days had elapsed that the tenderness and swelling over the 
wrist had disappeared and the patient vvas convalescent The 
treatment adopted was to paint the hand and the front of the 
wrist and forearm with liniment and solution of lodin in 
equal parts and apply hot fomentations 

Metastatic StaphylococLal Infection of Kidney—The infec¬ 
tion of the kid lev observed by Souper followed on operative 
mterfercnie with an infected wound of the forearm Tlie 
condition cleared up on treatment with an autogenous 
\ accinc 

Volvulus of Cecum Double Obstruction—The original 
lesion 111 the case cited hv Smith was a tuberculous affection 
of the mcsentenr gl mds leading to a strong adhesion 
between the hepatic flexure and the last 2 inches of the ileum 
The early stages of this were noted in the atypical gastric 
symptoms due to an ileac kink” and obstruction to the ileac 
efflux so often mentioned m the litera ure Some indiscre¬ 
tion of diet followed hv decomposition of the contents of 
the cecum jiruduccd a balloon” of this viscvis which being 
mobile rove up turned on a hinge and become a volvulus, 
producing (iirlber obslriietioii at the already kinked hepatic 
flexure Relief of this obstruction and the replacing of the 
cecum away from llie ileum brought into force a second kink 
in the ileum from which ensued the intestinal obstruction 

China Medical Journal, Shanghai 

January 1920 *14 Ko 1 

1918 Pandtroic of Influtnza in Canton W \\ Cailbur> —p 1 
lour Cabcs of 1 hromboangnti^ Obhteram A I Ludlow —p 18 
Case of Acute inmttncil Gangrene F M Fssers—p 23 
Trans\crsc Presentation Case of Spontaneous Evulution W Phillips 
~p 24 

Cases of Abdominal Surgerj C Uillnnson—p 26 
Ca c of Perithelioma of (. arotid Glands J 0 Thomson—p 32 
Viability of bpidcrmopbjton H Dold—p ^4 
\c«tc L\m|)hatic Leukenm Report of Case t S Tjau—p 37 
Vi».citic Ser\icc at In tmu Bactcnologique of Chengtu H Jomeau 
Dubreuil—p 41 

Japan Medical World, Tokyo 

1 cl> I 1920 10 \o a 

* I roplij lactic Inoculation with Influenza \accinc S Vabe—p 105 

Prophylactic Inoculation with Influenza Vaccine—The 
results obtained bv Yabe in two senes ot experiments seem 
not lo favor the possible protection of the animal bv the 
administration of the vaccine If the results of the experi¬ 
mental active immunization of the animals against influenza 
and of the passive immunization of the animals (with the 
convalescent scrum) are considered antithetically, they both 
do not appear to produce a complete protection It is, how¬ 
ever an uiieresting fact to note that the convalescent serum 
contains a certain amount of immune bodies, although in a 
very small quantity This may be taken as the standard for 
the possibilitv of the production of protective properties m 
the vaccinated 

Journal of State Medicine, London 

1 ebniary 1920 38 Xo 2 

narl> Diagnosis of 1 ulmomrj Tuberculosis H G Sutherland — 
p 33 

Diagnosis and Treaiment of Tuberculous m Relation to I ublic Henlth 
H H Thom on —p 46 

Selection of Patients for Sinatorium Treatment C Mall—p 55 

Lancet, London 

Feb 38 1920 1 \o 9 

0\arian Tumors Complicating I regnancy Labor and Puerperium 
H R Spencer—p 473 

Influenza as an Etiologic Factor in Vejihnti® W \V D Thompson 
and H F ^IacCaule^ —p 481 

’Factors Concerned m Asthma and Their Treatment D \\ C Jone^ 

—p 484 
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One Hundred and Three Cases of Compound (Gunshot) Fractures of 

Femur P Turner —p 488 

Hjpnotic Treatment of hsarcolepsy C S hfej ers—p 491 
"Pancreatic Insufficicncj J O Symes—p 494 
Acute Total Insersion of Parturient Uterus H T Whitling and Js 

Glo\er—p 495 

Influenza as Etiologic Factor in Nephritis—The points 
emphasized by Thompson and McCaidej are Nephritis is a 
more frequent complication of influenza than is commonly 
thought The virus of influenza maj affect the kidne 3 s in 
\arious ways (a) Bj producing a temporary albuminuria 
as seen in mans other acute infectious feiers (6) Bj caiiS' 
ing an acute nephritis during the course of the disease, espe¬ 
cially if respiratory symptoms are present (c) Nephritis 
may arise during convalescence, as in scarlatina The dam¬ 
age of the kidney ma> not become manifest until the patient 
IS believed to base recovered from the original disease 
(d) A dormant or latent nephritis may be lighted up Nephri¬ 
tis maj follow even mild cases of influenza Nephritis 
occurring during the course of influenza maj be masked by 
the respiratory sjmptoms and only careful routine examina¬ 
tion of the urine may demonstrate its presence, while some 
of the cases arising after the sjmptoms of influenza have 
abated may show such slight svmptoms—transient edema 
slight oliguria, or capricious albuminuria—that they maj 
easily be missed The authors report four cases occurring 
m one family In all these cases a careful inquiry was made 
as to the possibility of renal trouble existing pre\ lous to the 
influenzal attack but the suspicion was absolutely discoun¬ 
tenanced in everj case 

Factors Concerned in Asthma and Their Treatment—In 
the treatment of asthma Jones maintains one has to consider 
an irritable center, hjsterical influence of that center, infec¬ 
tions of the bronchi and parts of the lungs below them, more 
especiall) with specific bacteria whose toxins induce the 
paroxisms, abnormalities of the respiratory tract superior 
to the bronchi, and irritation of viscera outside the respira- 
torj tract altogether For the center the use of sedatives, 
and the usual psjchical methods applicable to hysteria must 
be emplojed as required For the nose and throat, surgical 
methods are generallv needed and appropriate treatment 
must be given to other visceral disturbances As to the 
respiratory tract proper bronchitis must be treated in some 
waj or other It is a bacterial infection, and m all recoverv 
from such infections the natural capacitj of the bodv to 
elaborate antibodies is required for which the only thera¬ 
peutic measure is treatment bj appropriate vaccines, finallj 
if the hvpothesis as to the specific character of certain bac¬ 
terial toxins in the causation of asthma is correct that 
cause also can frequentlv be combated bj the emplojment of 
vaccines It is submitted that this constitutes a scheme for 
the treatment of the asthmatic state on rational lines 

Pancreatic Insuflnciency—^The case reported bv Sjmes is 
said to lend support to the view that oxaluria may arise from 
the fermentation of carborjdrates in the digestive tract In 
this instance the faultv digestion of starch v as due to the 
insufficiencj of the pancreatic secretion The first attack of 
oxaluria occurred thirtv vears before the patients death and 
the author believes that probablv at this time there was com¬ 
mencing fibrosis of the pancreas Seventeen vears later 
oxaluria recurred and with it glvcosuria and albuminuria 
The gljcosuria was never severe and six vears later when 
the patient was caretullv dieted it disappeared to return 
onlv on one or two occasion' v hen he had brolen his dietarv 
regime It was an alimentarv glvcosuria and to the end of 
his life the patient pre-erved 'ufficien* pancreatic sub'-ance 
to prevent the appearance of the signs ard svmp oms oi 
diabetes A -tone in the pancreatic duct gave rise to an 
acute attack during the au umn of 1911 Apparentlv it 
ulcerated its w av out ot the duct into the bov el The char¬ 
acteristic Stools ct pancreatic in'ufiiciencv v ere no cd some 
months before there were -vmp oms of a stone m the due 
The tact that the -vmp om- ard 'ign= became mo'e p'o- 
nounced after the - o"e had disappeared Svires savs v as 
owing no doubt to d atr,ranon a-d gradual narrer rg r, 
the lumen of the due and -e e e- rcrea-mg fib'OMs oi t-e 
pancreas Other po ' o " ere- m Ae case are (1) Tnt 


rapid and iiltimatelv fatnl rise of blood prccsurc due to nito 
intoxicntion from the Iiowcl or lo imperfcctlv niitngnnind 
stiprireml secretion (2) The long Lontmiied good niUritum 
mid phjsical mid mental cnergv shown bv the patient whuh 
indicates to how great an extent paiieieatie digestion iniv be 
assisted bj other organs (3) The relief ifforded to the 
patient bv withdrawing fat from the diet vnd giving arid 
preparations bv the mouth (acidol pepsin bctain eltloiid) 
after meals the increased aeiditv stimiil iting tlie flow of 
secretion and thus niereasmg both the mteinal and externil 
secretions of the pancreas 

Medical Journal of Australia, Sydney 

Jan 31 1920 1 Nn 5 

Commoner Tropical Disci^c^ in (late) Cprnnn New ( uinrn 1 11 

lUighcs —p 97 

'Resectmn of ImpissaMc Stricture of Urethra Kipoil of Hirer Cinrs 
S II Ilarn** —p 99 

•Value of von Pirquct s Tc^t for Tuhcrculosi m (iulilrm W 1 
I itchficld —1> 101 

Conditions That Simulate Tubercular T)i‘»rise df Iljji K U Wadt 

—P 102 

Volvulus of Colon with Internal Iltrnn tiC Cttuni 1 I Sn iw 
—P 103 

Rtcovery from Influenzal MeninRitis W T I itdiflrftl -p 1(11 
Teh 7 1920 t T\o 6 

Acutt Ulicnmatic Heart Disease J M Gill —p 119 

Tnhtrculin Therapy J I SpriUR—p 121 

Trcatnitnl of Irreducible Intussu ccptioii m ( bildrcn A Sucre ifnl 
Ktscction by Maunscll s Method H Kisclilmtb—p 121 

Resection of Impassable Stricture of Urclhri — I lie iiiLlIiod 
of trcitnicnl dcscnliccl 1)> llirns is founded on llii following 
basic principles (1) that Hit pcnnc'il jiortion of llit unit 
urethra may be slit up on its floor In my (Itsired exUnt 
and thus coin cried into a 'nhlion', (2) tint in> tliimpcd 
portion may then he resected and tin. ends of the "nhlion*' 
sutured together, (3) lint fnnlly proxidcd no min try ton- 
lamination of tlic wound be pcrmitlcd, lltc nrtlhi t \m 11 
resume its tubular form inturilly iml in dne cotirsL 

Value of von Pirquct’s Test for Tuberculosis in Cliildrcn 
—Ohscr\alion has confirmed Liiclifield s liclitf tint lln \on 
Pirquet test for luhcrciilosis in children wlicn used ind 
interpreted \Mth discretion is of consnknhlc clinii il \ iliit 

National Medical Journal of China, Shnnf^hni 

December J9I9 fi \; 1 

Recent Cholera EpiJtmic in China \\u funt^li nnd / U If f (mu 

—P 182 

I-conomic Aspects of Public lUaltli A J Smiib—p \j) 

Archives des Maladies dc I’App Djgcstjf, Pans 

December 191J JO \(> f 

Signs of In«iunicirnc> of the Siomatb M I dd- p HI 

Sym()toms of D> cntcry \ itli Ulcrus Di r r 'I Hrvi Tn 1 M I 
houchut —p 34G 

'The Stomach Dmurhanerr After VoccjojIi n ^ mi i lyfb il J 
Timbal—p 35J 

SigBs of Insufficiency of the Stomach—I ilib loinimni 
on the close phjsiologic infl [ntliolngic lomiirtioi lniv mi 
the stomach intestine, pancreas infl Iivir o iliil n nu^ 
impos iblc to tell v hich or„an v as Uic priuiirv o i< in ol at 
but atud ot the ga' ric sccrcUoii m i> /i < iIk Mik lo tin 
V hole clinical picture He prefers fojifir diiiif tli^l imnh, 
azobenzol colorimetric method as modified 1,^ | m,, , 

the simplest and mo't rapid tecimic P'jieaHd 'zimiiiiiioii 
rcvcalin„ cons antl^ alnorm,! fiiidiri iiidie n iilor or 
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anacnlorhjdna, more than half of the patients had enteritis, 
and others msufticiencj of the Iner neuropathies, gastralgia 
and anemia, alcoholic gastritis or ulceratne perigastritis 
Dysentery with Uterus Disease—Deiic and Bouchut report 
two cases in which simptoms suggested disentery but 
resisted all treatment on this basis They subsided at once 
in one case after discoiery of a small fibroma on the rear 
wall of the uterus pushing in the rectum wall at this point, 
and the uterus \/as remoied In the second case simple 
rv. TO\ ersion of the uterus, pressing on the rectum, caused the 
s'mptoms supposed to indicate disenterj In the first case 
the simptoms were of long standing, and the condition was 
so grare that the woman did not long sunne In the retro¬ 
version case the supposed djsenterj was of only two months' 
duration The patients were SO and 43 years old The entire 
pelvis should be examined with intestinal disturbance 
Stomach Disturbance After Vaccination Against Typhoid 
—Timbal reports a personal case and cites three others from 
the records in which hematemesis followed the vaccination 
They teach the importance of investigating the histon, and 
refraining from vaccination on suspicion of ulcer or cancer 
Simple dyspepsia is not a contraindication 

Archives Mens d’Obstetrique et de Gynecologie, Pans 

December 1919 8, 12 

•Radium Treatment of Cancer of Cervi'* Rccasen*; (Madrid) —p 676 
•Bactericidal \ction of Radium P Lequcux and E Chome—p 698 

Radium Treatment of Cancer of Uterine Cervix—Recasens 
has been treating malignant disease of the cervix with radium 
since 1913 and many cases of supposedlv inoperable cancer 
have been cured for three four and five years to da,e He is 
seeking with so many others to learn whv it faded iii 30 or 
40 per cent of his over 400 cases even when conditions, 
structure, etc seemed identical \nother astonishing fea tire 
or radium treatment is that sometimes when it seemed to 
have failed completely and the treatment was abandoned as 
hopeless the woman returned months later immeasurably 
improved or even clinically cured There had evidently been 
a cumulatn c aC'ion from the radium and the organism had 
rallied some mysterious forces to its suport These mys¬ 
terious forces must be discovered and harnessed in our ser¬ 
vice The cancer and the radium both depress the numbers 
or leukocytes and we must seek to induce leukocytosis as an 
aid in the fight against the malignant disease His experience 
confirms further that the toxic cachexia is aggravated by 
radium treatment which pours more toxins into the circula¬ 
tion Before the radium is applied, the number of leuko¬ 
cytes must be increased and the best means for this he says, 
IS by application of diathermy to the spleen Almost at once 
the 1 lood usually shows increased numbers of leukocytes It 
has long been known he savs that the spleen has a cancro- 
lytic action, but no means has been devised as vet that will 
enhance this 

\o drugs were found effectual except that colloidal copper 
by the vein seemed sometimes to augment the susceptibility 
of the cancer cells to the radium the cure being realized 
earlier in these than in other cases This encourages further 
se-Tch for chemicals \ Inch may alone cure gancer but for 
the present we can use it as an adjuvant Numbers of chem¬ 
icals were tested locally and also diathermy but none dis¬ 
played any efficacv To avoid secondary infections he treats 
the cance' with a 10 per cent solution of copper sulphate 
before applying the radium and douches the vagina with a 
1 per cent solution The amount of radium used is 70 mg 
at eight day intervals and the glands m the region are given 
Eupplementarv roentgen treatment The papillary form of 
career is most amenable to radium when the tube can be 
placed so it is completely surrounded bv the excrescences of 
the tumor 

Action of Radtum on Bacteria—Lequeux and Chome were 
unable to detect any destructive influence from the radium 
ravs on the typhoid and colon group The ravs arrest the 
progress of the culture check production of pigment and 
cause agglutination but no bactericidal action was evident 
except for the gonococcus and perhaps abo for the strepto 
crci-iis The action of radium on Inc eria in the blood stream 


was not demonstrated, hut certain facts observed are cer¬ 
tainly significant, namely, that one mouse thus treated 
survived experimental pneumococcemia, rabbits developed 
milder sepsis after inoculation with staphylococci, and a few 
other simitar experiences 

Bulletin Medical, Pans 

leb 11 1920 34, Xo 8 

Blood Pre*^ ure in Lt-?! Pine of ^rtenosclerosi® Amblard—p 127 
Treatment of Con‘itipanon J Gene\rier—p 130 

Feij 14 1020, 04, Ko 9 

Medical Scr\icc m the Pans Hospitals L Brocq—p HI 

Feb 18, 1920 24 \o 10 

•Therapeutic \nii Anaph>la\i5 J Dinysz—p 15 d 
T reatment of Vomiting in Cliildren Ste\enin—p la? 

Therapeutic Antianaphylaxis—Danvsz’ method of treating 
disease by combating the factor of anaphylaxis has already 
been described in these columns June 7, 1919 p 1707 He 
here describes anew the technic and his experience in 352 
cases since 1913 In seeking for an efficient antianaphv lactic, 
he started from the theory that the focus for production of 
the substances generating the anaphvlaxis in the majority, 
if not in all, of the chronic, noncontagious diseases, is m the 
bowel The albuminoid matters or microhian contents of the 
intestinal canal passing into the blood through the congested 
intestinal mucosa act as antigens and induce the anaphylactic 
state of the organism Consequently he reasoned, the 
microbes isolated trom the intestinal contents ought to act 
as antigens when inoculated or ingested The microbes are 
isolated from a scrap of stool by sowing on ordinarv culture 
bouillon and then making jiure oiiltiires on gelose, and then 
mixing the cultures in the same proportions as found ong- 
mall) This is diluted with physiologic serum sterilized 
with heat and the dose determined hv weight For ingestion, 
the dose is to Jin mg of the microbian bodies, for injec¬ 
tion 'looo or ’i.ni) mg \t first he made an autogenous 
antigen for each patient but finding that the species and 
proportions ot hac eria were so uniform he used a polyvalent 
heterogenous preparation m some cases The results were 
less pronounced when a single species was used In treating 
the tuberculous, he added a little tuberculin to the polyvalent 
entero-antigen as he calls the preparation The treatment is 
based on the same principle as the protein therapy, peptone 
injections, parenteral mdk injections etc It is almost abso¬ 
lutely harmless he savs and its action seems to be not 
directlv on the lesions of the disease but on the central 
nervous system and especially on the medulla oblongata 
This in turn reacts with a stimulating or regulating effect 
on the glandular functions just as we find an attack of 
fatal anaphylaxis can be aborted by a strong dose of alcohol 
or ether taken before the dose that induces the anaphylactic 
attack We know also that a more or less generalized 
anaphylactic attack can be brought on by intense fear or 
grief Ml this shows that the central nervous system can be 
deadened or whipped up enough to prevent or induce these 
cellular metabolisms which are revealed by the symptoms 
We know also tint the cell reactions which have as 
their immediate definite results a diarrhea attack of asthma 
or urticaria, are always of the same nature whatever the 
primary cause of the crisis, whether it is an emotion, an 
odor a sensation of cold or an antigen We thus have reason 
to assume that in the nonspecific reactions it is always some 
reaction in the central nervous system which starts the crisis 
or aborts it or cures it The e\ idence to date indi¬ 

cates that the antigens derived from the stools are the most 
potent vet known for influencing the nerve centers in this 
wav 

The dose of the entero antigen must be very small to begin 
with (005 or 0 1 cc of a dilution containing 0 01 mg of micro¬ 
bian bodies per 1 cc ) It is best to avoid a febrile or other 
reaction (except in psoriasis) The 352 cases treated include 
many ot urticaria and eczema cured for over four years 
without recurrence, ot psoriasis and epilepsy cured for over 
a year of asthma and emphysema for more than three years, 
and of glandular renal and testicular tuberculosis cured for 
over two years But in some of the cases of psoriasis. 
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dj smenorrhea or gastro-mtestinal disease there was recur¬ 
rence in three or six months, but these yielded promptly to 
resumption of the entero-antigen In nervous disturbances 
the effect is usually apparent at once, but in constipation it 
may not become apparent until several weeks after a senes 
of eight or ten injections Cures have been realized in 90 
per cent of all the cases treated with the exception of 
psoriasis, in which onlj 60 per cent were cured and in 
epilepsj Complete and durable remissions were realized in 
epilepsj only in children although the seizures m adults were 
mitigated and rendered less frequent In addition to the 
pathologic conditions already mentioned his list includes 
arthritis, rheumatism, slight chronic albuminuria, and the 
disturbances of the menopause 

Bulletins de la Societe Medicale des H5pitaux, Pans 

Jan 23 1920 44 No 3 

■“Intramuscular Injection of Antitoxin B WeiU Halle—p 83 
•Fibrous Chronic Rheumatism P Lereboullet and J Mouzon —p 86 
Relapsing Lethargic Mesencephalitis Sicard and Kudelski —p 93 
•Myoclonic Acute Encephalitis Idem —p 94 
Disco\ery at Necropsy of Latent Pneumothorax of the Base E Rist 
and P Ameuille—p 99 

The Terminal Jaundice of the Tuberculous P Ameuille —p 102 
•Meningeal States \Mth Narcolepsy H Claude—p 104 
•Fnedlander Bacillus Pleuropneumonia C Flandtn and M Debraj 

~p 108 

Case of Lethargic Encephalitis A David—p 111 
Mesenteric Thrombophlebitis with Latent Cirrhosis A Cade and P 
Brette—p 114 

Facial Paraljsis in Influenza A Porot and N Seng^s—p 118 

Treatment of Diphtheria—^Weill-Halle obtained superior 
results he says when he gave the antitoxin in a single large 
intramuscular dose As a rule he makes the injection in the 
buttocks, injecting 2S0 units in moderate cases per kilogram 
of weight and from 500 or 600 units in the graver cases It 
IS seldom necessary to supplement this with subcutaneous 
injections 

Fibrous Rheumatism—Lereboullet and Mouzon illustrate 
the extreme dislocation of the fingers in the case described 
evidently merely from relaxation of the ligaments and cap¬ 
sules of the joints involved 

Myoclonic Acute Encephalitis—Sicard and Kudelski report 
four cases of a disease commencing with severe neuralgias 
lancinating pains, general depression and moo rate fever, 
then comes a period of brief rapid rhjthmic myoclonus, 
explosive twitching of the muscles in various segments of the 
body The neuralgias persist and the third week there is 
delirium, while the myoclonic play of the muscles becomes 
attenuated, the diaphragm may keep up the mjoclonus to 
the last All but one of these cases passed into fatal cOma 
Netter stated in the discussion that followed that he had 
encountered some cases of this mjoclonic tjpe associated 
with lethargic encephalitis and some cases of the latter 
which began with severe neuralgias He said further that 
m 1918 the appearance of lethargic encephalitis preceded that 
of influenza He thinks that probably the factors responsible 
for influenza are the same ones which entail the other dis¬ 
ease, although the two diseases are separate entities 
Meningeal States with Narcolepsy—Qaude reports three 
cases recently observed which seemed to represent a condi¬ 
tion midwaj between actual meningitis and lethargic encepha¬ 
litis They ran a rapid course with recover} The} differed 
from epidemic and tuberculous meningitis b} the prolonged 
torpor and somnolenc} diplopia and ptOsis 
Fnedlander Bacillus Pleuropneumonia—The woman of 40 
developed septicemia, the work of the Fnedlander bacillus 
starting in a fetid rhinitis and localizing in a lobe of one 
lung and also in the biliary apparatus inducing jaundice 
with final recover} in a month although an old heart disease 
had rendered the outlook dubious at first 

Journal d’llrologie, Pans 

Januarj 1920 S No 6 

Treatment of Hjpospadias No\e Jos crand—p 449 
•Absence of Ejaculatorv Duct P Ancel —p 457 
•Calculi in Both Kidncjs of Girl of Fi\e Moran—p 463 
Tcchmc for Bactenologic Control of Cure of L rcthnti E Ro«ea>roI 
and Renaud Badet —p 469 


Hypospadias—Nove-Josserand has reconstructed the ure¬ 
thra in thirt}-five cases of h}-pospadias and five of epispadias 
with full success m thirt}-seven instances The tube drawn 
into the tunnel was made of skin the epidermis inside and it 
was drawn over the segment of the normal urethra through 
an incision 6 or 8 cm long exposing the urethra from below 
The first step is to div ert the urine b} a h}-pogastric 
C}stostomv He advises to operate as soon as possible after 
birth to allow the corpus cav ernosum to dev elop properl} 
The long incision, including the hvpospadias meatus at about 
the center is sutured with No 00 aluminum bronze wire over 
Galli tubes placed on each side of the incision to bring the 
lips largelv into contact and ward off all danger of a fistula 
The wires are passed through the base of the skin flaps 
about 1 cm apart leaving a minute opening at the proximal 
end of the incision for drainage The details of the opera¬ 
tion are shown in seven illustrations and the technic com¬ 
mended as an improvement over others in vogue 

Absence of Ejaculatory Duct.—Ancel found that this duct 
was missing in four specimens recentlv examined The 
anatomic conditions responsible for this differed vv idel} 

Calculi in Both Kidneys m Girl of Five—Moran had to 
operate on both kidnevs at the same sitting to remove the 
multiple calculi responsible for the anuria The child has 
developed normall} but the urine is still turbid four vears 
later and contains formed elements and bacteria 

Pans Medical 

Feb 14 1920 10 No 7 

•Heart Complications \\ith Influenza Minel and Lcgrand—p 133 
* PTrebment Dermatitis Gougerot—>p 140 

•Solar Plexus Sign with Abdominal Neuropathies Fraikin—p 143 
Organic Hemiplegia in the Gassed Two Cases E Tcrnen—p 145 

Cardiac Influenza—Mmet and Legrand comment on the 
scarcit} of communications dealing with the heart complica¬ 
tions of influenza Thev have encountered six cases Thev 
discuss in connection with these cases the various sets of 
S}mptoms that ma} be presented according as different parts 
of the heart the innervation or the endocrine glands are 
affected The prognosis is alwavs grave for the organic 
forms, and should be reserved for all t}pes cspeciallv with 
an alread} fatigued or damaged heart Absolute repose is 
indispensable with revulsion or ice to the region and stimu¬ 
lants for the heart as needed, and suprarenal treatment which 
ma} have an actuall} causal action 

Parchment Dermatitis—Gougerot describes a streptococ¬ 
cus-staph} lococcus dermo-epidermitis in which the skin peels 
off in large thick scales like the bark of a tree It proved 
m his SIX cases to be the most tenacious of these microbian 
dermo epidermitis t}'pes 

The Solar Plexus Sign in Abdominal Neuropathies — 
Fraikin savs that when the nervous apparatus of the abdomen 
IS out of order there ma} be spontaneous pain or tenderness 
in the solar plexus It is a sign that the circulation is 
hampered m or outside of the viscera or the nerves arc 
suffering from toxic action or from traction from sagging 
o'gans This solar sign ma} serve to differentiate a purclv 
nervous affection from an organic visceral lesion and il ma} 
guide to proper treatment of the neuromotor dvspepsia gcii 
eral neuropathies etc Ph}sical agents arc general!} the 
ones indicated 

Presse Medicale, Pans 

Feb 4 1920 2S No 10 

•AIlaI^h^laxlS to AceljIsalicjhe Acid F Widal and I \ all''^ Ra<lot 
—p 93 

•Malaria with Subnormal Temperatures R A Gutmann and R 
Porak —p 95 

Anaphylaxis to Acetylsalicylic Acid —\\ idal and Vallcrv 
Radot report a case of actual anaphvlaxis to acctvlsahcvlic 
acid persisting for nine vear- Then a svstcnntic effort was 
made to overcome this anaph}Iaxis by giving the drug twirc 
at an hour interval first 0 005 gm and tlicn 0.2o or 0 5 gm 
This was repeated thirteen times m six weeks—the jirc 
liminarv doses increased from 0005 to 003 pm—and tin- 
sufficed to cure completeh all tciideiicv to the anaphvla i 
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It was of the tjpical alimentary t\pe, and the desensitization 
was realized with the technic effectual in this type They 
remark in conclusion that clinical observation rarelv allows 
us to watch the modifications insidiouslj going on in the 
organism But once in a while we encounter conditions 
which as in this case, enable us to trace the senes of these 
transformations wuh the precision of experimental research 
When such an occasion arises w e should seize and record 
it with scrupulous care as it may by comparison reveal the 
significance of certain pathologic phenomena hitherto inex¬ 
plicable Bj compiling data as in the case here reported, 
we may discorer the origin of a whole series of pathologic 
conditions the cause of which can be traced to some preced¬ 
ing sensitization which might be cured bj desensitization 
Hypothermic Malaria—Gutmann and Porak gi\e some 
charts from cases of malaria in which the disease progressed 
bj regularlj intermittent phases in which the temperature 
dropped below normal instead of soaring abo\e it This 
Inpothermic form entails cachexia or grave complications 
the same as the ordinarj form unless arrested by treatment 
in time, but on account of the absence of fever the malaria 
mav he misinterpreted 

Revue Frang de Gynecologie et d’Obstet, Pans 

iSo\emb'£r 1919 14, No 11 

xpenmental Sensitization of Guinea Pig Mucosa to the Gonococcu«; 
P M Besse and D Clinsjtides—p 41o 
Allowing Parturients to Cet Lp I arlj J Audebert—p 421 
Bilateral 0\anectomy During Pregnanci A Grosse—p 424 

Gumea-Pigs and the Gonococcus—A predisposition has to 
be induced before guinea-pigs can be used for experimental 
research with the gonococcus Besse and Chnstides think 
that this could be accomplished by niodifving the diet, but the 
three animals tested did not yield conclusive results 

Bilateral Ovariectomy in the Pregnant—Grosse adds 
another case to the fifty -two cases he has found on record in 
winch both ovaries were removed during the first four months 
of pregnancy The operation is no more dangerous on the 
pregnant than on other women The pregnancy continued 
unmolested in all except in 13 7 per cent This testifies that 
the corpus luteum is not indispensable for the development 
of the fetus With unilateral ovariectomy, the abortion fol¬ 
lowed only in 115 per cent in the first three months and in 
3 per cent m the fourth month, in a recent compilation, 
while with bilateral ovariectomy the proportions were 25 
per cent the first two months 11 the third and 12 the fourth 
In Grosses own compilation the figures were 16 1175 and 
10 per cent m these months These figures suggest a possible 
influence exerted by the corpus luteum on the pregnancy 
and warn that it is better not to remove the ovaries early 
during a pregnancy except for urgent indications Three 
pages of bibliography on the subject are critically reviewed 

Revue Medicale de la Suisse Romande, Geneva 

January 1920 40 No 1 

E\olution jn Medical Organization L Exchaqiiet—p 3 
Diagno IS of Mastoiditis P Terrier—p 11 

Tests of Stomach runctioniiig L Cottm and M C Saloz —p 22 
Cont d 

lymphosarcoma of the Spleen G G Aloppcrt—p 40 

Evolution of Medical Organizafaou—Exchaqiiet concludes 
his study of this subject bv urging that medical students 
should be taught the ethics of the profession and that the 
leaders of the profession should take special pains to counsel 
and guide young physicians in the right path The medical 
faciiltv at Lausanne have announced a lecture on deontology 
in each semester and the professors are instructed to draw 
the attention of the students to such matters and inculcate 
the principles of medical ethics 

Diagnosis of Mastoiditis —Local pain and high fever in 
children and deafness usuallv warn that the otitis has spread 
to the mastoid when thev persist longer than two or three 
days after ample drainage of the ear and other proper mea¬ 
sures If the fever is of the pvemic type, an operation should 
he done at once even if the mastoid is not tender If signs 


of meningism do not subside bv twenty-four hours after 
perforation of the tvmpanic membrane, the operation should 
follow at once as also in case of vertigo and spontaneous 
nystagmus Even without other signs, if the suppuration 
keeps up profuse for a month, the mastoid is probably 
inv'olved Terrier adds that cholesteatoma is a great pur¬ 
veyor of intracranial complications Even in syphilis an 
operation is required supplemented by specific treatment 
Mastoiditis of mechanical nasal origin is not rare secretions 
being forced into the eustachian tube by sneezing or blowing 
the nose he has had seven such cases m the last few 
months, in which the infection spread directly to the mastoid 
The sev'ere complications in these cases confirm the necessity 
for operating immediately in mastoiditis of nasal origin, even 
if the temperature is normal In any event, operate when 
there is suspicion of mastoiditis without waiting for absolute 
certainty Diabetes entails a special predisposition to necrotic 
processes in bones and mastoiditis is liable to be excep- 
tionallv grave m influenza, scarlet fever diphtheria, measles 
and typhoid The destruction in the first two proceeds 
iinusualh rapidlv but the •■ecent epidemic of influenza usually 
spared the ear 

Schweizer Archiv f Neurol und Psychiatne, Zurich 

1919, 5, No 2 

Disturbance m JnlLrnal Speech F Lotinar—p 206 To be cont d 

Inhibitions in Chorea R Mourgue —p 240 Cone n 

Structure of Nerve CeBs J Caramanis—p 264 

The Arm Region in the Cortex H Meier Muller —p 270 

The Plantar Reflex H Bersot —p 30a Cont n 

1 ibers Between Thalamus and Frontal Brain T Fukuda —p 325 

Development of Choroid Plexus C v Monakow —p 378 

Schweizerische medizinische Wochenschrift, Basel 

Jan 29 1920 SO, Xo ' 

Abnormal Bending In of Ankle H Iselin—p 81 
'Measurement of Goiter H Hunziker —p 86 

Direct Local Treatment of Gonorrhea) Spermatocvstitis H Koller 
—p 87 

Rupture of Mesentery from Contusion Stocker Drever—p 90 
Technic for Raying after Removal of Canters H Hopf and I iten 
-p 91 

Treatment of Bending in of the Ankle — A wedge-shaped 
insole straightens the foot and cures the deformitv in time, 
but It has to be carefully graded to the exact degree of 
deformity To measure this, Iselin has the man stand the 
foot on two superposed blocks of wood the inner edges of 
which can be jacked up to the height required to bring the 
median axis of the foot and leg into a vertical line, deter¬ 
mined by line and plummet The wedge insole is then made 
to correspond to the slope of the upper block on the lower, as 
shown in the illustrations In this connection Iselin discusses 
the Swiss armv shoe and points out certain remediable defects 
111 this and in civilian shoes 

Measurement of Goiters—Hunziker measures the width of 
the thyroid and the height of the side lobes in centimeters 
Multiplying the two figures gives the area of a square in 
which the thyroid can be imagined to fit as an ellipsoid 
figure The area of this square allows an estimate of the 
size of the thyroid in different persons and at different 
times m the same person We thus have a reliable and 
easily ascertained measure for the tliv roid so that goiters in 
different lands and at different periods can be compared 
When the gland cannot be palpated the record is 0, with 
1 1 the record would be 1, with measurements of 6 5 cm 
the record would be 30 with measurements of 17 12 cm 
the record would be 204 and so on He urges that this 
standard scale be adopted and large series of records 
obtained in different countries so that the actual prevalence 
of goiter and its size in a given region its maximum at a 
certain age and certain vear or season and other questions 
can be determined on an international scale 

Annali d’lgiene, Rome 

October 1919 SO \o 10 

Biologic Variations of Shiga Bacillus m Epidemic of Dysentery B 
Maymonc—p 653 

Technic frr Preparing Bacterial Vaccines M L Della \ ida—p 671 
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Epidemic of Baciltary Dysentery from Colon Bacilli Agglutinating with 
Flcxner Serum M Almagn —p 68a 
Pre\alence and Clinical Pictures of Tjphu« During the European War 
G Sampietro —p 690 Cone n 

Pohclinico, Rome 

Jan 26 1920 27 No 4 

’Lethargic Encephalitis Sjmptoms and Cour e G Sahatini—p 97 
’Idem Bacteriologi G Gabn —p 106 
Idem lour Ca cs C F Oegero—p 109 
Idem On East Shore of Adriatic L Ferghcr—p 111 
Idem Ilistorj L and P Fornara—p 113 

Lethargic Encephalitis —Besides the fi\ e comprehensia e 
articles listed abo\e the societj transactions report n large 
number of cases of lethargic encephalitis at Bologna Parma 
Modena and \ncona Sabatini mentions a case m which a 
man left Verona where the disease was epidemic and went 
to Calabria where the disease had not appeared at the time 
Twentj dais after his arrival he developed a tjpical case 
which suggests that the incubation is about three weeks at 
least The disease appeared in Italj last winter but did not 
assume an epidemic character until this winter He has had 
twenty-nine cases in his service at Rome The lack of symp¬ 
toms common to other diseases liable to be confused with it 
IS the most reliable diagnostic sign One of the earliest 
symptoms was a rhythmic twitching of muscles especially 
of the rectus and transverse abdominal muscles and in the 
arms neck and face similar to the jerking induced bv an 
electric stimulus The rhvthm of this twitching of the 
abdominal muscles was about 40 per minute in one case 
Roentgenoscopy show ed that the diaphragm did not partici¬ 
pate in the movement and that it was independent of the 
respiration rate Chilling accentuated it and it kept up dur 
ing sleep, and morphin did not suspend it Tlus sign some¬ 
times gave the clue to the clinical picture In one case the 
twitching was restricted to the cremasters the testicles being 
kept in continual movement The ne\t dav the abdominal 
muscles shared in the movements and necropsy confirmed 
the encephalitis The jerking sometimes simulated actual 
chorea These chorea cases proved fatal Neuralgic pains 
formed the mam symptoms in some cases pains m the spine 
back of the neck and on pressure of the eveballs In some 
of the fatal cases there was no somnolency at any time In 
one case the whole syndrome was reduced to moderate fever 
persisting mental confusion and profound slumber for six 
weeks There is always fever at the outset but it may sub 
side promptly The patients sleeping calmlv mav even 
increase in weight during the disease Necropsy shows that 
any part of the cerebrospinal axis mav be affected and not 
merely the brain The lesions are extremely minute and 
may be merely microscopic hemorrhages but they explain 
the polymorphism of the symptoms and their variability 
The cases all fall into one of the four tipes the lethargic 
the motor excitement to actual chorea or tetany the para¬ 
lytic, and the mental confusion type Gabn cultivated what 
he thinks is ihcrncocais tciragciius from his three cases 
Tonara relates that hexamethylenamin in two of his cases 
caused spasm of the bladder with tenesmus and retention of 
urine compelling its suspension In one case parenteral 
injection of milk was followed by great improvement the 
fever dropped bv crisis and the patient roused from heavy 
sleep Others reported cultivation of a gram positive diplo 
coccus and conhrmed the punctiform hemorrhages in sections 
of the brain Fua described a case in a babe of 4 weeks 
with ptosis Strabismus and coma which he savs sustain 
the assumption that lethargic encephalitis is a form of cpi 
dcmic poliomyelitis 

Riforma Medica, Naples 

Dec 6 1919 35 Xo 4“ 

•Treatment of Purulent Pleunsj S Dalmazzoni —p 106S 
Tcchnic for Micromcthod Rescarcli A Barit cco —i 1067 
Clinical Pictures m Influenza A Bertolini —p 106n 
*Ly mphogranulomato is C Canticn p 10 2 
Pituitary Stirgen E Aietoli—p lOSO 

Purulent Pleurisy—Dalmazzoni rejects local anesthesia for 
these operative cases on account of tiie danger from reflex 
action He anesthetizes with the patient King flat on his 


back to insure the fullest possible expansion of the lungs 
and then \ erv cautiously turns him on his side w ith a cushion 
under the thorax to render convex the field of operation 
His incision is 12 or 14 cm long and follows the tenth rib 
tile center on a line with the middle of the scapula He warns 
that to dram the pleura effectually we must not consider the 
cadaver but the position usually taken by the patient He 
usually lies on the posterior hemithorax on the diseased 
side Nbout 3 cm of the tenth rib are resected and more if 
necessary but Dalmazzoni never rinses out the cavitv nor 
introduces gauze into it his reliance being on the efticient 
drainage and on keeping open the opening made It i 
pad ed w ith gauze to insure this and the opening is fre¬ 
quently cleansed with water and alcohol He drains with a 
large tube 5 or 6 cm long traversed bv another rubber tube 
the transverse bar preventing the tubes slipping in too far 
The drain could soon be remov ed and the drainage continued 
with a flat dressing and the cure was complete in ten or 
twenty davs In twenty-two of his thirty cases thus treated 
the empyema was of influenzal origin Lesions elsewhere 
were responsible for the deaths in the 9 per cent fatal cases 
Lymphogranulomatosis—Cantieri devotes nearly eight 
pages to the clinical and patho'ogic anatomic findings in a 
case fatal in three months in a man of 25 

Rmsta di Clmica Pediatnca, Florence 

Noxember 17 No II 

*H\poth\roidi m -ind Airoph\ of Mu clcs M PincberU —p 561 
^-\gglutinatioti of Proteu*^ \ m \ anou« Childrens Di ei i G Tiorc 
—p 598 

Special Patliolog> of Twin C Francioni—p 605 RepU \ 
Borrino —p 606 

Hypothyroidism and Atrophy of Muscles—Pinchcrle pre 
sents evidence to show the importance of the endocrine factor 
m the pathogenesis of defective nutn’ion and development 
of muscles He describes with minute detail the case of a 
boy of 11 with unmistakable signs of tliyroid deficiency from 
early childhood actual congenital mvxedema on which 
became superposed progressive muscular atrophy He has 
found only two analogous cases on record and m one of 
them the coincidence was considered casual In Pmcherle s 
case the causal connection between the hypothyroidism and 
the muscular atrophy was brilhantlv confirmed by the 
improvement under thyroid treatment The atrophy was of 
the pseudohypertrophic type The literature is reviewed and 
the prospects of warding off or curing such muscular dv s 
trophies by suitable organotherapy are extolled 

Agglutination of Proteus in Various Children’s Diseases — 
Fiore applied the agglutination test specific for typhus m 
from two to six cases of seven different diseases jicciiliar to 
childhood and in eighteen other children w ith nephritis 
acute rheumatism or gastro intestinal disease 1 he response 
was constantly negative in all the forty eight children tested 
with dilutions of from I 200 to 1 10 

Rivista Cntica di Clmica Medica, Florence 

Oct 23 1919 20 Xi) 41 

Tsrilv O Icopenostitis with Inherited Sjphili A Van Cf —p 0 

Tardy Osteoperiostitis with Inherited Syphilis—The vouiic 
woman had been apparently healthy except for a few con 
vulsions in infancy until measles at 18 \t 20 she com 
plained of pains in the legs and large joints and the latter 
began to enlarge m a few weeks with a low coiitiinious fever 
and drowsiness The spinal fluid seemed to be normal Not 
until the end of si'^ months did the symptoms sub idc so 
she could leave the bed \fter a few months of slight ujis 
and downs paintul tumors developed in the crest ot the tibia 
and other long bones and the clavicles and numcrou glands 
enlarged After nearly a vear from the first sympiom a 
tentative course of mercurial treatment not only cleared uji 
the diagnosis—the previou-lv negative Wasscrmami reaction 
veering to positive—but resulted in practically a cure There 
was nothing in the family hi'torv » - ' "J.ccpl 

the shape of the patient s teeth 
of the face 
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Ao\ E 1919 20 No -tS 

*Truc Infantilism E Bufalini—p a29 Begun m No -14 p d 17 
Prc ent Status of Certical Ribs Fornasen—p 534 

True Infantilism.—Bufahni gnes a detailed account of a 
case of true infantilism the man of 20 presenting the com¬ 
plete phisical and mental characteristics of a normal boy 
of 12 There Mas nothing to suggest endocrine disturbance 
or inherited taint He theoripes to e\plain this tjpe, ascrib¬ 
ing It to an insufficiencj of the primordial Mtal substance 

Not 15 1919 20, No 46 

•Artificial Pneumothorav m Treatment of Pleuri5> \Mth Effusion E 
Riccioli—p 541 To be cont d 
Epidemic Lethargic Encephalitis Ale<andn —p 545 

Artificial Pneumothorax in Pleurisy—Riccioli comments 
on the prompt improiement m the si\ cases reported in 
which air was allotved to enter the thorax after evacuation 
of the effusion The patients’ ages ranged from 9 to 72 

Brazil-Medico, Rio de Janeiro 

Dec lo 19)9 aa No sO 

•Ph>siologic Section of Pneumoga'^tnes in the Dog If Ozono de 
Almeida —p 393 

•Postinfluenzal Intestinal Hemorrhage A Prido —p 394 

Experimental Blocking of the Pneumogastnes —Ozorio has 
been studvmg the effects on the respiration from physiologic 
section of the pneiimogastnc nerves m the dog by laving 
them with procam 

Postinfluenzal Intestinal Hemorrhage —Prado has encoun¬ 
tered cases of tardj hemorrhage from the bowel m persons 
who had been having the gastro-mtestinal form of influenza 
Thej resembled those of typhoid, but he does not know of 
anj death from this cause 

Semaaa Medica, Buenos Aires 

Nov 20 1919 20 No 47 

•Motor Plastic Nraputatiorts Cmematitvtion G Bo ch kranv—p 621 
•Brain Tumors m Cliildren R A Rivarula—p 636 
•Influenza and Tjphu* G Sanguineti —p 642 
Endocrine Rheuma i m E A Lombardi —p 646 
Fluorene as Reagent for -Mdehjds L Guglialmelli and A Delmon 
—p 653 

Motor Plastic Amputations—\raoiig Bosch s thirtv three 
illustrations are some which show the peculiar looking stump 
of the upper third of the thigh as remodeled for cmematiza- 
tion then the details of the artificial leg provided to utilize 
the muscular lorce in the loops of the stump and finallj the 
movements of the foot as the patient flexes and extends the 
knee bv control from the muscle loops The foot can be 
swung tlirongli an arc of 30 degrees The man thus walks 
In the natural bending of the knee and m two months has 
alreadv learned to manage his artificial leg quite well Bosch 
urges others to continue work in this line dwelling on the 
benefit to societv and to the state as well as to the individual 
from this utilization of muscular energv hitherto lost In the 
old sv Stems of mutilating surger} The prosthetic appliances 
for leg and arm which he uses were constructed under his 
directions 

Bram Tumors in Children —Riv arola s article is based on 
nineteen personal cases and 120 from the literature He was 
impressed with the length of the interval in others cases 
between the first examination and the diagnosis of the loca¬ 
tion of the tumor and the further delav after this before the 
operation Except svphilomas all brain tumors he declares 
should be removed no matter what their nature mav be 
Lumbar puncture is of no use and exposes to serious mis¬ 
haps Radiographv is also no help in the diagnosis except 
with tumors of the sella turcica The tuberculin and Wasser- 
mann tests are also useless for determining the nature of the 
tumor He suggests that there maj be a field here for radium 
treatment Tuberculomas form about SO per cent of the 
cases of brain tumor in children while svphilomas form 
harelv 03 per cent The cerebellum is the preferential site 
of the tumor in children Brain tumors in children are 
easilv enucleated as a rule The phvsiology of the child s 
brain differs from the adult certain centers are not 3 et 
anatoraicallv termed and hence the manifestations of their 


functioning are lacking from the clinical picture of brain 
tumors as we see it in adults, owing to this, diagnosticians 
are often misled The first objective sjmpfoms noticed hv 
the family are very important for the diagnosis besides the 
cardinal symptoms, headache, vomiting, constipation and 
edematous optic disk or optic neuritis These svmptoms 
combined point to a brain tumor, and the fundus findings are 
alwavs pathologic Mercurial treatment mav be pushed but 
no more than two or three weeks should be wasted on it, 
while the child is being watched for other symptoms The 
question then is whether the tumor is in the cerebellum or in 
one of the seven mam areas of the brain Greater precision 
IS not necessary as the w hole of one of these areas is exposed, 
and It IS easv to detect symptoms traceable to such a large 
zone The cerebellar, frontal, rolandic parietal and pedun- 
culocerebellar zones are responsible for fully 80 per cent of 
all brain tumors in children and these areas yield the most 
instructive symptoms Perhaps this is because these zones 
are the better irrigated and most active functionally Hemi¬ 
anopsia along w ith disturbances in gait, noticed by the 
parents before occipital symptoms developed, point to the 
cerebellum, disregarding the occipital manifestations as these 
are probably due to compression from a distance If before 
the general convulsions developed, there were convulsive 
spasms of the muscles of the neck and shoulders the frontal 
lohe should be suspected If the child complained of its ear 
along with the intense headache examine the temporal lobe 
More than m surgery elsewhere, an early diagnosis and 
immediate operation should be the rule He found only one 
case of syphiloma on record This was m a girl of 9, and 
necropsy after a vear of absolutely ineffectual specific treat¬ 
ment revealed the gumma which could easily have been 
removed during the eighteen months after the first svmptoms 
Influenza and Typhus—Sanguinetti presents arguments to 
show that dengue influenza and typhus are linked together 
like measles and scarlet fever, or typhoid and colon bacil- 
losis 

Hypothyroidism and Rheumatism—Lombardi describes an 
extreme case of endocrine rheumatism m a woman of S3, 
with prompt recovery under thvroid treatment 

Siglo Medico, Madnd 

Jan 3 1920 67 No o447 

The Mcchini<m of Normnl Digestion m Infants E Sufier—p 1 

Jan 10 1920 67 \o 3448 
•\ i co<5it> of the Blood H Rodriguez PintUa —p 17 
•The Urine and the \\ a*i<;ermann Reaction J Arijon Gendc—p 18 

Viscosity of the Blood—Rodriguez discusses the viscosity 
of the blood and its bearing on a number of biologic prob¬ 
lems 

The Urine and Hemolytic Teats—\njon tabulates the 
findings in a number of comparative tests made with the 
blood serum and the urine for deviation of complement 
Nothing was found to indicate the presence of an antigen 
m urine even in cases with pronounced Wassermann reaction 
III the blood serum It is theoretically possible however, he 
admits for certain urines to behave like an antigen in the 
Wassermann test some of the colloids in the urine when 
sufticientlv concentrated might act in this way 

Berliner klinische Wochenschnft, Berlin 

Nov 10 1919 56 No 45 

Relations of Autonomic Nenous System to the Striated Muscles 
E Frank—p 1057 To be contd 

•A Third Form of ParatNphoid F H Lc\%) and F Schiff—p 1059 
Fistulas of the Urmarj Organs M 7ondek—p 1060 
•Autogenous Vaccine Treatment m Diplococcu*^ Infection of the Unnar> 
Organs E Pfister and W Bohmc —p 1063 
Apparatus for Exercising Cinematized Muscle Loops after Amputa 
tions M Blumenthal—p 1064 

Postbellum Campaign Agatn«t Tuberculosis in Frince J W Samson 
—P 1065 

A Third Form of Paratyphoid—Levvy and Schiff describe 
a third form of paratyphoid that they encountered m Asiatic 
Turkey Neukirch, and at about the same time. We i, fur¬ 
nished the first information in regard to the causative agent 
(the Ersindjan bacillus) in 1915 Schiff firs' isolated this 
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bacillus m 1916 in Alepno S%ria Up to September 1918 
Lewv and Schiff had seen approximateU eight\ cases defi- 
nitel\ established bj bactcriologic examination Verj light 
infections t\ere common among the natne population Hon- 
e\er cases uerc obserred especiall> among the German 
soldiers m Palestine that de\ eloped a protracted {e\er of a 
\er\ irregular tjpe and often ended fatallj The Ersmd)an 
bacillus produces tjpicalK a septic intection that is char¬ 
acterized hi remittent fe\er bacteremia a septic blood pic¬ 
ture embolic abscesses hemorrhagic inflammation of the 
kidnei the intestine and the liver, minute abscesses and 
necrosis of the liver and kidneis hemorrhages of the serous 
membranes and a septic spleen Accumulations of bacteria 
in certain parts maj produce septic meningitis septic pneu¬ 
monia or pjelitis While a septic course is not tcpical for 
paratjphoid A and B it is the rule m the paratyphoid of 
which B Er^ind]an is the causatue agent Although this 
infection is eery commonh associated with disenten influ¬ 
enza or nitHaria it ne\ ertheless seems to he a distinct morbid 
eiititv The mode of transmission is probabli b\ direct con¬ 
tact with infected persons though it may possibly occur 
through eating certain foods So far there ha\ e been no 
authentic cases of the infection in Germany The Ersindjan 
bacillus received its name from the place where it was first 
isolated Its resemblance to Bacillus sutpcslifcr is marled 

Autogenous Vaccine Treatment in Diplococcus Infection of 
the Urinary Organs—Pfister and Bohme gne their experi¬ 
ence with a micro-organism, a diplococcus found in the urine 
of a patient who complained of headache and pain in the 
sacral region The urine had a whitish tinge and albumin 
was present The patient improied hut the urine did not 
clear up Following a cold' the headache and back pains 
came on anew In the urine sediment many red and white 
blood corpuscles were found also an unusual number of 
grani-positne diplococci A prostatitis was present with 
many pus cells, but no bacteria Functional tests of the k d- 
iieys retealed a diminished power of secretion and concen¬ 
tration The Wassermann test was negatne also roentgeno¬ 
logic examination of the kidneys Blood pressure was 
111-121, glbumin content 01-10 per cent , quantity of urine 
normal The residual nitrogen in the blood yvas markedly 
increased The diagnosis yyas chronic pyelonephritis (yyith- 
out casts) yyith aseptic prostatitis An autogenous yaceme 
yyas prepared The diplococcus yyas cultuated and a pure 
culture secured In the blood of the patient agglutinins in 
the titer ratio of 1 SOO were found Immediately after the 
yaccine treatment yyas begun the urine cleared up the diplo¬ 
cocci disappeared from the urine The writers regard the 
case as interesting as showing that autogenous yaccine treat¬ 
ment may be successful in infections of the urinary organs 
other than those produced by B coh The identity of the 
diplococcus could not be fully established It seemed to be a 
neyy iiiy ader 

Munchener medizimsclie Wochenschnft, Munich 

Xoi 21 1919 06 No S7 

Gniluatccl Excrci ui tlie ^fttr Trcilment of Di«ea e H Qmnc^e 
1339 

Statistical Showings m Con ang«incou‘i Marrugc F I enz—p IJ40 
Direct Method of Testing Fandic E\cital)iht> 1* hrlacher—j> 1342 
Rlnthmic Pre surt Mnc'^agc (Cedcr chiold) G B Schmidt—p 1343 
Contact Infection m Relation to PTTat\phoid B \\ Schmid—p 1 4o 
Oh^eriatjons on the Sachs Georgi Reaction I clkc and C Uttzill 
p :>47 

Ceneralized Finplnseim in Influenza \ Schwenkenh cher—p 1348 
Tardj Rnclntib m Relation to ‘''chlntter s Di ea c Sdilee —p 1349 
\nk>lostonnasi«; in War Pri oner H Brun«5—p UaO 
IMaut Angina Treated hj Ro t tilnch Tuliercuhri C Stuhl—p I3al 
Subcutaneous Rupture of the Biccp Brachu b> Direct I orcc M 

Scluilein —p 1 lai 

\Vatcr from the Cit> Mams L ed in Ncj \rspktinmin Injection* J 

Katzen^item —p 13a2 

Conditions Go\ernmg the Cour c of Tuhtrculosis H ilajck—p 

1352 Cone n 

Value of Physical Exercises in the After-Treatment of 
Internal Diseases—Qmncke emphasizes the great yalne of 
graduated physical exercises in the alter treatment not oiih 
of diseases affecting the joints and miisLlea hut also in pleii- 
ritis enteroptosis chronic constipation and in practically all 
internal diseases Only a feyy patients need special exercises 


poapted to their peculiar condition but all conyalescents will 
make more rapid and surer progress toyyard health it ihey 
are required regularly to go through such setting-up drills 
as are in use in the army and in the gy mnasiums Of course 
the amount and the character of the exercise y ill depend on 
the condition of the conyalescent Tne first exercises after 
recoyery and after rising from a sick bed j'lould be taken 
alone but after conyalescents base partially recoyered their 
strength there is added yalue in exercises carried out in 
groups or classes Such exercises not only res’ore a normal 
blood circulation but they are needed to gpye control ot 
bodily moyements for long confinement to the bed yyill otten 
haye impaired the motor apparatus 

A More Direct Method for Testing the Faradic Excita¬ 
bility—Erlacher gnes a preliminary report oi h s myestiga- 
tions on the possibility of testing in a more direct manner 
the faradic excitability of paralyzed muscles Instead ol 
testing through the skin as heretofore he inserts about 2 cm 
apart tyyo fine needles preyionsh immersed in alcohol into 
the skin which has been disiiifecicd with lodm or alcohol 
and pushes them from 8 to 15 mm deep into the muscle to he 
tested The two needles are then connected yyith the respcc- 
tiye poles of the faradic current by an uninsulated soft 
copper yyire yyhich is yyonnd spirally around each needle and 
soldered to it A simple form of interrupter is inserted 
Weak currents such as are scarcely felt yyhen applied to the 
tongue produce a distinct tyy itching of the muscle fibers 
lying betyyeen the tyyo needles Someyyhat stronger currents 
cause a puckering of the area contiguous to the excited 
muscle Still stronger currents—but not nearly so strong as 
are required in the percutaneous testing—produce a distinct 
contraction As a rule it is not necessary, yyhen this method 
ts used to increase the current until a motor effect is pro¬ 
duced as the tyy Itching of the muscle fibers yytll usually be 
sufhcient Muscles that by tbe percutaneous method yyerc 
declared to be completely paralyzed yyere found to react 
y hen stimuli yyere applied by this direct method It is 
eyident that death of muscular tissue—from a faradic stand¬ 
point—does not take place so quickly nor so early as has 
been heretofore assumed Erlacher claims theretore greater 
diagnostic yalue tor his more delicate method of muscle 
testing 

Rhythmic Pressure and Release in the Cederschiold Method 
of Massage—Schmidt announces after oyer ten years expe¬ 
rience that the Cederschiold method ot manual massage is 
the most conseryatiye and at the same time the moat cffectiye 
He considers it the most conscnatiye method because the 
soft parts that may haye been injured are not exposed to 
further injury as is the case yyhen they are kneaded stroked 
and rubbed It is effectiye because by the systematic appli¬ 
cation and remoyal of pressure as brought to bear on the 
periphery of a limb a suction and pumping action is brought 
into play in the most excellent manner congestion in the 
hmpb glands and in the blood yesscls is coiin.eracted and 
extray asated matter is more readily absorbed By this 
method in large cicatricial areas y ascularization is stimu¬ 
lated and function is restored whereas by irictional massage 
delicate tissues may be tom and neyy tboii,,!! slight lacera¬ 
tions be produced In applying rhythmic prc-surc to an upper 
extremity tbe arm is encircled by the hand ot the operitor 
and the pressure is gradually increased until the arm is 
tightly grasped the pressure is then sloyyly remoyed and 
the operator adyances a hands breadth centrad and proceeds 
as before until the \yhole ami has been thus massaged In 
massage of the loyyer extremities and the trunk both bands 
arc used Tbe extensors and the flexor- may be treated 
separately and it is often cnnycnicnt to ii e the bone as a 
base Cederschiold folloyying the example ot Ro^ born has 
found that rhythmic pressure massage may exert a fayorabic 
influence eycn in mental diseases and in depre- tie states 

Zentralblatt fur Chirurgte, Leipzig 

Jan tl 1920 4" X a 

Bfockinjr the Splanchnic Ncr^e M Kaj j i —i 

Prevention of C^u c Stneture F Brnh n 

Wire ^utnre A Knrkc—p 90 

Acce s to Deep I blegr-on of t'lc \\t ’a W 1 '•v - lOl 
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CURRENT MEDICAL LITERATURE 


Jour A M A 
ArRiL 10 1920 


Blocking the Sp’anchntc Nerves—Kappis remarks that 
Braun’s method of injecting the anesthetic from the front 
confirms the idea! anesthesia of the i iscera when the 
splanchnic neries are blocked Braim introducei, the needle, 
through the laparotom\ incision along the lower margin of 
the liier injecting 100 cc of a 05 per cent procain-epineph- 
rin solution, distributed on both sides of the aoita near the 
first lumbar \ertebra Kappis makes the injection from tne 
rear just below the twelfth rib distributing the auestheiic 
m nioiing the tip of the needle 3 cm upward and then 3 cm 
downward about 0 25 to 0 5 cm from the spine thus spread¬ 
ing the 50 cc on each side oser a larger area than In his 
preMous technic (mentioned in these columns, Feb 21, 1920 
P 568) 

Prevention of Strictures from Caustic Action—Bonhoff 
relates that no stricture has de\eloped during the two tears 
since in a case of caustic injurj of the Cbophagus in which he 
introduced at once a retention sound Ft was worn until heal¬ 
ing t-as complete and it warded off cicatricial retraction of 
the walls The caustic was ammonium chlorid (salmiak) in 
this case Roux of Lausanne has recentlj reported similar 
success with this pretentite cathelenzation 
Wire Suture—Knoke has been using wire recenlh as other 
suture material is so scarce and pooi A method that has 
prosed vers satisfactorj is to draw the wire through the ts>o 
lips and cut it off each end held ssith forceps As mans 
ssires as are needed are introduced the row of forceps on 
eagh side keeping them from slipping out Then the ends of 
each ssire are tssisted together oser a long roll of gauze b\ 
turning the corresponding forceps around each other 

Deep Phlegmon in the Axil’a—Lesj expatiates on the difh 
culty of diagnosing these deep phlegmons sshich often prose 
fatal, as tn tsso cases reported There ma> be no local ssmp- 
toms except a slight tenderness on the front of the shoulder 
or a sensation of heasiness in the aim or there mas be notl - 
mg to call attention to the process except a histors of some 
insignificant ssoitnd on a finger a week or tsso before fol- 
losved b> high feser and general depression If one operate^ 
on these findings alone the results mas lie disappointing but 
this should not deter from intersentioii when the general con 
dition IS grase The chief danger is the possibihtj of the 
spread of the piocess Some surgeons incise along the 
losser margin of the pectoralis major but Levi found that the 
process in one case described could be fullj exposed onis bs 
incising from the clasicle to and besond the insertion of the 
pectoralis major on the upper arm and cutting this muscle 
close to Its insertion and also cutting the pectoralis minor 
These musclec heal readilv ss ithout appreciable functional 
disturbance he has found This opens up the phlegmon and 
Its spread can be traced in three directions 

Zentralblatt fur Gynakologie, Leipzig 

Jan 11 1920 44 Xo 

The Maternities and Illegitimate Children E Marlin —p 121 
^Ileus m the Pregnant A Hofmann —p 12^ 

Maceration of Liaiiig Child- H Lorenzen —p 127 

Ileus m the Pregnant—In the first of Hofmann s two cases 
the woman deteloped ileus tw'ice at the fifth month of a 
pregnanej and prompt laparotoroj corrected the obstruction 
from fibrous bands each time and also m the other case 
Maceration of Diving Child —The pnmipara of 26 in the 
case reported b\ Lorenzen seemed to be normal and the 
child was spontaneously deluered It weighed 3 210 gm and 
the aspect was that of complete maceration but bj the end 
of a week the loose scraps of epidermis had been cast off 
and the child thrued thereafter 

Nederlandscli Tijdschnft v Geneeskunde, Amsterdam 

Dec 20 1919 2 No 2s 

‘The Language of Medical Writings G ran Rijnhcrk—p 2009 
‘Sarcoma of Thyroid and Pancreas E C \ an Rijssel—p 201-1 
WTll and Moiement A A Grunhaum —p 202s 

Medical Inspectors ol Schools and the Public Health H Aldersholl 
—p 203S 

‘Case of Quincke s Edema H Bollen —p 20a7 
Embolism of Pulmonan Arlenes J F O Huesc —p 2040 


The Language of Medical Writings—See editorial com- 
ment, page 893 on \aii Rijnberk’s commun cat on 

Sarcoma of Thyroid and Pancreas—Van Rijssel found a 
tumor in the thyroid in 4 out of 630 cadaters, in another 
cadater there was metastasis in the thyroid, tn another the 
thyroid contained an adenoma and weighed nearly 73 gm A 
seieiith cadater presented a rapidly growing primary giant- 
cell sarcoma in the tlnroid with metastasis in the lungs He 
has encountered another case of sarcoma m the thyroid in a 
woman of 61 inoperable within three weeks of the first signs 
of trouble and death in less than six weeks from multiple 
iiietTstases Both these cases confirmed the say mg that a 
malignant tumor in the thyroid does not moic with the 
trachea during swallowing as simple goiter does The cancer 
grows to adjacent organ Among the total 6400 cadayers 
examined there were 713 yy ith carcinomas and 105 yvith sar- 
Lomas The pancreas yyas the seat of the malignant disease 
in 25 cases including only one of sarcoma This yyas in i 
man of 25 and the sarcoma yyas ot the giant cell type 

Quincke's Edema—Bolten reports a case in yyhich attacks 
of migraine yyere accompanied with a set of symptoms yyhich 
can he explained only as intra abdominal angioneurotic 
edema appearing and sithsidmg yy ith the migraine in a 
yyoiiiaii of 40 

Hygiea, Stockholm 

Dec 1) 19)9 SI An 24 

‘Spinal Cord Tumors L Ehrcnberg—p 970 

Spinal Puncture Findings with Spinal Cord Tumors.—In 
Ehrenherg s eight cases the tumor was m the dorsal region 
111 fiye and the cauda equma in the three others He found 
III two cases moderate lymphocytosis accompanying the 
Nonne reaction in another case both yyere absent The 
Imdings indicated that the slight lymphocytosis xantho- 
chioinia and large globulin content are a sign of grate 
obstruction of the fluid by the tumor The pure Nonne reac¬ 
tion yyas obserytd only when iIk stasis was not tery pro¬ 
nounced It yyas found in the fluid the same aboye as below 
the tumor 

Ugeskrift for Laeger, Copenhagen 

Fell 5 1920 82 No d 

‘Prni,iiosis ujih lunuenzol 1 neumoina \ Bie —p 175 

‘SiUcr SzKsrsan H Boas and A Kis mo cr —p 191 Idem A 

Kor bjerg —-p 196 

The Prognosis with Influenzal Pneumonia—Bie states that 
94 per cent recoicrcd of hi, 269 patients with unilateral 
pneumonia yy ith a respiration rate of 34 or beloyy yyhile only 
54 per cent recotered of those yyith a rate of 40 or aboye 
With bilateral flumonia 74 per cent recoyered of the 287 
yy itb respiration of 39 or beloyy and only 33 per cent of the 
forty yyitb a rate 40 or aboye The total mortality in this 
.,roup yyas 35 per cent The respiration rate is thus an 
important element m the prognosis The mortality was 33 
per cent m the pneumonia cases yyith albuminuria huu only 
12 per cent in those w ithout albuminuria The highest tem¬ 
perature noted yy as in a man yy ho recoy ered, the loyvest in 
one yyho died These and other data mentioned shoyv that 
the temperature has little yaliie for the prognosis, the pulse 
IS more iiistructiyc All yvho died had a comparatively high 
pulse rate 109 or 110 All the aboye records refer to the 
day the patient yyas brought to the hospital or the next day 
Bie s article is based on I 653 patients and he calls attention 
to the fact that not less than 15 per cent of those received 
in the hospital during the later months of the pandemic had 
had the disease during the early months and this yyas the 
third attack yy ithm a y ear in some 

Silver Salvarsan —Boas and Kissmeyer relate that Kolle 
presented them yyith 400 tubes of siher saharsan and they 
applied it in treatment of sixty-two syphilitics yyith results 
that shoyy it is at least the equal of old saharsan while it 
is much more soluble Korsbjerg reyieyvs what others hayc 
published on the subject His own experience yyith it in 
thirty tyyo cases left a yery fayorable impression He says 
that the drug contains 14 per cent siher and 22 5 per ceit 
arsenic and has a catalytic action 
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OPERATION AND REOPERA.TION FOR 
GA.LLSTONE DISEASE* 

JOHN B DEMER MD 

WITH A RFPORT OS PATHOLOGIC RESEARCH BA 

ST‘\NLC\ P REIMANN MD 

Director of Pathologic Laboratory Lankemu Hospital 
PHILADELPHIA 

The question of recurrence of simntoins -ifter sur' 
gicil treatment of affections of the gallbladder and the 
biliary passages is one that has been much discussed 
dunng the past decade, and one hIiilIi I belieie will 
bear further consideration 

In 1916, reporting on more than a thousand opc-a- 
lions on the gallbladder and the biliarj passages in iiiy 
senicc at the LaiiKenau (formerly the German) Hos¬ 
pital of Philadelphia, I found that 4 07 per cent were 
reoperative cases (some of the patients baling had 
three operations) Among 800 cases coming under m^ 
care in the same hospital since fanuarj, 1916, it 
appears that 8 5 per cent (seventy cases) iiere 
secondary (there were also a few tertiary) operations 
Confronted with this increase in recurrence, we natu¬ 
rally turn to seek the cause 

Of the recent series, fifty-one patients uere origin¬ 
ally ojierated on elsewhere bj other surgeons, the 
remaining nineteen haiing been operated on by me at 
the Lankenau Hospital 

In thirty-six of the fiftj-one, recurrence took place 
after a cholecystostomy and hfteen after a cholecj's- 
lectomy The longest interial between operations was 
fifteen 3 'ears This patient (reported in a precious 
communication), in fact, had been operated on twice 
before coming under my care The first operation— 
cholecjstostomj—for the relief of gallstones had been 
done secenteen years previously, follocc'ed tcco jears 
later by a cholcdochoduodenostomj and repair of an 
incisional hernia At the third operation numerous 
adhesions cc'ere found about the anastomosis, the 
dilated common duct contained numerous stones as 
well as foul smelling griimous material, and the 
ampulla of Vater ccas constricted 

The information regarding the condition found at 
the primary operation is not complete for all the cases 
of this group Among those for which data are at 
hand, the shortest intercal between operations was 
secen months The symptoms in this case recurred 
three months after the cholecystostoni} \t the second 
operation, in addition to a mass of adhesions, stones 
had again formed in the gallbladder, and stones were 
also found in the common duct The gallbladder was 


then remoced, and the common duct emptied and 
drained In another case—empjema—m which the 
colon bacillus was cultnated from the pus the sj'mp- 
toms returned about seaen months after the draining 
of the gallbladder At the secondaix operation— 
cholecystectomy—the pancreas was found chroiiicallj 
and markedly diseased 

The acerage interval between operations in this 
group was about five jears and nine months, the aver¬ 
age period of freedom from sjmptoms being about 
two years and three months 

In the Hfteen “ectomized’ cases, in addition to 
adhesions w’hich were present in all hut one, reopera- 
tion was necessitated hj’ the presence of fistula in four 
instances, common duct obstruction, stone or stricture, 
nine, and pjlonc obstruction three Three of the 
patients in the group failed to denve any benefit from 
the pnmarj' operation, of the others, the longest inter¬ 
val of freedom from sjmptoms was four jears, the 
average being about four months, and the average 
interval between operations about eight and a half 
months 

In considering mj personal cases (those in which 
the pnmarj and secondarj operations were done hv 
me), I find that in eight the svmptoms recurred after 
pnmarj' cholecv’stostomy, one after choledochostoim, 
and ten after cholecj’Stectomy, or 1 3 per cent after 
removal and 10 per cent after drainage operation 

Excluding the fiftj-one cases of the first group (in 
which the patients were primaniy operated on else¬ 
where), a pnmarj cholecjstectomy was performed in 
611 and cholecj’stostomj in seventy-eight cases, other 
pnmarj' operations consisted of cholecjstoduodeno'- 
tonij, 27, choledochostomj', 11, choledochoduodeiios- 
tomj, 1, exploratorj', 16, pancreatostomv, 4, ind 
duodenotomj, 1 The last represents a case of car¬ 
cinoma of an aberrant pancreas found in the diio- 
aenum and excised 

The longest interval between ojicrations in the 
drained cases was fourteen vear'., the shortest one 
month, with an average of six jears ind four months, 
while freedom trom svmptoms averaged three jcais, 
the longest period being thirteen jcarsHiid the shoi'cst 
one month 

Of the fourteen patients whose gallbladders were 
removed, five remained well for a period varjing from 
two months to two jears, two were not benefited hv 
operation, and seven required secondarj operation 
during conv alescence 

Taking this recurrent series collectivelj, we find die 
pathologic condition most frcqiicntlv noted altvr 
operation to be adhesions tnoted thirtj-niiic times), 
while the most potent cause for return of '■ mptonis 
after operation proved to be stoii" ^ 'iddcr 

and ducts (ivvcntj-six), which c j - 


• Read before the BrookUn *^urgical Societv Feb 5 1920 
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Mous experience Next in frequency, in the order 
named, were persistence of infection, cholecystitis, 
seventeen, fistula, eleven—biliary, nine, duodenal, two, 
common duct obstruction, ten, chronic pancreatitis, 
eight, pancreatic lymphangitis, six, cholangeitis, six, 
pyloric obstruction, fi\e, dilatation of ducts, five— 
common duct, four, cystic duct, one, carcinoma, four 
—pancreas, two, gallbladder, two, stricture of the 
ampulla of Vater, tivo Some of the cases presented 
one or more of the conditions mentioned 

ADHESIONS 

It thus appears that adhesions were noted in 52 per 
cent of the recurrent cases The damaging and 
symptom-producing adhesions are principally those 
that form after cholecystectomy, and bind the 
duodenum, in some instances with the pylorus, the 
great omentum, and not infrequently, the hepatic flex¬ 
ure of the colon to the under surface of the liver The 
symptoms caused by this deformity do not as a lule 
make their appearance for some time after the opcia- 
tion, or until they are in the process of organization 
and have reached the stage of contraction There are 
exceptions to the rule, however, as for example per¬ 
sistent vomiting coming on from one to two weeks 
after operation, making it impossible to nourish the 
patient by mouth and ivhere lavage demonstrates con¬ 
siderable gastric retention I have seen this complica¬ 
tion several times and for its relief have been obliged 
to do a posterior gastro-enterostomy, alicr which con- 
lalescence was rapid and uninterrupted 

It is generally admitted that gastro-enterostomy has 
Its greatest usefulness in pyloric obstruction and ulcer 
of the duodenum and stomach, but the operation also 
has a distinct place in a certain class of complicated 
gallstone cases The very fact that gallstone disease,' 
without operation, or after operation, can cause a con¬ 
dition requiring gastro-enterostomy should of itself be 
enough to do aivav forever with the expression “simple 
gallstones ” 

UlceratiA'e communication between the biliary pas¬ 
sages, the stomach and the duodenum, not infrequently 
seen by those of us operating on patients previously 
operated on for gallstone disease, is a w'ell-knowm 
phenomenon That this can and does result in obstruc¬ 
tion to the onflow' of the stomach contents which, I 
am sorry to say, is not always recognized by the diag¬ 
nostician, I know' to be true 

Deferred action in these cases is inadvisable, and 
medication ineffectual Rectal alimentation is a make¬ 
shift Filling the rectum with sodium bicarbonate and 
glucose IS not a very pleasant procedure, nor does it do 
any good except for the sorry consolation it may give 
of having done something for the patient, who usually 
dies 

In late cases eff duodenal and pyloric obstruction 1 
find It safer to do a posterior gastro-enterostomy than 
merely to separate adhesions, safer in that it is moie 
permanent and less likely to require further opera¬ 
tion We all k-now that adhesions tend to recur and 
that nothing w'lll preient their formation if the raw 
surfaces cannot be covered with peritoneum I hav’e 
mentioned duodenal obstruction before pyloric, as in 
my experience the duodenum is more often obstructed 
than IS the pjlorus In an old case of extensive adhe¬ 
sions m which the viscera normally in relation with 
the gallbladder are matted into an almost unrecogniza¬ 
ble mass, the operation of separating and covering 


the denuded surfaces is likely to be a very difficult 
procedure attended w itli great risk of tearing the duo¬ 
denum and in some instances the colon I have had 
this happen, and have had to resect the torn duodenum 
w'lth the pylorus and make a posterior gastro¬ 
enterostomy 

The comparative ease with which the duodenum can 
be repaired so as not to expose the patient to the risk 
of a duodenal fistula, a most dangerous and difficult 
proposition with w-hicli to deal, reads well and sounds 
well, but the seriousness of it must ever be borne in 
mind Occasionally after separating the adhesions and 
disentangling the viscera I interpose a portion of the 
great omentum between the liver, the duodenum and 
the pylorus, and have had no cause to regret the 
maneuv er ' 

When the removal of the gallbladder is carefully 
and anatomically done, few adhesions should follow 
the operation The gallbladder being fully exposed, 
the neighboring viscera well protected and kept out of 
the w'ay by properly placed moist gauze pads, not gauze 
towels (held in place by retractors), with the gall¬ 
bladder held taut, as it were, the first step in the opera¬ 
tion is the opening of the right free border of the 
gastrohepatic omentum and the identification of the 
common, cystic and hepatic ducts and the cystic artery, 
which, with the hepatic artery, may be found anoma¬ 
lous Anomalies of the ducts or arteries make little 
difference to the operator who know s his anatomy and 
does the operation in this manner Lack of care 
in grasping the cystic duct with hemostatic forceps 
or the cystic artery, if perchance it has been severed, 
IS a frequent cause of injury to the common or hepatic 
^ duct with stricture or obstruction of the duct as a 
result I refer to this later For the occasional opera¬ 
tor, therefore, I would suggest a drainage operation 
and not removal of the gallbladder It is better for the 
patient to run the risk of recurrence of gallstones 
than be left with either a damaged common or hepatic 
duct, a condition I have had to deal with a num¬ 
ber of times, and which warrants me in being very 
emphatic on this subject In doing many hundreds of 
operations for gallstone disease, one becomes more or 
less familiar with the danger signals I have never 
taken any stock in the theory of biliary duct angulation 
due to adhesions or the traction of a mov'able kidney 
as the cause of symptoms of gallstone disease, particu¬ 
larly jaundice, because I have not encountered any 
^instances of the kind in my numerous operations 

That adhesions form after a drainage operation is 
true, but they are neither so dangerous nor so produc¬ 
tive of serious trouble as are the adhesions that follow 
remov'al if the operation is not very gently and care¬ 
fully done 

NEW STONE FORM VTION 

The second most common cause of recurrence of 
symptoms is the presence of stone or stones With 
few exceptions the stones found at the second opera¬ 
tion were probably present at the primary operation 
but were not detected The time elapsing between the 
two operations, or perhaps a third one, has a beanng 
on the subject Ev en though, at the first intervention, 
all of the stones that were palpable to the finger or that 
could be removed vv ith the scoop were taken out, subse¬ 
quent stone formation occasionally takes place It 
may happen that small granules of stone adhering to 
the mucosa of the gallbladder are present in the neck 
of the latter, or in the common or the hepatic duct, or 
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its ramifications, and subsequent!}' de\elop into one or 
more good-sized stones Often after opening a gall¬ 
bladder that has been removed I have seen such tiny 
stones adhenng to or embedded in the mucosa How 
long a time is required for these stones to de\elop 
cannot be defimtel}' stated Some of the patients 
returned in a few months, others remained well for 
thirteen years 

When a number of jears ha\e elapsed between the 
original operation and the reoperation there is eA.ery 
reason to belie\ e new' stone formation has taken place 
And in nearly all cases, as before the first operation, a 
histor) of infection W'lll in all likelihood be obtained 
for the inter\al betw'een operations The sequence of 
eients in gallstone fonnation I believe to be infection, 
inflammation, obstruction to drainage, retention—bile 
stasis—proliferation of epithelium, formation of cho- 
lesterm, etc In recurrence after drainage operations 
we know that it is not uncommon to find stones 
For the recurrences after removal of the gallbladder, 
w'lth the subsequent presence of stone or stones in the 
corrmon duct or the hepatic duct, the most plausible 
explanation is that a small stone located high up has 
descended and has lodged either m the hepatic or m 
the common duct and there increased in size until it is 
too large to be passed and has thus caused obstruction 
I have observed this m a number of instances, in fact, 
I have seen it occur three times in the same patient 
before obtaining complete freedom from recurrence 
In some of these cases I ha\e been able to predict the 
probability of a return of sjmptoms, especially when I 
had been able to feel a stone high up in the duct, but 
could not remove it, or when, haiing brought the stone 
into the hepatic duct, it has slipped away and has 
been lost, or wdien I ha\ e found the ducts filled with 
sandy material, and wdien, after removing as much of 
the latter as possible, with the ducts laid open as far 
as possible, I ha\e instituted prolonged drainage 
Even in these cases it is no surprise to learn of subse¬ 
quent common duct obtruction bj stone 

CIIROMC CHOLECaSTITIS 

The third most common cause of rec irrence—per¬ 
sistence of infection—in the shape of chronic choicevs- 
titis, I believe to be inexcusable First of all, the 
frequency of recurrence from this cause lends support 
to the theory that noncalculous cholecystitis is a clinical 
entity distinct from the calculous gallbladder inflamma¬ 
tion, and justifies removal of the gallbladder in such 
cases Furthermore, it is inexcusable,’in view of the 
fact that dyspepsia or chronic indigestion is no‘ a 
clinical entity of itself, but the accompaniment oi the 
result of a greater or less degree of a pathologic condi¬ 
tion in one or the other of the abdominal viscera, and 
that next to appendicitis, the most common tvpe ot 
indigestion is gallbladder dyspepsia The differentia¬ 
tion between the two is not always possible except bj 
operation, and even then one cannot alwavs tell 
whether or how far the ajipeiidix is also responsible 
for the symptoms, in those cases in which the gall¬ 
bladder has undergone pathologic changes Owing to 
this uncertainty, it becomes necessarj in the majority 
of cases to remove both the appendix and the gallblad¬ 
der This bnngs up the question of prioritj of 
responsibility for the sj mptomatolog} You are all, no 
doubt, aware of my conviction that the guilt for most 
of the upper abdominal ailments lies primanlj within 
the appendix, although I maj saj in passing that I am 


not unmindful of other possible sources of focal infec¬ 
tion How rarel}' do vv e find an appendix reniov cd as a 
routine procedure in our abdominal operations, that is 
not diseased, and markedly so, in most instances^ 

Chronic cholec} stitis is not alvv aj s difficult to diag¬ 
nose, It can generall} be recognized bj a proper cor¬ 
relation of the histor} and the results of ph}sicnl 
examination, espeaally local tenderness and more or 
less local ngidit} In cases ot doubt we can call on 
the roentgen ray and various laboratorv' methods of 
examining the condition of the stomach, duodenum, 
pancreas, intestinal tract, etc Hav ing once arriv ed at 
the diagnosis, prompt action is essential Dilly-dall} mg 
with medicines, in m} expenence, not onl} profits the 
patient nothing, but rather favors further visceral 
involvement and the possible extension of the process 
by wav of the l}mpbatics or the blood stream to other 
important organs This possibility is well illustrated bv 
the researches carried on in the pathologic department 
of the Lankenau Hospital under the able direction of 
Dr Stanley Reimann, vv hose mv estigations I hav e incor¬ 
porated 111 this paper This interesting work of 
Reimann, I believe, should settle the question of medi¬ 
cal versus surgical treatment of persistence of infection 
in chronic cholecystitis and its responsibiht} for «o 
large a percentage of recurrences after cholec}stos- 
toni} 

OTHER CAUSES OF RECURRENCE 

The recurrent series includes ten cases of noncalcu¬ 
lous common duct obstniction Six were due to 
stricture, three to scar tissue, and one to ulceration 

The pnnciples involved m the treatment of obstruc¬ 
tion of the common duct b} stricture, scar tissue and 
ulceration are practicall} the same In stricture of 
the common duct, whether annular or linear, the duct 
IS laid open to the extent of mv olv ement in the line of 
the duct, and drainage established b} the T-tube for 
annular stricture involving a wide portion of tlie duct 
resection and end-to-end anastomosis is best, or if the 
stricture IS too near the duodenum to make this feasi¬ 
ble, anastomosis of the proximal end into the duodenum 
and closure of the distal end can be done, this laver of 
suture being reinforced by the great omentum These 
operations I have done a number of times with good 
result 

In ulceration of the duct the treatment is practicallv 
the same as for stricture Obstruction ot the duct b} 
scar tissue occurs where the duct has been cut aw a}, 
and the scar tissue forms m the shape of a cord con¬ 
necting the two ends Under these circumstances the 
most difficult portion of the operation is to identif} the 
lower end of the duct The proximal end, unless well 
within the transverse fissure of the liver is as a rule, 
not so difficult to identifv if we aspirate with the hvpo- 
dermic s}ringe W hen the greater portion of the duct 
IS destro}ed it is best to mobilize the duodenum and 
anastomose the proximal end to the duodenum Some¬ 
times the T-tube or a small piece of rubber tubing 
introduced into the end of the duct and the duodenum 
can be used to advantage in the anastomosis I alwavs 
reinforce the anastomosis with the greater and the 
lesser omentum This, however, is difficult and tiding 
surger}, calling for the greatest gentleness of manipu¬ 
lation, patience and utmost skill, ingenuitv and judg¬ 
ment 

Bihar} fistulas, of which there arc nine in the senes, 
are practicallv all the result of stone in the coniiiiDii 
duct and can be obliterated onl} b} relieving the 
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obstruction This type of fistula rarely is due to malig¬ 
nancy, but when attributable to such cause is nearly 
always irreparable Quite as senous is duodenal 
fistula, reported twice in the series Resection, pylorec- 
tomy and gastro-enterostomy are the procedures indi¬ 
cated, but they are not always possible and not always 
successful, owing to the depleted condition of the 
patient 

It will be noted that chronic pancreatitis and chronic 
pancreatic lymphangitis were the cause of twelve recur¬ 
rences While pancreatic lymphangitis is frequently 
corrected by remo\al of the gallbladder, this does not 
apply to chronic pancreatitis, particularly in the long¬ 
standing cases Although I have so often called atten¬ 
tion to the importance of pancreatic lymphangitis as a 
forerunner of chronic pancreatitis, I cannot refrain 
from mentioning it once more as a factor to be seri¬ 
ously reckoned with m gallstone disease surgery 
Drainage, of course, is the sine qua non in the presence 
of chronic pancreatitis, and, if, owing to diseased con¬ 
dition of the gallbladder and the cjstic duct, chole- 
cystotomy is not possible, drainage must be established 
through the common duct 

Duct drainage is also indicated in cholangeitis, the 
result of gallstone disease, and must be continued foi 
a number of weeks I have known patients who have 
earned a drainage tube m the common duct for as long 
as four years, it is only m very obstinate cases, how¬ 
ever, that such prolonged drainage is required The 
simplest means of accomplishing this is by way of the 
gallbladder, but when this is not feasible, drainage 
through a cholecystoduodenostomy or by way of the 
common duct will be necessarj' Incidentally, I may 
remark that biliary cirrhosis may result from chronic 
cholangeitis if not given the benefit of radical surgery 

Dilatation of the common duct in the presence of an 
irremovable cause is best treated by a choledochoduo- 
denostomy—not by any means a very difficult thing 
to do with the duct enlarged 

Benign stneture of the papilla of Vater, which is 
not infrequent, I have always been able to correct by 
dilatation through an incision of the common duct 

Carcinoma of the head of the pancreas, as well as 
carcinoma of the ampulla of Vater, or the common or 
hepatic duct cannot always be differentiated except by 
opening the abdomen, nor can the differentiation of 
obstruction of the common duct by a silent stone 
alvv ays be differentiated from malignancy I hav e seen 
a number of confusing cases which were cleared up 
only by operation Carcinoma of the gallbladder is 
another one of the uncertain diagnoses, except m the 
presence of a palpable swelling which can be identified, 
or perhaps by roentgen-ray demonstration It is worth 
mentioning that the majority of cases of carcinoma 
in which I have operated have been associated with 
stone, furthermore, I have no hesitancy m saying that 
I believe persistent cholecystic infection is primarily 
the responsible agent in the causation of this most 
unfortunate condition It may not be out of place for 
me to mention a case of carcinoma of the fundus of the 
gallbladder that had not metastasized, but was adherent 
to the hepatic flexure of the colon, indenting the colon 
to such an extent that the roentgen ray seemed to indi¬ 
cate carcinoma of the bow el This patient has remained 
well for more than two years since the operation 
(cholecystectomy) 

The great variance betw een recurrences after radical 
surgery' of the gallbladder and those that take place 


after conservative surgery leads to the manifest con¬ 
clusion that radical treatment gives the greater prospect 
of a permanent cure Perhaps if the work recently 
reported by Vincent Lyon^ of Philadelphia on the 
physiologic drainage of the gallbladder based on Melt- 
zer’s theory of contrary innervation can be developed 
into a more practical one—practical in the sense that 
any but the highly trained specialist can make use of 
It—we may obtain a valuable aid m early diagnosis and 
the possible prevention of the serious consequences of 
biliary stasis For the present, however, radical sur¬ 
gery', although It falls short of being ideal surgery, is 
the best means we have of removing a pathologic con¬ 
dition and Its pernicious effects “If thy right hand 
offend, cut it off ” 

PATHOLOGIC REPORT BY DR REIMANN ON RELA¬ 
TION OF STREPTOCOCCUS TO GALLBLADDER 
DISEASE 

In classifying the pathologic histology of gallblad¬ 
ders, we hav'e recognized an interstitial involvement of 
both acute and chronic nature m by' far the large 
majority Simple involvement of the mucosa was sel¬ 
dom encountered The interstitial involvement, that is, 
infiltration of either acute or chronic inflammatory 
products into submucosa, muscularis and peritoneum, 
means only one thing—that organisms or their toxins or 
both are present in the vv'alls of this organ This picture 
makes plain the reasons for tlie frequent peritoneal 
adhesions, pancreatic lymphangitis and lymphadenitis, 
and chrome pancreatitis Infection, of course, in the 
largest proportion of cases comes from within the 
lumen of the gallbladder 

A direct way of approaching this subject is afforded 
by the method developed by Rosenow and Ins asso¬ 
ciates It consists of removing surface infection by 
either washing the organ, taken directly from, the hands 
of the surgeon, in large volumes of saline solution, or 
dipping It momentarily in boiling water, then grinding 
It up in a meat grinder, and triturating vv'ith sand and 
saline solution This procedure is carried out in a 
specially constructed box which allows of steriliza¬ 
tion The ground-up tissue is tlien planted in special 
mediums Rosenow’s results have indicated the pres¬ 
ence of streptococci in the walls of the gallbladder as 
vv ell as in other organs 

Forty-five gallbladders were treated by us in this 
way, and streptococci, all of the S vuidans variety, 
were found in nine instances, or 20 per cent The 
pathologic examination of these gallbladders disclosed 
that all had a marked interstitial involvement In more 
than half, there were acute changes engrafted on 
obvious preexisting chronic ones Seven of the nine 
contained calculi Other organisms were detected in 
many', but, since the discovery of streptococci was the 
mam object, these vv'ere not definitely identified In 
the other thirty-six specimens, pract cally half showed 
lesions that were confined entirely to the mucosa The 
others showed more or less interstitial infiltrations of a 
chronic nature Four showed acute involvement as well 

Surgical and patl ologic experience demonstrates 
ov'er and ov'er again that in most instances the gall¬ 
bladder m an operative patient has been the subject of 
at least several acute inflammatory processes In a 
number, however, there has possibly been present a 
chronic, slowly progressing inflammation from the 
start 
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The clinical experience is that a gallbladder which 
has once given trouble and recovered w ithout operatii e 
interference will, in a large majority of instances, make 
its presence known again, usually m a more unfaior- 
able way This is quite reasonable wdien streptococci 
can be so easily demonstrated m the w’alls of at least 
20 per cent (in Brown’s senes in 50 per cent ) The 
ability of streptococci to remain latent for long periods 
of time IS too ivell knowm to require emphasis A 
scheme of treatment based on the law's of contrary' 
nen'ous innenation must take this infection of the 
wills into %ery serious consideration The instillation 
of magnesium sulphate and other such materials .by 
tube into the duodenum miy cause the gallbladder to 
empty itself, and thus be of advantage m draining 
infection from within the lumen of the organ It 
seems unlikely, how e\ er, that infection w ithin its W'alls 
can be remoied by this means 

The question of electue affinity of these streptococci 
\.as investigated, and careful examinations w'ere made 
of the gallbladders of rabbits in w'hich recocered 
human streptococci were intrai enously administered 
It was recognized that rabbits are, on the whole, some¬ 
what resistant to streptococci The organisms were 
isolated from the human gallbladders, were suspended 
111 saline solution, and injected intraceiiously into a 
number of differently controlled animals Two special 
sets were used one was presumably normal, and m the 
other a point of low'ered resistance was induced by 
pinching the gallbladder w ith a hemostat None of the 
animals died from the injection of streptococci They 
were killed at various intervals, and the organs and 
fluids examined and cultures taken No streptococci 
were reco\ered from any specimen m any' case after the 
second day after injection They were recocered, how- 
e\ er, as a routine, in all the organs and fluids m animals 
killed on or preiious to the second day These 
included the gallbladder, bile, Iner, kidney, heart’s 
blood and spleen Cholecystitis w as not present grossly 
or microscopically m any of the preiiously uninjured 
gallbladders The time allow'ed to elapse betw een oper¬ 
ation and injury of the gallbladder, and the injection of 
the streptococci, laried from immediately to two weeks 
After several days, recoserv from the operation, as 
evidenced by the behiMor of the rabbit, was perfect 
Microscopicalh, these injured gallbladders show'ed the 
usual processes of necrosis to fairly complete organiza¬ 
tion at the site of injury, but no especial lesion beyond 
this zone of reaction 

From the whole senes of experiments, the conclu¬ 
sion must be reached that the particular streptococci 
recocered from human gallbladders and injected intra- 
\enously into rabbits showed no electue affinity for 
the gallbladders of the animals it least not with one 
injection of what seemed an adequate number of 
organisms 

This conclusion in itself, howeier, does not negatne 
the importance of the streptococci in the human gall¬ 
bladder It IS only a fact in the biology of the organ¬ 
isms Their importance in the particular human being 
from whom they were recoiered cannot, ot course be 
positu ely e\ aluated, but the follow mg points may v ell 
be remembered 

With streptococci m the gallbladder a chronic tox¬ 
emia may be present for long periods of time a 
constant stimulus for lymphangitis and connectue 
tissue proliferation is present, and an opportunita for 
a general bacteremia is alwa>s at hand 


IDEALS -kNO THEIR FUNCTION IN 
MEDICA.L EDUCATION* 

GEORGE E VINCENT, PhD, LL.D 

President Rockefeller Foundation 
NEW \QEK 

The influence of the war on medical research, public 
health and medical education has been notable Medi¬ 
cal army officers of different nations hai e been in close 
association, research councils ha\ e exchanged sug¬ 
gestions and ideas, in\ estigation has been stimulated , 
new possibilities of immunology hai e been discoi ered, 
important advances in surgical teclmic have been made 

Public health policies have been profoundly affected 
camp sanitation has been carried to higher lev'els of 
achievement, the American amiv in Europe made a 
new record in the control of venereal diseases The 
League of Red Cross Societies represents a movement 
in the interests of preventive medicine on an interna¬ 
tional scale The work of the International Health 
Board m manv countries has played an appreciable 
role In all this, standards and methods of medical 
education have been necessarily involved 

Evidences of an almost universal interest in the 
training of physicians and public health officers 
accumulate The British ‘unit ’ plan, w Inch w ith the 
opening of this year and under the auspices of the 
board of education, is being given a trial in four medi¬ 
cal schools of London, is a significant experiment In 
Belgium there is agitation for a reorganization of medi¬ 
cal training under the auspices of the Universitv of 
Brussels Pathology and public health departments 
have been introduced m two medical schools m Brazil 
and are influencing the other di\ isions of these institu¬ 
tions A strike of medical students in Lima Peru, 
against the alleged inefficiency of professors in the 
medical school is a syanptoin of the times In China 
a modern medical school is being opened m Peking 
under American auspice"; M Tsinanfu and Changsha 
progress is being made The University of Hongkong 
has a program for the modernizing and development 
of Its medical department The Chinese government 
medical schools are giving evidences of awakened 
interest and of improved methods The Siamese gov - 
emment is seeking cooperation in the creation of a 
medical school in Bangkok In the Near Cast there arc 
several projects for new centers of medical teaching 
Medical students are coming to the Lnited States in 
increasing numbers from Japan, China Czechoslovakia, 
Poland and Brazil 

IDEVLS OF VIODERX MEHICAL TEVCIIING 

In order to measure achievement and to guide prog¬ 
ress there is need of ideals or standards by which to 
appraise existing institutions and methods \\ ithout 
tests of this kind there is danger that opportunism, 
provincialism, even a narrow nationalism, will prevent 
the development of medical education on a broad inter¬ 
national basis To be of value, ideals must not be 
niereiv a priori and abstract aims Tliev must be 
rational projections ot tested experience, thev must 
combine in one organic whole elements each of whicli 
has somewhere proved its value For example, the 
American tvpe of medical education has incorjxiratcd 
features from the German laboratorv institute ^ p 
the English clinical clerkship, and from oti 

• Read bcfo'c the \nnual Coripre s cn Med cal 
Ljcen ure ChKapo March 1 
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The service which ideals and standards can render has 
been conspicuously illustrated by the Carnegie reports 
on medical education in the United States and in 
Europe, and by the activities of the Council on Medical 
Education of the American Medical Association 
Thanks to these agencies, the mam outlines of an 
efficient system of medical education have been worked 
out and generally accepted 

It IS well to recognize the relativity of ideals Tn 
human institutions there are no absolute standards 
The highest ideal may be approximated m a few medi¬ 
cal schools m which methods may be tested and leaders 
trained, but it would be a serious mistake not to 
recognize various degrees of achievement The influ¬ 
ence of local conditions, the possibilities of economic 
support, relations with other university units, must be 
taken into account All that can be confidently affirmed 
IS that some institutions fall below any standard that 
can be recognized as guaranteeing results which will 
safeguard the public and protect the profession The 
number of such schools m the United States grows 
steadily smaller 

There is danger that the existence of a standard may 
force a formal rather than a real compliance with 
ideals A premature effort to conform to an accepted 
standard may do positive harm For exmaple, there 
IS reason to believe that m the case of medical schools 
in the South, where high school systems have had to 
be developed within a brief period, there has been an 
overstimulation of secondary and college education, 
that three-year high schools have changed to a four- 
year curriculum with little or no additional resources 
or increases in numbers and efficiency of teaching staff, 
and that colleges have offered courses which they are 
not prepared to give efficiently Moreover, the “Class 
A” of the American Medical Association, having been 
accepted by state boards of medical examiners and thus 
become a part of the official machinery, has been 
extended in such a way as to produce serious anom¬ 
alies These will doubtless be largely removed as a 
result of the new survey which has recently been 
completed 

One of the ideals of modern medical teaching which 
needs constant emphasis is the provision of the best 
type of medical care for the sick Laboratory and 
clinical methods must be thought of as a protection to 
the patient Careful diagnosis, resourceful treatment, 
constant watchfulness are sources of safety and hope 
to those who come under the care of a modern univer¬ 
sity hospital The prestige of the clinical teachers who 
are in charge is always at stake The mutual scrutiny 
of members of the teaching staff, the alertness of 
students, together ivith unremitting search for new 
truth and its application to disease, make the teaching 
hospital the best place for the sick 

ESSENTIALS TO THE MAINTENANCE OF IDEALS 

The Widening conception of the physician as a social 
functionary, the enlarging theory of medicine as some¬ 
thing which deals w ith the -whole patient in his social 
emironment, the demand for knowledge, insight and 
intelligent sympathy, the increasingly scientific nature 
of modem medicine call for a sound and broad training 
as a prerequisite for medical education The demands 
made on the secondary schools and colleges are insis¬ 
tent and unrelenting Attention has often been called 
to the serious situation which is created by this need of 
thorough preparation Efforts must be made to 
improve and abbreviate the elementary and secondary 


curriculum Experts in the field of education are con¬ 
fident that time can be saved By the frequent promo¬ 
tion of abler pupils, by the elimination of useless repeti¬ 
tion, by concentration on fundamental things, by more 
intelligent Tnethods of instruction it is reasonable to 
believe that two years could be saved and better results 
secured 

Medical education is so dependent on the general 
educational system that progress will necessarily be 
slow This is especially true in the South The 
Canadian plan for a six-year medical course so far as 
the better schools are concerned reflects a dissatisfac¬ 
tion with the preparation of students It is to be hoped, 
however, that this policy will be temporarj', for, as 
Dr Colwell has clearly shown, there is great value 
in a nonmedical school preparation if this can be of the 
right sort 

Limitation of numbers is essential to the mainte¬ 
nance of ideals There is a ratio between students and 
laboratory and clinical teaching facilities which cannot 
be safely ignored The days of mass lectures are num¬ 
bered The constant use of microscope and culture 
tube by the individual student, the system of clinical 
clerkships, the recluction of bedside groups to a small 
number, the need of continual contact between teachers 
and students preclude the didactic, wholesale devices 
of earlier days To admit a larger number of students 
than can be properly trained m accordance with scienti¬ 
fic methods is vitally to impair the character of a 
school’s work It is a sacrifice of ideals If it is 
desired to provide for larger classes, duplicate imits of 
staff may be added and existing laboratory facilities 
more completely utilized The corresponding duplica¬ 
tion of hospitals, however, involves large additional 
costs 

In medical education the relation of the laboratory 
and the clinical years is organic The antithesis which 
is often set up between these two aspects of medical 
education is most unfortunate In the first and second 
years, the chief emphasis is laid on work in the labora¬ 
tories , but this training ought to be extended right into 
the clinical phases of the curriculum While it will 
usually happen that laboratory teachers will be 
graduates in medicine, many able laboratory men with¬ 
out the M D degree have demonstrated their capacity 
to develop cooperative and sympathetic team-work with 
clinical departments The students in the laboratories 
should be frequentl}' reminded of the bearing of their 
present work on their future responsibilities The 
realization that the ideals of the laboratory are insepa¬ 
rable from rationalized clinical experience is equally 
essential A few institutions are making systematic 
efforts to bring first and second year students in con¬ 
tact with dispensary and hospital problems, and into 
association with clinical teachers through occasional 
clinical lectures The geographic separation of the 
laboratory work from that of the hospital and dis¬ 
pensary is a serious handicap to effective education 

In the clinical > ears t is essential to develop observa¬ 
tion and reasoning power to tram students in the 
recognition of the early signs of disease There is a 
certain value in the extravagant statements of a man 
like McKenzie who, in the stress he lays on the impor¬ 
tance of contact with patients and of observational 
methods, seems to discredit the diagnostic resources of 
the laboratory The dispensary as a means of educat¬ 
ing students m the recognition of disease m its early 
stages needs greater emphasis It is time to reconsider 
the whole problem of dispensar}-^ organization Frag- 
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mentary periods of service by busy practitioners, hastj 
diagnosis, sometimes by clerks, are not consistent wifli 
the best interests of the clientele and do not provide 
satisfactory conditions of medical instruction One of 
the pressing problems of medical education is found 
]ust here Instructors must be paid and be asked to 
give a better type of service under more favorable 
conditions The student needs to assume responsibility 
Uiider supervision It is important for him, in con¬ 
nection with social service, to make domiciliary visits, 
and to recognize the environment of the patient as an 
essential part of the problem of disease 

As to the hospital, it is recognized that effective 
teaching can be secured only in an institution which is 
under the complete control of the medical school The 
devices of clinical clerkships, the individual respon- 
siUlity of students, close relations between bedside and 
laboratory, the proper organization of the teaching 
staff, permanence of tenure team-work, necropsy con¬ 
ferences, case conferences with physicians and social 
service workers, are all factors in the development of 
clinical training of the right type 

The ideals of clinical teaching involve one of the 
moot questions of contemporary medical education 
The analogy of the development of laboratory leader¬ 
ship from the practitioner to the professional teacher 
IS being applied to the problem of clinical instruction 
Perhaps in the discussion of the “full-time” plan too 
much stress has been laid on the word “time ” It might 
be better to use other terms as, for example, vocational 
and avocational teaching That leaderslup in clinical 
teaching should be in the hands of men whose chief 
concern is the care of hospital and dispensary patients, 
the teaching of students, and the prosecution of 
research is struggling successfully for recognition In 
other words, it is increasingly obvious that the voca¬ 
tional rather than avocatioinl principle is to pretail in 
this field 

Illuminating experiments are being tried with refer¬ 
ence to this ideal Johns Hopkins, Yale, Washington 
University and the University of Qiicago are com¬ 
mitted to a trial of the idea of full-time in the sense that 
heads of the chief department and their immediate staff 
concentrate on their university duties Other proposals 
call for chief concentration on hospital teaching, with 
some opportunlt^ for incidental consultation practice 
In still other cases voung resident physicians and sur¬ 
geons will give their whole time to the organization and 
administration of hospit il services and instruction, 
while the practitioner or avocational teachers carry 
responsibility for a large part of the teaching This 
situation IS m harmony wath experimental, scientific 
methods Under \arymg conditions the different plans 
wall be given a test The results will be watched with 
interest 

THE UNDERGRADUATE CURRICULUAf 

The question of differentiation in the undergraduate 
medical course is raised m one or two important ways 
The curriculum is now' so overcrowded that the pro¬ 
posal to introduce new' subjects is naturalh and justi¬ 
fiably resisted There is now no room for specialties 
except in a superficial way Specialization in the ordi¬ 
nary sense is quite impossible Differentiation, how¬ 
ever, for various forms of preventive medicine, e g 
public health administration industrial hvgiene and 
mental hygiene seems feasib’e to some degree Elec¬ 
tive courses, especially in the fourth vear, are being 
offered It seems vv ell to secure sufficient flexibility so 


that men who hav'e definitely chosen careers in some 
form of institutional or public health work may' com¬ 
bine with their technical preparation a fundamental and 
sound course m medicine 

In spite of the overcrowding to which reference has 
been made, there is an increasing demand for the 
introduction in undergraduate teaching of such sub¬ 
jects as preventive medicine, psychiatry institutional 
administration and some knowledge of social ameliora¬ 
tion through clinics, popular education, improv ed hous¬ 
ing, better food, recreation and the development of 
community responsibihtv' The introduction of medical 
sociology in the premedical course vv ould be of distinct 
value Something may be accomplished through lec¬ 
tures, conferences and visits included in the regular 
curriculum Washington University Medical School 
IS inaugurating a plan of this kind The case confer¬ 
ences with social service workers in the Massachusetts 
General Hospital hav'e already been mentioned Dis¬ 
pensary experience has an important bearing on this 
subject It IS desirable that more and more emphasis 
should be laid on the medical practitioner’s social 
responsibilities and on the changing standards and 
ideas of the times with respect to medicine and public 
health Such a spirit or attitude, hovv'ever, will be a 
relatively slow growth Chief reliance must be placed 
on the daily influence of the teaching staff Unless 
instructors are in sympathy with these newer develop¬ 
ments, the mechanism of extra lectures and other 
devices will accomplish little 

The advancement of medical science will be a con¬ 
scious purpose of the ideal medical school Research in 
such an institution is not an incidental by-product or 
merely a means of stimulating teachers It is a definite 
and persistent aim It involves constant conference 
and planning and cooperation by all the departments 
concerned Independent institutions for research cannot 
be expected to assume the entire responsibility' in this 
field Most of the workers for such institutions must 
be trained in the medical schools themselves This 
responsibility for research calls for large expenditure 
for buildings, equipment, supplies and, above all, for i 
staff capable of making significant contributions to 
medical science Only a few centers, in the nature of 
the case, will be in a position to perform this function 
of investigation in a systematic way It is a mistake 
for institutions without adequate resources in men and 
materials to deflect to research time and energy' which 
should be devoted to the undergraduate teaching This 
is not to imply that many individuals even in such 
schools cannot or will not find some opportunitv for 
investigative tasks 


GRADUATE MEDICAL STUDV 
The crowding of the undergraduate curriculum, 
which has already been mentioned means that 
specialist preparation must become the subject of 
graduate study Postgraduate short courses liave their 
value, but genuine graduate study can be carried on 
only where the best opportunities for laboratory train¬ 
ing and clinical experience under the right sort of 
leadership are available The Eniversitv of Minnesota- 
^layo Foundation experiment is showing proini'-e 
More than 130 graduate students are pursuing courses 
which lead to higher degrees on a university basis In 
other institutions, similar movement' ^ \ "v 

\s in the case of research onlv a ' 
be equipped and manned for off> 
instruction 
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The proposed one-year courses for the specialties 
under the auspices of the New York Association for 
Medical Education suggest interesting possibilities 
The clinical resources of a great city, and the presence 
of a large number of men recognized as specialists, 
offer an opportunity for the organization of teaching 
facilities Success would seem to depend on the degree 
to which qualified teachers can give sufficient time to 
the work under satis factorj'^ conditions of laboratory 
service and of access to controlled clinical material 

Continuation courses for practitioners represent a 
need m medical education which deserves careful con¬ 
sideration Modern medicine insists that access to 
laboratory and hospital is essential to the maintenance 
and growth of professional power Yet a great major¬ 
ity of physicians have no contact with these agencies 
These practitioners are dependent on journals and on 
short courses for keeping abreast of professional prog¬ 
ress A relatively few take full advantage of these 
opportunities There is pressing need of a widespread 
movement to enable physicians to continue their medi¬ 
cal education Before the war the American Medical 
Association offered a postgraduate course, a combina¬ 
tion of correspondence instruction with group con¬ 
ferences The Wisconsin University Extension Divi¬ 
sion is now maintaining a system of clinical instruction 
throughout the state The possibilities of continuation 
courses m connection with diagnostic laboratories, 
rural hospitals and public health centers are obvious 
There seems to be an opportunity for the development 
of a countrj'-wide system of medical education for 
practitioners 

TWO GROUPS OF MEDICAL SCHOOLS 

Judged by the criteria which are suggested in this 
paper, existing medical schools fitting the present need 
fall into tivo general groups 

1 Unweisity Centers for Teaching and Investiga¬ 
tion —The chief characteristics of these institutions 
are broad and thorough preparation, limitation of 
numbers in proportion to facilities and staff, well- 
rounded laboratory equipment with professional teach¬ 
ing corps, complete control of adequate hospital and 
dispensary facilities with vocational leadership in the 
clinical departments, which include the chief special¬ 
ties , practitioner or avocational clinical teachers 
organized systemically into a unified staff, geographic 
concentration of all phases of plant and instruction, 
laboratories and clinics in close relations of cooperation 
and interdependence, research a conscious purpose, 
facilities for graduate stud) 

2 Training Centers, Pai ts of Academic Institutions 
_Tuo-year college requirement, limitation of num¬ 
bers, fundamental laboratorj' facilities with profes¬ 
sional teachers, control of appointments to hospital 
and dispensarj' staff, practitioner clinical teachers u ell 
organized in long service periods, assisted by full-time 
resident and other assistants, concentration of build¬ 
ings and work, cooperation betu een laboratories and 

, some opportunity for research by staff 
members 

ASSISTANCE TO MEDICAL EDUCATION 

As to the policy of the General Education Board and 
the Rockefeller Foundation with regard to assistance 
to medical education, it maj be said that there is no 
one, inflexible type of organization uhich it is proposed 
to suggest to all institutions Aid has been given and 
mil continue to be gnen to a few centers of the higher 


type, but assistance is also being considered with respect 
to a number of institutions less highly developed The 
General Education Board cooperates with medical 
schools m the United States, while to the Rockefeller 
Foundation falls the opportunity to work with medical 
centers in Canada and in other countries 
61 Broadwaj 


THE LARGER FUNCTION OF STATE 
UNIVERSITY MEDICAL SCHOOLS* 

WALTER A JESSUP, PhD 

President State Unnersitj of Iowa 
— IOWA CIT\ 

Within recent years there has come about a changed 
conception in regard to the responsibility of the general 
public for welfare policies such as public education, 
public improvements, standards of living, and health 
Within the last century we iiav^e seen America develop 
a great public educational system in which the state has 
undertaken to make provision for the education of per¬ 
sons of types of ability ranging from the subnormal to 
the keenest student in the land As the years have gone 
by, each decade has shown a markedly increased will¬ 
ingness on the part of the state to provide for new 
variations in the educational needs of the public, until 
at the present moment it is hard to find a state that has 
not only assumed large responsibility for the training 
provided in elementary schools, high schools and ordi¬ 
nary collegiate institutions, but also made provision for 
the training in technical fields—agriculture, engineer¬ 
ing, commerce, law, medicine In fact, an analysis of 
the development of state education confirms the 
prophecy that as the years go bj the public, operating 
through the state, will ultimately respond to any well 
thought out demand on the part of educational leaders 

Paralleling this development in education has come 
an ever increasing conception of public responsibility 
for the care of certain cases of defectives, the insane, 
tuberculous and others States ha\e vied with each 
other in the organization and development of elaborate 
systems for the care of these unfortunates 

In recent years there has come a growing conscious¬ 
ness of the importance of the period of jouth in a 
scheme of life such as ours uitness legislation for 
compulsory education, continuation schools, and regu¬ 
lation of the hours of child labor 

It IS but a step farther for the state to interest itself 
m the health of children It is obvious that neglect 
in the care of children means not only an enormous 
economic loss in the matter of self help and produc¬ 
tion, but also untold suffering in succeeding genera¬ 
tions 

This interest in the health of children has been 
expressed locally by provision for medical inspection 
and school nursing Perhaps Michigan is entitled to 
the distinction of being the first state to provide a state¬ 
wide hospital service for children needing attention 
low a quickly follow ed, and later Oregon made similar 
provision 

LEGISLATION IN IOWA 

Five years ago the general assembly of the state of 
low'a enacted the Perkins law', w'hich made provision 
for the surgical, medical and hospital care of all chil¬ 
dren in the state under 16 years of age whose parents 

* Read before the Annual Congress on Medical Education and 
Licensure Chicago March 1 1920 
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In line with the general policy of coordinating the 
state wide service, the state has just authorized the 
creation of a ps) chopathic department at the university 
wuth a special hospital and adequate support for 
research w'ork m this field 

This enlarged consciousness on the part of the public 
as to its responsibility in regard to health is by no 
means confined to a few states Indeed,,steps are 
being taken to secure the leadership of the federal 
go\ernment in assuming this responsibility There is 
little doubt that wnthin the next decade health service 
under some such general plan as outlined above wnll 
be provided almost everywhere The states will have 
to determine w hether or not they wish to establish this 
service in isolated hospitals as has been done in the past 
in the case of sanatoriums for the tuberculous, hos¬ 
pitals for the insane and the like, or whether they wish 
to coordinate this work with that of the training of 
physicians in the college of medicine 

While It IS true that in some schools the supply of 
clinical material is so large that these patients would be 
of little value in connection wath the training of physi¬ 
cians, jet in many stites it would be disastrous from 
the standpoint of the teaching clinic for the state to 
establish such a hospital apart from the college of 
medicine, necessitating, as it would, constant duplica¬ 
tion of the staffs of the tw'o institutions The w'aste 
would be calamitous The experience in low'a is such 
as to suggest that this type of work can most success- 
fullv be done in connection with the college of 
medicine 

COXCLUSIONS 


Our experience leads to these conclusions 

1 In view of the great rapidity wuth winch the 
demands on our staff and hospital have grown, it seems 
to us important to note that any state in attempting 
to provide this type of service should make very com¬ 
prehensive plans on the material side, which should 
include liberal provision in space and staff not only foi 
adequate sert ice to the indigents but also for adequate 
provision for the e\er growing number of pay patients 

2 It IS eery important that future plans include 
ample provision for the vigorous prosecution of medi¬ 
cal research Otherw ise the teaching staff may easily 
be overwhelmed w ith routine, with a consequent slump 
in growth Furthermore the unusual clinical demands 
sen^e as a constant challenge to the student of medicine 

3 Since the success of the w'ork is absolutely depen¬ 
dent on skill and devotion of the staff it is essential 
that manj adjustments m the conditions of teaching 
must be made The problem of full-time teaching 
becomes more acute 

Satisfactory adjustments of these problems must 
be worked out if medical teaching is to be kept at the 
highest standard 

Other departments in the held of technical education 
have had to meet the same situation Indeed, in the 
field of agricultural education a very large part of the 
function has been the providing of service for the 
public So much is this true that it w ould be hard to 
conceive at the present moment of a college of agricul¬ 
ture without its elaborate organization in the direction 
of special agricultural service to the state Within 
the next few jears we may expect in many state uni¬ 
versities just such close coordination in the problems 
of the training of phjsicians, furthering research that 
will contribute to the knowledge of the field and 
extending health seriice to the public 


To the degree that the colleges of medicine of the 
state universities are alert to these new demands and 
effective in their responses will these colleges become 
real leaders in this present movement looking toward 
the highest type of physical and mental efficiency 


CHANGES IN THE BLOOD IN 
INFLUENZA * 

RALPH A KINSELLA, MD 

AXD 

GORONVVY O BROUN, MD 

ST LOUIS 

The tendency to nosebleed, the bloody sputum and 
the hemorrhagic character of the lesion in the lung, 
in an uncomplicated case of epidemic influenza, give 
rise to the inference that there are changes m the 
blood in this disease which predispose to hemorrhage 

lABLl 1 —1 FFtCl OF SODIUM CITBATP ON CLOTTING 
TIME OF THI BLOOD 


Name or 


Clotting 

Patient's 

Hospital 


Time 

Tempera 

Number 

Dolt 

Minutes 

ture F 

O 

2/ 0/20 

35 

icon 

D 

2/ C'’0 

7 


0 

2/ 7/20 

7 


0 

2/ 7^20 

3'A 


11278 

2/ 0/20 

10 

laiO 

11278 

-/ 0/20 

) 


11278 

2/ 7/20 

7 


11278 

2/ 7/20 

3ii 


11350 

1/20/20 

12 

900 

113^0 

2/20/.0 



mo> 

2/10/20 

in 

301 C 

1170> 

-/10/20 

0 


117ft> 

2/20^20 

9 


1170> 

I/'^O/IO 

0 


11844 

2/ 0/20 

141/i 

994 

11844 

2/20/20 

6?4 



EeinarlkS 

Before receiving citrate 
■15 minutes after receiving 1 gm 
sodium citrate Intravenously 
18 hours after foregoing do^e of 
citrate 

3 hour after a second dose of 1 gm 
sodium citrate intravenously 
Before receiving citrate 
% hour after receiving 1 gra sodium 
citrate intravenously 
18 hours after the foregoing dose 
of citrate 

1 hour after a second dose of 1 gm 
sodium citrate Intravenously 
Before receKlng citrate 

hour after receiving 1 gm sodium 
citrate intravenously 
Before receiving titrate 

hour after receiving 1 gm sodium 
citrate intravenously 
24 houfb later 

% hour after receiving a second do«e 
of 1 gm sodium citrate Intra 
venou«Jly 

Before receiving citrate 
^ hour after receiving 1 gm of 
sodium citrate intravenously 


It was for the purpose of inquiring into this point 
that the present study was undertaken, and this report 
IS a prelimimry summary of the results that were 
obtained 

The special features studied were the Llotting time, 
the platelet count the fragility of the red cells, and the 
number of leukocjdes 

METHODS 

For studying the clotting time, blood was drawn 
from the median \ein into a syringe wet with physio¬ 
logic sodium chlorid solution, and 1 c c was immedi- 
atelj' inserted in tubes 1 cm in diameter also wet wuth 
physiologic sodium chlorid solution It was found that 
if the syringe was one of small capacity and the quan¬ 
tity of blood drawm only a little more than that neces¬ 
sary for the test, the clotting time W'as much shorter 
than if a large syringe w'as used and the quantity of 
blood drawn was several cubic centimeters more than 
necessary for the test The cases in Table 3 were 
studied by the latter method Care was taken to use 
exactlv the same technic for test cases and the normal 
controls 


* From the Medical Clinic Cit> Ho pital St Louis University School 
of Medicine 
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SUMMARY 

The clotting time of the blood of patients with influ¬ 
enza IS delayed 

The number of platelets is reduced m such patients 

Neither of the foregoing conditions changes with the 
onset of secondary infection, although the number of 
leukocytes is usually greatly increased in secondary 
infection 

The fragility of the red cells is probably increased in 
influenza 


CAN THE TUBERCULOSIS TRANSMIS¬ 
SION RATE BE REDUCED? 

JAMES G GUMMING, M D (Ann Ardor, Mich ) 

Lieutenant Colonel M C U S Army 
A E F, VLADUOSTOK, SIBERIA 

What are the possible avenues of tuberculosis trans¬ 
mission among individuals? Is it direct contact by the 
air route, though spray that is expelled by an act of 
coughing, or through dried sputum in public places? 
In answer to this question it may be said, that if the 
results of investigations of the influenza-pneumonia 
epidemic can be taken as a key to sputum-borne disease 
transmission, the transmission rate resultant from the 
distribution of tuberculosis by the air route among 
adults IS of minor importance ^ In the infant, how¬ 
ever, another link may be added to this avenue of 
transmission that of soiling the hands on a contam¬ 
inated floor 

In contrast to direct contact, transmission may take 
place through several common routes by indirect con¬ 
tact (a) through hand-to-mouth infection, the hands 
being soiled by contaminated inanimate objects, and 
{b) through inanimate object-to-mouth infection, the 
objects entering the mouth of the tuberculous as well as 
that of the nontuberculous There are other ramifica¬ 
tions in the routes of travel, but for the purpose of this 
paper tlie foregoing are the most important 

Here it might be said that our efforts to control the 
disease by the restriction of spitting and coughing have 
not given results that inspire a high degree of con¬ 
fidence Should it be assumed that public spitting is a 
Urge factor in transmission, it is to be pointed out that 
this restrictive measure is of limited value because it 
IS an attempt to deal with the individual In this dis¬ 
ease, as m all communicable diseases, a successful 
attack cannot be made through the individual—the 
animate—but must be made through the inanimate, 
or, as m insect-borne diseases, through insect destruc¬ 
tion It might be laid down as fundamental, from an 
epidemiologic standpoint that the final solution in the 
eradication of any disease depends not on the control 
of the animate, but on the control of the inanimate 
through universal mass action 

On this basis there would be some encouragement 
in a plan of attack which could be universally applied 
to the most common jn/it/a-contaminated inanimate 
objects If this could be accomplished, the major 
avenue of transmission vv'ould be closed, the transmis¬ 
sion rate would be immeuiately diminished, and on the 
basis of “the theory of case and source elimination’ 
the majority of the tuberculous cases of the next 
human cycle of this organism would be eliminated as 
sources of infection Likewise, by continuing this 

1 Cumm.RR J G and Spru.t C B Tran m.ss.on of the Pneumo 
nia Group of Organisms to be published 


blocking in subsequent cycles of the organism, the 
majority of cases and sources would be eliminated 
Thus, it is only by application of this principle through 
its cumulative action that the disease will be ultimately 
eradicated 

What IS the most common inanimate object which 
becomes sputum contaminated by one person and then, 
without being rendered aseptic, enters the mouth of 
another where the saliva and its organisms are 
deposited? The donor of the saliva may be tubercu¬ 
lous and the recipient nontuberculous This exchange 
of inanimate objects with their attached organisms 
takes place three times a day between tuberculous and 
nontuberculous persons These objects are eating 
utensils Objection might be made to the possibility 
of any such transfer of tubercle bacilli, on the assump¬ 
tion that only the sputum contains large numbers of 
organisms, while the saliva of the oral cavity is com¬ 
paratively free from contamination by this organism, 
also that eating utensils are washed, and furthermore 
that such utensils when used by the tuberculous, who 
have had hospital training, are boiled 

The saliva in the open case contains many tubercle 
bacilli, dishes when W'ashed only in warm water are 
not rendered aseptic—the average removal of organ¬ 
isms is about 70 per cent , - and the tuberculous who 
have had the advantages of training in a sanatorium 
are in the minority 

TRANSMISSION EXPERIMENTS 

The field and laboratory investigations on the trans¬ 
mission of measles-pneumonn at ban Antonio, as well 
as those on influenza-pneumonia at the port of 
embarkation, Newport News, Va , and in public institu¬ 
tions presented a lead as to the most likely major 
avenue of tuberculosis transmission ^ From these 
investigations it was deduced that direct contact 
through the air route played at best only a minor role 
in sputum-borne transmission, while indirect contact 
through hands and eating utensils was the major ave¬ 
nue of distribution 

The plan of the work was (1) to determine the 
presence or absence of tubercle bacilli on eating utensils 
after they were used by tuberculous patients, (2) to 
determine the presence or absence of these organisms 
on eating utensils after these utensils were washed by 
the usual hand method in hot water, (3) to determine 
their presence on the hands of patients, and (4) to 
determine their presence in the air of tuberculosis 
wards 

In carrying out these researches it was recognized, 
from the standpoint of tuberculosis transmission, that 
of all eating utensils, the spoon would be the most 
likely transmitting object This is because the spoon 
actually enters the mouth, the fork does, too, but of 
the two the spoon has the larger surface area to which 
mouth organisms may adhere The spoon was, there¬ 
fore, chosen as the transmitting agent in these experi¬ 
ments 

Spoon Wash Water —In the first group of experi¬ 
ments, w'hich were undertaken. May 1, 1919, the spoons 
used in two open cases of tuberculosis were washed 
after each meal wnth a cloth in 150 c c of hot water 
About 50 c c of this wash vvater were centrifugated, 
and the centnfugate of eleven of these specimens was 

2 Obser\ations as yet unpublished 

3 Lynch Charles and Cumming J G The Distribution of 
Influenza by Indirect Contact—Hands and Eating^ Utensils Am j Pub 
Health 9 25 (Jan ) 1919 
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injected subcutaneously into guinea-pigs Of these 
eleven guinea-pigs, three died from generalized tuber¬ 
culosis 

In the next group of experiments the procedure was 
the same except that a single spoon was used instead 
of two as in the previous experiments Among twenty 
guinei-pigs so inoculated, eight died from tuberculosis 
Of Jthe thirty-one injected animals in this group, eleven, 
or 35 per cent, died from tuberculous infection 

Spoon Rinse Water —In these experiments, spoons 
nere first washed by hand in hot water They were 
then placed in a large mouth bottle containing 50 c c 
of hot water and shaken for five minutes This rinse 
water was then centrifugated and the centrifugate 
injected Twelve guinea-pigs were injected with the 
pooled nnse water centrifugate from the spoons used 
in two cases of open tuberculosis The same two 
patients w'ere rarely used in successive experiments 
Of the tw^elve animals so injected, three died from 
tuberculosis Of tw^enty-four guinea-pigs injected 
with the rinse w^aters from single spoons, six died from 
tuberculosis 

Of the thirty-six injected animals in this group of 
experiments, nine, or 25 per cent, died from tubercu¬ 
lous infection - 

Hand Set apings —The hand scrapings from tuber¬ 
culous patients W'ere obtained by first soaking the 

BFSULTS OP INJECTIONS IN GUINEA-PIGS 


Injections 
"Wash water 
Rinse water 
Hand «crapjog 
Air washing 


Dead from 
Tuberculosis 

^umbcr Number/-* ■- ^ 

Injected Dead ^umbe^ Per Gent 
31 21 11 35 

SO 22 9 25 

7 4 3 43 

11 1 0 0 


hands in warm w'ater for a few' minutes and then 
scraping off the epithelium with a scalpel Of se\en 
animals injected W'lth the scrapings so collected, three, 
or 43 per cent, died from tuberculosis 
Air Washings —The specimens of air dust were 
obtained by drawing air through water bj means of a 
suction pump The inlet was 3 feet from the floor, the 
washing process w'as in each test continued throughout 
a tw'enty-four hour period, and there was a total of 
17,280 liters of air washed About 50 cc of the 
ISO cc of water used for each twentj-four hour run 
were centrifugated, and the deposits of eleien of these 
specimens were injected into guinea-pigs Dunng an 
observation period of nine w’eeks, onl} one of the 
injected animals had died, its death, however, was not 
due to tuberculosis 

COMMENT 


Since tuberculous sputum passes through the oral 
cavity on its way from the lungs of the tuberculous to 
the exterior, this cavity become, contaminated 
Objects that enter the mouths of tlie.e patient become 
contaminated with the specific organism ^ eating 
utensils are the most frequent inanimate objects v hich 

S'» s 3 .hi -.h 

from tuberculosis It wtU 

of animals so inicctcd died from the infection 

VI an mats so injcctco £ jj,,- qj exmen- 

But the outstanding fcatu ^ ironf the 

m nts IS that the ^eat as that from 

rinse water injections was a 


the wash water injections It is believed that the hand 
washing of the spoons m this senes of experiments 
can be taken as representative of the usual method of 
washing eating utensils If this is so, the dificrcncc 
in the percentage of deaths between the animals 
injected with washings and rinsings indicates that onlv 
about 30 per cent of the spoons used by tuberculous 
patients are rendered free from the organism by the 
usual hand method of washing 
This group of rinse water injections, with Us 25 
per cent mortality, demonstrates the facility of tuber¬ 
culosis transmission and indicates that in families the 
eating utensil is the inajoi avenue of distribution 
Imagine a family of six m which there is one ojicn 
case of tuberculosis What are the chances of intro¬ 
ducing tubercle bacilli from the jiaticnt in this open 
case through the sjioon route into the mouths of the 
remaining five members of the famil) ’ I do not wish 
to convey the idea that only the spoon is responsible 
for transmission, but among all eating utensils, it is 
the chief conveyer Since there are six jiersons in the 
family, the chances arc five to one lint at each me d 
the contaminated spoon is used by one of the well 
members of the family But there are three meals i 
day, and of all eating utensils there are lliree vvhieh 
actually come in contact with the mouth or lijvs the 
spoon, fork, and cup As llieie arc three contamm ited 
conveyers, three meals a day, and six persons in the 
family, the chances arc that each w'cll jierson during 
the day uses approximately two conv'cycrs contam¬ 
inated by the tuberculous person 1 hesc chances of 
exchange increase with a decrease and decrease with 
an increase m the number composing the family 
In view of this exchange of eating utensils in a 
laiTiiIy group, and in view of tlic f ict 111 it the lUdjority 
of eating utensils are hand washed, by wdiieli method 
they are neither freed from all organisms nor rendered 
aseptic, and in addition, that the eating utensil is the 
most common inanimate object which enters the mouth 
of the tuberculous as well as that of the nonliibereii- 
lous, IS it not obvious that the eating utensil is the 
major avenue of tuberculosis transmission’ 

The primary' infection, then, is not the result of air¬ 
borne transmission, nor is it in the lung as is gener illy 
maintained, but it is sahva-borne and in lymphoid 
tissue The primary focus miglit be either in the tonsil 
or in a mesenteric Ivmph node Trom these prim iry 
foa, tubercle bacilli arc subsequently pis'-ed into the 
Kmph channels and thence to the blood streiin Since 
tlic first network of small vessels through whuh the 
blood passes is in the lung, the organisms are filtered 
out, just as in hoolwonn infection and here tlmr 
multiplication produces a second iry focus In the lung, 
the evidence indicates that extension agiin t des [due 
through lymph channels, rcmlting in mullijdi foil 
From an epidemiologic standpoint the breaf ing doi n 
of these multiple foci, the liberation oi tiibereh^bicilli, 
the contamination of sah a, the ^oiling of e iting uten¬ 
sils bv saliva, and the use of the-e v iihout being 
rendered ascpoc bv boiling v ptcr, result in thf i i.ro 
Auction of repeated .mall dose., one or more of v nirh 
are finalK earned through the birner nid in oKi, 
lympho d tis.ue or the nev 1 inurted jrron, thu. 
there is completed the cy cle ot tran mis ion It i no' 
the large dose of tubcrcl'c bacilli that r u i dl^ n rz-m- 
sib’e 10 ' infection but it i. the rep^-•ted small do<' 
•klJiOugh the ha’.d scrap ng injecrion g u r the Jiigh 
est mortal v amo^g the 'ever,il group#—' v^j^rnd 
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animals, it is not to be concluded from this result that 
the hand-to-mouth route of travel is the most frequent 
mode of tuberculosis transmission The hands of the 
tuberculous are contaminated with tubercle bacilli, but 
our hands only handle objects in common with those 
of others, and do not enter the mouths of other persons 
as do eating utensils The hands are dry, which makes 
transfer to objects difficult In addition there is a 
five-link chain in hand-to-mouth transmission, while 
through eating utensils there is only a three-link chain, 
and the two end links are moistened by the saliva which 
makes for facility of transmission From a general 
consideration of tuberculosis transmission it appears 
that hand-to-mouth spread is second in importance to 
eating utensil distribution 

None of the animals injected from air washings died 
from tuberculosis, and although these animals were 
under observation for only nine weeks there were no 
indications of infection—no nodules at the point of 
injection This result, in conjunction with our reports 
of former research ^ on the air dust of streptococcus 
wards, where it was found that hemolytic streptococci 
were practically never found, might well lead one to 
conclude that the air route of travel of the tubercle 
bacillus, as well as that of the hemolytic streptococcus, 
IS a remote possibility It might be well to consider 
that there is an exception to this in the creeping infant 
In this case, the first link in the chain is from the adult 
through the air, directly to the floor, and thence to the 
infant by the hand-to-mouth route But this is indirect 
contact and not direct contact transmission, nor is it 
the major a\enue of distribution among persons 
It might be w'ell to add here that there is no disease 
W’hich man wall not be able to control, and so long as 
he regards any disease or group of diseases as trans¬ 
mitted by the air route, successful contiol is impossible 
In general, we ha^ e little or no control over the air that 
we breathe, consequently we have little or no control 
over this as a transmitting avenue This is not so in 
the case of inanimate objects, through wdnch the major 
avenue of transmission can be readily closed 

The findings here presented in no way influence the 
teaching that promiscuous spitting and careless cough¬ 
ing should be heartily discouraged, not only from the 
standpoint of common decency, but also from that ot 
disease prevention 

CONCLUSIONS 


1 The attack against tuberculosis has not resulted 
in a marked reduction iii the transmission rate, because 
this attack has been made chiefly against the minor 
arenues of distribution 

2 A communicable disease can be successfully con¬ 
trolled and eventually eradicated only by an attack 
against the major a\enue of spread 

3 The group of rinse water transmission experi¬ 
ments here presented gives a high mortality from 
tuberculosis and affords striking evidence of the impor¬ 
tance of indirect contact transmission in this disease 

4 The results of the rinse w'ater experiments, in 
conjunction with epidemiologic information, indicate 
that the major acenue of tuberculosis transmission is 

through eating utensils , i i „ 

5 Eating utensil transmission is a three-link chain, 
the two end links are moist, and this makes for facility 


of transmision 

6 On the basis of “the theory of case and source 
elimination,” by making the attack through the major 


avenue of transmission, tuberculosis is as controllable 
as IS typhoid fever 

7 It should not be assumed that w'e should learn to 
live with tuberculosis, but rather that we should learn 
how to reduce the transmission rate 

8 Just as a 99 per cent removal of organisms from 
a polluted water supply controlled the intestine-borne 
infections, so, likewise, will a similar reduction of 
organisms on eating utensils control the sahva-bome 
infections 

9 The universal application of the principle of eat¬ 
ing utensil asepsis w’lll accomplish more m the control 
of tuberculosis than will any other single measure of 
practical application 

10 In the control of tuberculosis, the adoption of 
the principle of using boiling w'ater as a cleansing and 
a pasteurizing agent of eating utensils applies especially 
to the small messing group—the family—and also, but 
to a less extent, to the public eating jilace 


TYPHOID FEVER IN THE AMERICAN 
EXPEDITIONARY FORCES 

A CLINICAL STUDY OF TIIRCC HUNDRED AND 
SEVENTH -THREE CASES 

VICTOR' CLARENCE VAUGHAN, Jr, MDf 

Major M C , U S Armj 
DETROIT 

This clinical study of typhoid fe\er as it occurred in 
France among the troops of the Amencan Expedition¬ 
ary Forces has been made under the direction of Col 
J F Siler, chief of the Division of Laboratories and 
Infectious Diseases, Office of the Oiief Surgeon, 
A E F It is based on a personal im estigntion of the 
cases of typhoid fever, of paratyphoid and of clinical 
typhoid as they occurred in the various army hospitals, 
supplemented by a statistical study of detailed reports 
on 373 cases 

As a result of the system employed at the ports of 
embarkation in the United States, nearly all soldiers 
leaving for France receiv ed preventive tj'phoid inocula¬ 
tions prior to leaving this country A study of this dis¬ 
ease as it occurred in France becomes, then, a study of 
typhoid fever in the “immunized” individual The aim 
of this investigation has therefore been to determine the 
clinical difference, if any, betw'een typhoid fever in the 
vaccinated and in the nonvaccinated, and the effect of 
vaccination on the courbe of the disease as w’ell as on 
the severity and the mortality Investigations from the 
point of view of laboratory wmrk and epidemiology 
have been touched on only as they affect the clinical 
aspects of the disease 

INCIDENCE 

Chart 1, prepared from w'eekly reports of the sick and 
wounded to the Surgeon General’s Office, shows that 
the typhoid group of diseases had been present in 
isolated cases since the autumn of 1917 The rise in 
the curve for November, 1917, w’hile nearly as high 
as for that, of December, 1918, must not be understood 
to indicate as great a number of cases Showing, as 
it does, the annual death rate per thousand for each 
week, the curve for November, 1917, is based on a very 
much smaller total number of men in the American 


* Becau e of its length this article is published in tvso parts The 
second part vmII appear next week 

t Dr \ aughan died June 4 1919 at St Aignan sur Cher France 
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Expeditionarj' Forces than for the fall of 1918 The 
pronounced rise m the curve for August, 1918, was due 
m great part to disease at the front With the men in 
action and forced at times to drink from polluted 
streams and rivers, to drink even from the water Ijing 
stagnant in the shell holes, it is but natural that the 
incidence of enteric diseases should take an upward 
jump The effect of this is show'n in the curve for 
dysentery in the same chart 













fli 




El 


■ 


■ 

m 

m 

m 


■ 

I^IR 

m 

IB 

8 

n 

Hi 

■ 












K 

IB 

H 

m 

s 

IBI 

■H 











■ 

m 

m 

M 

n 

EBB 

m 

m 

n 

SB 

n 

■ 



E 



■ 

il! 

■ 


Si 

HiK 

n? 

im 

IM 

m 


m 

m 


WA 



KSII 

iSiii 



m 
















Chart 1 —Morbiditj among troops in expeditionary forces during 
1917 1918 annual rate per thousand solid line typhoid and parat>plioid 
broken line dysentery 


Since the armistice there ha^e been two or three 
small epidemics of tjphoid fever In December, 1918, 
there W'as a rise in the incidence of the disease in the 
Se\enty-Seventh and Seventj'-Ninth Divisions which 
continued for more than three months Investigation 
showed that in the Seventy-Ninth Division tjphoid 
infection had occurred wdule the troops were in action 
m the Argonne since which time it had been endemic, 
the source of infection being apparently healthy or con¬ 
valescent carriers^ We had no opportunity in con¬ 
nection with our studies of investigating the infection 
in the Seventy-Seventh Division, but presumablj the 
etiology w as the same 

In March, 1919, a small outbreak occurred among 
the troops stationed m the v icinity of Marseilles Here 
the disease originated from tw^o sources (1) polluted 
water at times improperly chlorinated, and (2) carriers 
and typhoid cases passing through the camp, especially 
from combat troops and other organizaUons previously 
stationed in infected areas m the former zone of the 
adv ance 

Cases providing material for this paper date from 
Jan 1,1919 

TV PHOID FEVER 

This paper will be divided into a consideration of 
straight typhoid fev er and of the tw o paratyphoids, A 
and B, and of so-called clinical typhoid fev er, a condi¬ 
tion 111 which the clinical findings were quite charac¬ 
teristic of the disease but in which the causative 
organism w'as not isolated No case has been accepted 
for our statistical study as being undoubted tjphoid 
or paratyphoid fever unless the causative organism has 
been isolated either from the urine or feces or prefer¬ 
ably from the blood I recognize that the finding of 
the typhoid or a paratyphoid bacillus in the feces alone 
does not establish a diagnosis, but have assumed that 
this finding, together with the presence of charactenstic 
clinical sj'mptoms of the disease, and with negative 
blood cultures, form sufficient ev idence on w Inch to base 
a diagnosis 

The clinical and laboratoiy' findings in 270 cases 
infected with Bacillus typhosus form the basis for this 
- portion of our report _ ^ 

1 Vaughan V C Jr Report on Typhoid Fc\cr m the Sevcnt> 
Ninth Division 


Blood Cultures —In summanzing the results of die 
blood examinations, I here include for conv enieiice the 
results m the paratj'phoid cases Of 331 cases studied 
with a view to isolating the causative organism, blood 
cultures were made in 274 In the remaining fiftv- 
seven, no blood cultures vv ere made but diagnosis rested 
on the isolation of B typhosus or parat\phosus from 
the stool or urine Of these 274 cases, 180 were posi¬ 
tive and ninety-four negative for the organisms in 
question These results, representing cultures taken 
at all stages of the disease, show that the organism 
was isolated from the blood in 65 7 per cent of cases 
of true tvphoid and paratyphoid fevers (Chart 2) 
Table 1 gives the actual number of cultures taken in 
each case The fact that in one case of prov ed ty phoid 
SIX blood cultures were negative illustrates the value 
at times of taking cultures of the excreta 

In Chart 3, vv Inch giv es the actual number of positiv e 
and negative blood cultures on successive davs of the 
disease, the greatest number of positive cultures is 
recorded between the tenth and the fourteenth days of 
the disease This is because the greatest number of 
cultures w ere also taken during that period At the 
end of the first w eek of the disease and at the time when 
rose spots were appearing and the spleen was becom¬ 
ing palpable, ty phoid w as suspected and blood cultures 

TABLE 1—BLOOD CULTURrS I\ CASES OF PROVED TYPHOID 
AND PARATYPHOID FIVERS 


ol CuUxiTe^ per 

Total 

Positive 

Negative 

Cultures taken once 

203 

143 

r/) 

Cultjrcs taken mice 

4S 

23 

23 

Cult irts taken three time® 

10 

3 

7 

Culture taken four time® 

12 

9 

8 

Culture® taken six time® 

1 

0 

2 

Total 

274 

160 

91 


were first made The average date of diagnosis was 
the eleventh day of the disease Chart 4 gives the 
same information as that given in Qiart 3, on a 
percentage basis It shows that during the first week 
of typhoid fever the organism was isolated from the 
blood m 65 7 per cent of trials, and during the second 
week in 54 7 per cent Duniig the third and fourth 
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Chart 2—Percentage of ca es bowing positive blood unne and tr 
cultures in proved tjT)hoid and parat>phoid 


weeks, blood cultures were positive, but in diminished 
frequency' (Relapses shown in Chart 3 are not 
included in Giart 4 It is possible that come of the 
other positive blood cultures obtained late (Qiart 4) 
vv ere also m relapse, although not reported as such ) 
Uniic and Faces —Of 109 cases m which urine cul¬ 
tures were made, thirtv-seven or 33 9 per cent, gave 
positive results Of 270 m which cultures of the stools 
were taken, 193, or 70 2 per cent were positive for 
B t\phosus or one of the paratvphoid organisms (see 
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Chart 2) In Chart 5 it is seen that urine cultures were 
most frequently positive during the second and third 
weeks of the disease, and that stool cultures were posi¬ 
tive in as high as 57 per cent of cases in the first week, 
from which high point the percentage gradually 



Chsrt 3 —'Acnjal number of posjti\e and negati\e blood cultures m 
proved cases of tvphoid -ind paratjphoid by diys after onset of disease 


decreased so that by the sixth week they were posi¬ 
tive in only 9 per cent Figures for later weeks both 
in the urine and the feces curves, are based on smaller 
numbers of cultures and are therefore less reliable 
Simultaneous blood and feces cultures made in 150 
instances in successne weeks of the disease (Chart 6) 
showed that during the first week the likelihood of 
making positne diagnosis by stool culture was two 
thirds as great as by blood culture, w’hereas in the 
second week the chances were about even, the advan¬ 
tage still resting slightly wath the blood method Dur¬ 
ing the third week the opportunities for obtaining the 
organism w'ere somewdiat better by the stool examina¬ 
tion After the third w'eek the possibility of obtaining 
the organism decreased by both methods, the stool 
method remaining the better In fifty out of the 150 
cases, urine cultures were also made Perhaps the 
most important fact to be brought out m this analysis is 
the persistence of positive blood cultures into the third 
week m a certain proportion of cases 



4 —^Percentage of posUi\e blood cultures in cases of proved 
tNphoid and paratjphoid b> dajs after onset of disease 


Soodiaguosis —Serodiagnosis, particularly by the 
use of the Widal reaction, has not been relied on m the 
diagnosis of these infections In individuals inoculated 
with the triple vaccine the Widal as usually performed 
IS valueless - The well known tendency of the para- 

2 Rist E. J Lali a Chii Med 3 1 (Oct ) 1917 


typhoid B bacillus to be agglutinated in much higher 
dilutions than B typhosus and particularly than the 
paratyphoid A bacillus, together with the presence of 
group agglutinins or coagglutinms, further tends to 
vitiate the results Antibody titration by the Dreyer 
method promises better results in the vaccinated, but 
time and equipment did not permit its use in this clinical 
study 

SY M STOMATOLOGY 

Antityphoid inoculation as an auxiliary to sanitary 
measures has diminished the occurrence of typhoid 
fever but hds not freed us entirely from the disease 
In the United States Army in 1914, two years after 
vaccination had been made compulsory, there occurred 
7 5 cases per hundred thousand Vaccination confers 
only a relative immunity, and in France, where the 
sanitary conditions could not always be ideal, we had 
expected a moderate increase in the number of cases 

We had been led, how'ever, to expect that the clinical 
condition encountered in the inoculated would be quite 
different from that in the 
nonvacemated Gay,^ m quot¬ 
ing foreign workers, remarks 
that the mortality among the 
vaccinated, as compared with 
the nonvacemated, decreases 
even more rapidly than does 
the-morbidity He says “Not 
only IS the mortality rate de¬ 
creased, but the disease itself 
IS found to undergo a ver> 
distinct modification when it 
does occur in the vaccinated 
It has frequently been found 
to be so mild as to offer great 
difficulty m its classification ” 

We have analyzed the clin- 
ictI symptomatology in 270 
cases of proved typhoid fe¬ 
ver, m all of w’hich the pa¬ 
tients had been vaccinated 
previously The result of 
our analyses are given in 
Chart 7, on which are shown 
the incidence and average 
day of appearance of the 
sjmptoms and the more fre- cSftur«‘^m 

quent complications The or- successive weeks of the disease 
i . . J .1 j A 1 in 109 cases of proved typhoid 

dinates represent the total beio\\ percentage of posu.te 
percentage of cases in which d.'L«““n“ 27 S 

any one symptom was ob- cases of proved tjphoid 

served, w'hile the abscissas 

indicate the average day of the disease on w’hich 
each symptom w'as noted Thus, one may read that 
diarrhea occurred in 45 per cent of the cases and 
that the average day of appearance was the fourth day, 
or that rose spots w'ere noted in 62 per cent of the 
cases, usually first recognized on the tw'elfth day 
From this chart, then, the entire clinical symptomatol¬ 
ogy may be reconstructed 

The most striking feature of the disease in the inocu¬ 
lated, as here graphically showm, is its almost classical 
resemblance to the old tjphoid as w'e knew it in the 
unvaccinated The chill m nearly one fourth, the early 
bronchitis in well up toward one half, the initial con¬ 
stipation in about one fifth of the cases, followed m 
a few days by diarrhea in one half, meteorism, rose 

3 Gay F P Typhoid Fever Considered as a Problem of Scientific 
Medicine New \orK the Macmillan Company 1918 
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spots and enlarged spleen in the second week, com¬ 
plications in the third week, and cessation of the fe\er 
averaging around the end of the fourth, form a clinical 
picture in no wise differing from that of typhoid m pre- 
vaccination days 



Not only was this resemblance true on paper, but it 
was likewise true at the bedside In the majority of 
the cases in which the typhoid bacillus was isolated 
there was no difficulty in the clinical diagnosis 
Typhoid facies coated tongue, rose spots, palpable 
spleen, rigid, slightly tender abdomen and dicrotic pulse 
were the rule rather than the exception Just as in the 
uninoculated, all gradations of the disease n ere found 
We haye long been acquainted with the mild and ambu¬ 
latory cases, difficult of diagnosis because of the mild¬ 
ness and frequent absence of many of the symptoms 
Many sucji ha\e probably occurred among our troops 
and remained undiagnosed It is further possible that 
the number of cases that would fall into tins class has 
been greatly increased by preventne inoculation But 
of those numerous patients wdioni w e have seen sick in 
hospital, there could be no doubt as to the clinical 
diagnosis 

Leukopenia —White blood counts failed to detect a 
leukocytosis On the other hand, the leukopenia was 
not so marked as it is described in the classical typhoid 
(Charts 8 and 9) The aaerage wdiite counts on suc¬ 
cessive da) s of the disease stood around 7,000 Some 
w'ere higher and some were lower, but not a few are 
reported of from 2,000 to 4,000 per cubic millimeter 
Realizing that our reports were being recened from 
seventeen different laboratories and that the high 
counts might be due to variations in technic, we 
grouped all the reports from a single hospital in which 
cases of typhoid fe\ er w ere unusuall) frequent Here 
the average white counts on different da)s of the dis¬ 


ease, as compared with the a\erage for all hospitals, 
was lower, but not remarkably so (Chart 10) 

In uncomplicated typhoid the white count a\eraged 
around 7,000 This figure agrees wnth that reported b) 
Hawm, Hopkins and Header * Whether this is due to a 
change resultant on vaccination or to other causes it is 
hard to state The presence of se^ eral real instances of 
leukopenia prove the possibility of such occurring in the 
antityphoid inoculated The a\ erage w lute count dur¬ 
ing hemorrhage was 4,500, in perforaton, 6,000, in 
lobar pneumonia complicating the disease, 12,000, and 
in bronchopneumonia, 9,000 These, again, are figures 
that agree wutli those for typhoid m the unvaccinated 
Fever —Chart 11 show's the case of a man in hospital 
w'lth an acute febrile disturbance who m the second 
week had the onset of a typical typhoid fe\er with 
steplike rise in the fe\ er curve and a slow' pulse, the 
fastigium starting in the second W'eek of the disease, 
becoming definite in the third and fourth w itli increased 
rapiditj of the pulse, and followed in the fifth w'eek 
by lysis In Chart 12 B is seen again the steplike rise 
and the tendency to a continued high fever during the 
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Chart 7—Incidence and a\craBc day of appearance of symptoms 
and frequent complications in 270 cases of pro\ed typhoid 


succeeding ten da)S C, on the same chart, begun dur¬ 
ing the fastigium, shows that period and the following 
decline by Usis Qiart 13 G and I show rclap'cs fol¬ 
low ing rather mild initial courses 

4 Hawn C B Hopkins J D and Meadcr F 
Trphoid Fever Among American Trooos in rnrlA" 

7^ 402 (Feb 8) 1919 
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The type of fever in vaccinated typhoid patients did 
not differ remarkably from that m the unvaccinated 
The average day of cessation of fever was 26 9 
Relapses occurred m 10 per cent of the cases, and the 
average date of onset was the thirty-fifth 
Atjopin Test —This was performed in a small num¬ 
ber of cases, and was usually found to be positive (no 
pulse increase over 20 beats a minute after 2 mg of 
atropin subcutaneously) This was particularly the 



Chart 8 —Average v/htte blood counts in 'uncomplicated” cases of 
proved typhoid arranged according to day of disease 


case during the first week, when the pulse was slow 
It was often negative after the pulse rate had increased 
We regard this test as of confirmatory value similar to 
such findings as a palpable sp'een, which may be absent, 
and AVhich again does occur m other diseases than 
typhoid 

Prehmiim)y Diagnoses —A word should here be 
given to the admission diagnoses of these cases of 
proved typhoid (Chart 14) Of 206 cases m which the 
entrance or provisional diagnosis was noted, 120 bore 
a diagnosis of respiratory disease, while only forty-nine 
were diagnosed as gastro-mtestinal This, again, is m 
accordance with our previous knowledge of the disease, 
the initial symptoms being not local but the general 
symptoms of acute infection with frequently a con¬ 
comitant bronchitis 
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Chart 9 —Maxjirum and minimum blood counts m uncomplicated 
cases of pro^cd tjphoid arranged according to day of disease 


Moitality —Death occurred m 11 per cent of the 
270 cases studied, and the average day of death was 
the ti\ enty-first 

literature 

The foregoing clinical findings m typhoid fever are 
m accord with the observations of others Labbe 
1 emarks 

The simptomatologj has nothing characteristic The same 
elements are present as among the uniaccmated and the> 


appear in the same order The onset is not marked by special 
symptoms During the fastigium the diarrhea is 

neither more nor less frequent At most, one could 

say that the abundant diarrheas are a little less frequent 
among the vaccinated 

TABLE 2—OCCDREIROF OF HOSE SPOTS 


Nature of Eruption 
Absent 
Discrete 
Average, 
Heavy 

Very profuse 


Vaccinated Nonvnccinated 
per Cent per Cent 


0 10 

18 Ij 

40 G3 

2S 13 

8 0 


He suggests that the ex anthem may be more profuse 
His figures for the occurrence of rose spbts are repro¬ 
duced m Table 2 In summarizing these figures he 
states that the eruption w'as unusually intense in 36 
per cent of the vaccinated and m but 22 per cent 
of the nonvacemated, and concludes that although 
unusually intense eruptions also occur m the unvac- 
cmated and although it is not an exclusive phenomenon 
of the vaccinated, the unusually heavy and confluent 
eruptions are more frequent among the latter This 
may be true, as we have not made examinations w'lth 
this particular point m view, but I w'ould call attention 
to the fact that m Labbe’s figures the percentages of 
absent and discrete rose spots are about the same m the 
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Chart 10—Companion of average white blood counts for entire senes 
with average blood counts reported from Camp Hospital 53 


two columns, as are also the percentages for the very 
profuse The difference occurs m the tw'o intermediate 
stages It is frequently difficult to distinguish between 
two gradations so close together Were the variations 
farther separated m the columns, the evidence w'ould 
be more convincing 

Labbe, m discussing the rose spots, also states that 
they are frequently quite persistent, lasting as long as 
fifteen or tw'enty days They may occur as early as the 
fourth day Blood cultures m his experience are nega¬ 
tive after the fourteenth day, although in the non¬ 
vacemated they may be positive as late as the twenty- 
eighth He further asserts that the febrile period is 
notably shortened m the vaccinated Patients during 
the pyrexia are fully as sick and as toxic as are the 
unvaccinated, but instead of three or four weeks of 
feier, there are usually only two or three After 
the defervescence there is no subsequent rise, but 
the gastro-mtestinal symptoms persist Relapse is 
decreased m frequency from 10 per cent m the non¬ 
vacemated to 3 5 m the inoculated In the mortality 
he reports the greatest results A death rate of 21 4 
per cent among the nonvacemated is decreased to 2 4 
per cent among those who have received tw o or more 
injections 

How are w^e to reconcile these reports with our find¬ 
ings of a febrile period averaging twienty-seven days, 
positive blood cultures into the fourth w’eek, 10 per 
cent of relapses, and a mortality of 11 per cent ^ It is 
true that we have many cases with short febrile period, 
but the figures clearly show that for these short cases 


5 Labbe Marcel Ann de med 3 13 1916 
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we had a similar number with long duration, and that 
the average was as in the nonvaccinated A positive 
blood culture is an absolute finding, whereas a negative 
culture proves nothing I can only state that we had 
positive cultures after the second week Our true mor¬ 
tality may well be under 11 per cent I assume that 
to be too high rather than too low Practically all 
severe cases of typhoid, especially in those who died, 
must have been recognized as such, whereas in hospi- 



Chart 11 —Pulse and temperature in acute febrile disturbance onset 
of typical typhoid in second iveek 


tals where there was no epidemic many lighter cases 
probably remained undiagnosed Our true mortality 
was presumably below 11 per cent, but there is a wide 
interval between that figure and the 2 4 per cent of 
Labbe, which requires further interpretation 

The reason for this discrepancy between figures is 
recognized as a possibility by Labbe His report com¬ 
prises a study of 154 individuals who had received from 
one to four inoculations of antityphoid vaccine Prac¬ 
tically none had received triple vaccine Immunized 
against Bacillus typhosus, these men had become 
infected with one of the two paratyphoid organisms 
Among these only fifteen were infected with the organ¬ 
ism against which they were inoculated, and among 
them the mortality was 26 6 per cent, more than twice 
as high as our own mortality These fifteen were 
diagnosed by positive blood cultures The well known 
lower mortality in the paratyphoid infections has low¬ 
ered Labbe’s total mortality figures 

The clinical symptomatology among French troops, 
as described by Bernard and Paraf," unlike that of 
Labbe, is definitely divided into that of straight t 3 'phoid 
infection and of paratyphoid Concerning the former, 
they remark 

Tvplioid feier (among the vaccinated) has no peculiar 
characteristics which might indicate a modification of the dis¬ 
ease resultant on a modification of the soil The different 
classical forms are found with their usual characteristics The 
mild forms present the usual appearance and evolution, few 
sjmptoms, no t>phoid mental state, duration ten to fifteen 
dajs without complication and simple convalescence The 
moderatelj severe forms common here as alwavs arc the most 
frequent Thej show nothing special, either in appearance 
of the symptoms in the temperature curve or m the progress 
or length of the disease \\e remark that in four cases we 
found an unusually abundant eruption of rose spots and in one 
a total absence thereof The more serious cases 

showed meteonsm a thick drv tongue and lessening of the 
heart sounds as the> are among the nonvaccinated It is 
worth while however to mention the extreme raritv of the 
serious complications 


The mortality in the twenty-six cases studied by 
these authors was 0 per cent, and the average sev enty 
(severe and fatal cases) was 269 per cent, as con¬ 
trasted with 37 5 per cent seventy among the non¬ 
vaccinated There is in their senes a diminution in the 
gravity of the disease 

Campani and Gallotti," working on the Italian front, 
found in a study of 144 nonvaccinated civilians and 
341 vaccinated typhoid and paratyphoid soldiers that 
the mortality in the vaccinated straight t^'phoid 
patients was 8 6 per cent and in the paratyphoid A and 
B, 4 6 and 7 8 per cent, respectively, as compared with 
20 per cent, 0 and 0 per cent in the unvaccinated 
They found that in both groups about 42 per cent of 
the patients had febrile periods lasting into tlie fourth 
week, and that the average duration of fever was, in 
the soldiers, 24 5 days, and among the civilians, 28 
days They state that the febrile curve, instead of 
being irregular and low in the vaccinated, was high and 
decidedly more regular than among the nonvaccinated, 
and that relapse occurred more frequently among the 
former Splenomegaly and nerv'ous phenomena were 
more frequent among the vaccinated They conclude 
that vaccination has lessened both the mortality and the 
severity of the disease 

Bourges ® reports in detail the case histones of five 
vaccinated men infected with B typhosus, all of whom 
recovered The descriptions are those of cases of 
classical typhoid 

Freund," reporting typhoid infection in the German 
army, concludes that among the vaccinated there are 
more/ remissions and intermissions, and a greater pro¬ 
portion of mild cases The fever is milder, but the 
total duration of the disease is not shortened There 
is no change in the frequency of complications or 
relapses resultant on vaccination The mortality among 
the vaccinated is given by him as 8 3 per cent 
Hawn, Hopkins and Meader,^ describing thirty-eight 
cases studied in an outbreak among American troops 



in England, found clinical signs similar to our own 
The> described initial chills in 16 per cent, diarrhea in 
58 per cent, constipation in 21 per cent, abdominal 
pain in 6 per cent, and epistaxis in 2 6 per cent 
Among their thirty-eight cases rose spots were 
described in nineteen, palpable spleen in fifteen, and 
abdominal distention in nine The average white 
counts ranged around 7,000 or less, and blood cultures 
were positive in twelve cases The average duration 

7 Campani A and Gallotti A Cior di raed r'll OfJ 614 1918 
B Botirirci H Arch dc mctl ct pham na% 10 5 224 JylS 
9 Freund Ernst \\ ten klm Wchnsehr 20 1222 1916 
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of the fever was thirty-fi\e days, and the mortality 
m their series was 13 15 per cent These findings 
among American troops m England corroborate ours 
for those in France 

Finally, the mortality for all troops in the American 
Expeditionary Forces from straight typhoid, between 
July 1, 1918, and May 31, 1919, was, for 1,242 cases, 
13 per cent 

MORTALITY 

Numerous observers have reported mortality results 
in the vaccinated In Table 3 are given records of true 
typhoid 111 individuals immunized against B typhosus 

It follow s from a perusal of these varied results that 


TABir 3—TTPHOID WORTA.LITITS IN THE lACCIAAirO 


Bernard and Paral 
Huncrmann* 

Himermann 

Cro‘»‘’onlnit 

Crossonlnlt 

Oampnnl and Gallotti 

Hawn Hopkins and Mender 

Bonnel* 

Vaughan 

Total A h F 11 months (a*; above) 

H Bourges 

Freund 



Ilioculti 

Mo^tnlit^ 

Gases 

tions 

per Cent 

26 


00 


4 

2G 


2 

66 

28 

3 

7 1 

W 

1 2 

80 



8C 

38 


131 

n 

S-4 

13 3 

270 


11 0 

1 242 


13 0 

5 


00 



£3 


* Hunerrannn \erhandl d deutsch Kong f innere Med 1016 p 102 
^ Orossonlnl F Sperimentale 71 191 1917 
: Bonnel F Arch de med et phnrm mil OT 6S7 lOlG 


the final determination of the mortality m inoculated 
typhoid patients is yet to be made Many of the figures 
quoted above are much lower than our own, and yet 
the average is not lower than the mortality of 7 6 per 



Chart 13—Temperature m two cases with relapses following rather 
nuld initial cour es. 


cent among 20,000 men as reported by Reed, ^^auglnn 
and Shakespearein the Spanish American War, or 
of that of 9 1 per cent in 1,500 umaccinated patients 
treated under Osier ” _ 


10 ReeJ W \aughan \ C and Shakespeare E 
Origin and Spread of Tiphoid 1 e\cr m L S Mditan 

’ WiUmm The rnnciplcs and I’rac ice 

New \ot\ D \pp!clon & Co 


O Report on 
Camps Durmt 

of Medicine 


The \arious and larymg factors that influence the 
death rate in disease, and particularly in a disease like 
typhoid fever, can never be mathematically eliminated, 
and 1 an be rendered negligible only wdien the mortality 
figures from all sources have become so great that they 
include numerous cases touched by every one of these 
factors and by all of their \ ariations 
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Chart 14—Prehminarj diagnosis in 206 cases of proied tjphoid. 


TIME RELATIONSHIP TO \ACCINATION 
Having ascertained that vaccination did not change 
the essential characteristics of the disease as it was 
found in the hospital and that it produced no such 
marked alteration in the incidence of complications or 
in the mortality as to be termed decisive, let us examine 
the other phase of the situation, the effect, if any, pro¬ 
duced by varying intervals of time after the inocu¬ 
lations 

TABLE 4-RfLATIOSSHIP BETWEEN TIME INTEBtAL SINCl 
VACCINATION AND SEVERITY OP THl DISEASE IN 
TWO HUNDRED AND SEVEN CASES OF 
PROVED TYPHOID 


Mild Moderately Se\ ere 


MontIi« Since 

Cour e 

Severe 

(Recovered) 

Died 

Xotal 

Inocultttson 

per Cent 

per Cent 

per Cent 

per Cent 

C ltC3 

1 

67 0 

24 2 

30 

15 2 

S3 

2 

12 5 

62 !; 

12 5 

12 5 

8 

3 

67 2 

285 

00 

14 3 

7 

4 

111 

44 4 

09 0 

22 3 

9 

5 

32 0 

62 0 

“so 

60 

25 

6 

31 5 

47 4 

10 5 

10 6 

10 

7 

40 0 

400 

20 0 

00 

20 

8 

(JB G 

26 7 

00 

r? 

!*> 

a 

31 2 

31 2 

28 8 

las 

IG 

10 

00 

333 

667 

00 

3 

11 

12 5 

62 5 

250 

00 

8 

12 

40 0 

40 0 

20 0 

00 

5 

13 

10 ft 

667 

16 7 

00 

6 

14 

20 0 

COO 

200 

00 

5 

15 

18 2 

SOS 

18 2 

27 8 

11 

16 

00 

G67 

353 

00 

G 

17 

00 

500 

25 0 

2o0 

4 

IS 

»iO 

500 

26 0 

00 

4 

i9 

00 

00 

00 

100 0 

1 

20 

DO 0 

600 

00 

00 

2 


Total -0/ 


First, as regards the severity of the disease In 207 
cases of B typhosus infection in which the date of 
inoculation was obtainable and the sei enty of the dis¬ 
ease could be determined, ive were able to tabulate the 
data presented in Table 4 

More instructiA'e information is obtained on com¬ 
puting the aAcrage seAcnty of the disease (scAcrc 
percentage combined w itb fatal percentage) for sin 
month periods following inoculation (Table 5) 

There is seen a small but progressue increase in 
se\eritA with lapse of time after inoculation If we 
accept onlj those months that show ten or more cases 







THORACOSTOMY—BEHAN 


1081 


VOLUMF 74 
Number 16 

as being suffiuently large numbers to give reliable 
information, we find for one month periods the fol¬ 
lowing 

It appears that the average severity of the disease 
remained fairly constant throughout the first eight 
months following inoculation, after which it increased 
gradually 

The incidence of relapses during this period is not 
notably changed During the first month relapses 
ocurred m 10 per cent and during the first eight 
months m 11 9 per cent, as compared with 10 per cent 
for the total series Likewise, complications occurred 
m 21 5 per cent during the first month, m 23 2 per cent 
during the first eight months, and m 33 5 per cent dur¬ 
ing the entire period The last figure becomes higher 
because in the nineteenth month two complications 
occurred in one case, giving a resultant percentage of 
200 

The type of onset of the disease appears to be influ¬ 
enced by the lapse of time after vaccination Acute 
onset predominated m the first month, when it occurred 
m eighteen out of twenty-nine cases During all other 
months the onset usually was gradual Sixteen out of 
the twenty-nine cases showed onset between the 

TABLE 5—AVERAGE SEVERITY OF THE DISEASE 


Months alter Inoculation Severity Percentafic 

Prom 1 to 0 11 6 

7 to 12 14 7 

13 to 18 15 9 


TABLF 6—AVFRAGE SFVER1T\ BT M0^THS FOLLOWP^G 
INOCOLATIOV 



Xo of 

Severity 

Month 

Ca«<i8 

Percentage 

1 

33 

91 

5 

25 

80 

G 

19 

10 5 


20 

100 


15 

33 


16 

18 8 


11 

22 7 


seventh and the twelfth days after inoculation—the 
recognized usual incubation period for typhoid fev'cr 
Imperfect vaccine with unbilled organisms as a cause 
of these cases is a possibility, but m our opinion a 
very remote one Results of laboratory accidents, both 
reported and some unreported but with which I am 
personally acquainted, incline us to the belief that if 
living typhoid organisms were inoculated through the 
skin into a healthy adult, the chances are that he would 
not develop typhoid fever We are particularly con- 
V meed of this as regards attentuated cultures Most 
cases of laboratory infection appear to be due to hand 
to mouth contagion 

We know that about ten days are required after the 
introduction of antigen, be it living organism or killed 
vaccine, before antibodies appear m abundance and, m 
the case of the former, before disease symptoms become 
manifest We also know that until the reactive period 
the organisms multiply freelj' in the body If a man is 
inoculated on the first day w ith reliable vaccine and on 
the fourth or fifth becomes infected through contami¬ 
nated drinking water, the organisms will grow abun¬ 
dantly within the body for a time But this time will 
not be as long as it would were he not v acemated In 
the latter case it would be from seven to fourteen 
usually ten days, after nifcctioii In the former it 
would be that interval after inoculation, when the anti¬ 


bodies called out bj the artificial antigen would be 
present m numbers and vv ould act on the liv mg, growl¬ 
ing virus This we postulate to be the explanation 
for the larger number of cases occurring m post- 
vaccinated at the end of the incubation period Patients 
in this group vv ith onset preceding the sev enth daj vv ere 
probably infected before inoculation All patients who 
fell ill with the disease during the first month after 
inoculation were m a camp where there was a small 
epidemic of typhoid at the time, and all were vaccinated 
with the hpov aceme 

(To be continued) 


Clinical Notes, Suggestions, and 
New Instruments 


BLOODLESS THORACOSTOVIY 
R J Beh\n M D Pittsblrch 

There are so manj methods of trocar drainage of empjema 
cavities that I have hesitated to suggest another However, 
since most of these methods have certain defects and are 
cumbersome and difficult of application, I thought it would 
be wise to describe a method minus such difficulties that I 
have used for the last four jears 

At present there does not exist much antagonism to punc¬ 
ture drainage of an empjemic eavity but four years ago 
such a procedure was radical, and was regarded with a good 
deal of skepticism It was contended that a wide hole in the 
chest wall was necessary for empyema drainage and it was 
held that drainage could not be thoroughly established 
through a small opening It was also held that if a small 
opening should be made into the chest wall and a drainage 
tube inserted through this opening the impinging of the ribs 
against the tube would block the tube and cut off the 
drainage 

So many of the patients having either acute or chronic 
empyema are in such bad condition and are so feebly resis¬ 
tant that any operative interference is very dangerous espe¬ 
cially operative interference that entails shock The removal 
of a nb with the cutting, etc that is associated causes some 
shock and has an operative risk, but the pushing through 
the chest wall in an intercostal space of a trocar and a can¬ 
nula, after the area has been thoroughly anesthetized causes 
little shock and is associated vvith hardiv any risk. 

It was with the idea of developing an instrument which 
could be easily used whicli would not collapse with rib pres¬ 
sure, and which could be obtained at a reasonable cost, that 
1 devised an apparatus and had Harvey Pierce &. Co of 
Philadelphia make it for me in 1915 

The apparatus consists of three essential elements 

First, a very long aspirating needle (n) with a detachable 
nipple (6) which will fit a record svringe (r) This needle 
is calibrated from the tip to the hilt in centimeters and has 
a large lumen 

Second, a trocar id) and a cannula (r) The trocar is of 
the shape shown in the illustration It consists of a blade 
portion with a handle bent almost at right angles At the 
upper part of the trocar blade is a groove made so that it 
will accommodate the long aspirating needle Over the trocar 
can be sheathed a cannula which is calibrated in centimeters 
from the tip to the hilt Over this cannula is drawn a 
shoulder-piece or sleeve if), which can be tightened and 
firmly fixed at any point on the cannula This shoulder has 
on It on each side a slit through which a tape can be 
threaded This tape is passed around the bodv of the patient 
and tied so that the cannula is held firmli m place At the 
end of that part of the cannula which is external to the patient 
is a small hole through which a suture which has been passed 
through a rubber retention catheter (n) introduced through 
the cannula (after the trocar has been removed) may In: 
threaded and tied 
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This self-retaining catheter (g), with its obturator (ft), is 
the third essential constituent of this apparatus 

The trocars and cannulas are in various sizes and lengths 
to allow for different widths of the intercostal spaces and the 
varying depths at which pus is found The depth to which 
a cannula may be inserted may be so regulated by the adjust¬ 
able sleeve or shoulder-piece on the cannula that an abscess 
of the lung, even some distance from the surface, may be 
drained without danger 

OPERATIVE TECHNIC 

The empyema or abscess cavity is localized bj physical 
examination and the roentgen-ray Then the skin over the 
lung abscess or empyema is sterilized by tincture of lodin, 
and IS anesthetized by procain 1 per cent, so that the tissues 
down to and including the pleura are desensitized 

The large needle attached to a record syringe is now 
inserted As soon as the tip of the needle has passed 
through the skin, the piston is drawn up in the barrel so 
that there is a constant negative pressure in the needle The 
needle is now inserted directly toward the supposed location 
of the empyema or abscess 

As soon as the needle enters the pus cavity, pus is aspirated 
into the syringe by negatne pressure The syringe is 
detached and the needle is left m place The depth at which 
pus IS found IS noted on the needle The nipple of the needle 
IS now removed 

Then the trocar with its 
cannula the shoulder of which 
has been set at a little more 
than the depth indicated on the 
needle, is threaded on the 
obturator (shown in the illus¬ 
tration) and IS pushed doun 
o\er the needle into the cavity 
The needle and trocar are now 
removed, the cannula being 
held in place by the fingers of 
the left hand of the operator 
A rubber self-retaining cathe¬ 
ter of a slightly larger size 
than the lumen of the can¬ 
nula IS now threaded on the 
obturator and is put on the 
stretch so that the portion 
which IS to enter the cannula 
IS of considerably less diameter than when in its normal 
state of tension It is then pushed through the cannula into 
the pus cavity 

During these procedures a slight amount of air may enter 
the pleural cavity Such entrance may be unavoidable, but 
IS of no consequence I have never found any ill resulting 
from It However, aspiration of air generally does not occur, 
as the pus is at a greatlj increased pressure and immediately 
drips Out of the needle, or will run out of the catheter after 
It has been inserted. Immediately on the insertion of the 
catheter, after the obturator is withdrawn, I block off the 
catheter by placing on it a hemostat 

The tape attached to the shoulder of the cannula, is tied 
around the chest of the patient A piece of very thin gauze 
well coated with petrolatum is wound around the cannqla 
beneath its shoulder A suture is then passed through the 
catheter, which is held fixed m place at the proper depth 
This suture is generally of linen or silk \s a further pro¬ 
tection, the shoulder of the cannula may be sutured with 
silkworm gut or with linen to the skin 

On the catheter itself a two-way cock maj he inserted 
Most frequently we insert a rubber tube connection and dram 
into a bottle alongside the patient’s bed, as is done for 
empjema of the gallbladder It is also common with us to 
use the so called Woulfe bottle drainage, and at the same 
time we have the patient blow the water from one of the 
bottles to another If a rubber or glass Y has been placed 
on tlie tube, surgical solution of chlorinated soda (Dakin’s 
solution) ma> be instilled through one of the arms of the 
Y, if It IS necessary or the solution maj be run directly into 
the cavity through the catheter 


As a final dressing, gauze is applied around the tube and 
cannula, and the tapes passing around the chest are covered 
with adhesive plaster which has been moistened with ether, 
in order to make it stick 

RESULTS 

I have used the foregoing method in numerous cases, and 
have invariably found it satisfactory It has been adopted 
by my colleagues in the hospital, one of whom used it exten¬ 
sively during the influenza epidemic of 1918, and he states 
that in no case did he have any difficulty 
The entire method is very simple and causes absolutely no 
shock to the patient Little patients who have been brought 
to our institution almost moribund have improved wonder¬ 
fully from dav to day vvith the trocar-cannula drainage 
inserted under a local anesthetic I have used this method 
also in cases of lung abscess In one case, that of a child, 
the abscess had communicated with a bronchus, so that for 
some time he had been coughing up pus The abscess cavity 
was definitely located by the roentgen-ray It was about 2 
inches from the surface of the lung, in the third interspace 
in the anterior axillary line on the right side The needle 
was inserted and pus was found The drainage was then 
introduced, according to the technic described above Con¬ 
siderable foul pus was evacuated Immediately after drain¬ 
age had been instituted, tlie disagreeable, foul sputum ceased 

The temperature dropped, and 
the child made a quick recov¬ 
ery, except for a persisting 
sinus, which was finally healed 
by the injection of Beck’s 
paste 

In another case of lung 
abscess the patient inside of a 
week after drainage had been 
instituted, began to take on 
flesh The cough had ceased 
and there was no more foul 
sputum 

The apparatus is such that 
rt enables us to reach deep- 
seated abscesses of the lung 
which, otherwise, would be 
inaccessible 

So far, I hav e had no hemor¬ 
rhage, although I always, of 
course, follow the needle which has localized the pus and 
has been left in place I have allowed the cannula to remain 
in the chest wall for long periods It does not seem to pro¬ 
duce any necrosis of the surrounding tissues or of the 
adjacent ribs The opening remains absolutely air-tight for 
at least eight or ten days, then if it leaks air somewhat, the 
leakage may be controlled for another week or ten days bj 
smearing over and around the cannula large quantities of 
petrolatum 

As I have said, in no case have I encountered disagreeable 
or unsatisfactory after results 
Suite 6079 Jenkins Arcade Building 


Tobacco Smokmg in Pulmonary Tuberculosis—There is 
some conflict of opinion about the harmfulness of tobacco 
smoking in pulmonary tuberculosis, and at least one writer 
has tried to prove that it is actually beneficial Most sana- 
toriums limit the time for smoking to half an hour after 
meals Certainly, smoking before meals is definitelj harm¬ 
ful in that it satisfies by numbing the appetite at the time 
when this ought to be keenest Quite apart from the action 
of tobacco on the circulation, it is generally acknowledged 
that It IS an irritant to the upper air passages Manj a 
patient will admit that he has more real sputum (not merelj 
saliva) when he is smoking heavily than when he gives it 
up Nevertheless the psjchologic factor is again so strong 
as tq decide policy in this respect, and where men become 
miserable or restless when thej are deprived of their tobacco. 
It IS better to allow it in moderation after meals Patients 
with laryngeal tuberculosis should be forbidden the use of 
tobacco altogether—James Watt, 7 S/a/e Med March, 1920 
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ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION OF RESULTS OF STATE 

BOARD EXAMINATIONS 


On pages 1084 to 1091 are three tables, A B and C, gi\ing 
in detail the results of the tarious state medical license 
examinations held during 1919 All state licensing boards 
sent in reports and the figures ha\e been carefullj \erified 
Tables A and B when read from left to right show for 
each medical college named (a) the number of graduates 
appeanng for examination in each state (6) whether they 
passed or failed (c) the total number examined during the 
>ear, (d) the number who passed, (c) the number who faded, 
(/) the percentage of failures, and (g) the number of states 
in which graduates of that school appeared for examination 
Read from abote downward, they give the results bj states, 
showing (/i) the number registered and rejected from each 
college (i) the total numbers examined registered and 
rejected and (/) the percentage of rejections The majontj 
of graduates tahe the license examination in the state in 
which the college is located, as shown bj the dark diagonal 
zone of figures passing from the upper left to the lower right 
corner of each table These tables are worthy of careful 
study, since important deductions are possible The marginal 
numbers will enable one to follow readilj the line for any 
college 

Graduates of All Ybi^rs Examined in 1919 
Table A shows the results for all candidates who took 
examinations in 1919 regardless of the jears in which thej 
graduated This shows that altogether 4736 candidates were 
examined last >ear as compared with 3 637 in 1918 4730 in 
1917 4 850 in 1916 and 5313 in 1915 This jear shows an 
increase of 1099 Pre\ louslj there had been a steadj 
decrease since 1906 owing chiefiv to (a) the larger registra¬ 
tion through reciprocity and (6) the general diminution in 
the number of medical colleges students and graduates The 
marked decrease last jear was due to the enlistment of 
many physicians for militan medical senice. Of those 
examined this tear 14 3 per cent failed as compared with 
13 3 in 1918 14 1 per cent in 1917, 15 per cent in 1916 and 
15 6 per cent in 1915 

There were 79 medical colleges m the United States grant¬ 
ing degrees in 1919 which had graduates examined as com¬ 
pared with 80 in 1918 89 in 1917 and 1916 and 93 in 1915 
There has been a decrease of 74 since 1905 when graduates 
from 153 medical colleges were examined The statistics 
entering schools which hate ceased to exist,are included in 
the line for “miscellaneous colleges ” 

Graduates of Canadian schools were examined in 22 states 
The largest number, 23 were examined in New York the 
next largest number being 8 examined in Massachusetts 
The figures are giten separatelj in order to show the num¬ 
ber of candidates coming from each, and to show the suc¬ 
cesses of their graduates at the examinations Altogether 
71 candidates from Canadian colleges were examined, of 
whom 22 or 31 per cent failed 
Foreign graduates were examined in 17 states the total 
examined being 67 and of this number 30 or 44 8 per cent 
failed In 1918 45 foreign graduates were exaraineJ The 
largest number of foreigners examined in anj state in 1919 
was 21 in California where 9 or 429 per cent faded 

CvuTioN IN Forming Conclusions 
In making comparisons on the basis of these statistics 
the reader must keep in mind (o) the number examined since 
the larger the number of graduates examined the more accu¬ 
rate IS the finding (6) the number of states in which a school’s 
graduates lia\c been examined since the larger this number, 
the more accurate will be the conclusions (c) the character 
of the board making the examination and the methods 
emplo\ed since some boards refuse to examine graduates of 
inferior medical colleges while others (see Table H) not 
onl\ examine graduates of all medical colleges but aFo 


admit osteopaths to the phssicians and surgeons examina¬ 
tion Some boards also hold careful exammations which 
include practical laboratorj and clinical tests, or the> mark 
the papers more seierelj, while others especiallj partisan 
boards are very lenient Although conditions are under¬ 
going a gradual improvement it is still true that the license 
examinations, as usually conducted are much more lenient 
than those required in other countries It is particularly 
important m forming conclusions based on these statistics, 
to note for each college the states in which its graduates 
are not admitted to examination—information set forth with 
these statistics in Table D A state board which admits to 
Its exammations graduates of low-grade medical schools 
would be expected to have a higher percentage of failures 

Undergraduates and Osteopaths Examined 
During 1919 

For the last three years the few undergraduates examined 
have been accidental instances due evidentaly to imperfect 
credentials In 1906 there were 703 undergraduates exam¬ 
ined and 342 were licensed Colorado is now the only state 
which will knowingly admit nongraduates to its examina¬ 
tions, but only six have been licensed in that state in four¬ 
teen years, two having been so licensed this vear The door 
has been closed therefore against the admission to practice 
of those whose medical training is known to be mcomplete 
At present however some boards are registering as physi¬ 
cians and surgeons by examination or bv reciprocity grad¬ 
uates of osteopathic colleges—no one of which compares 
favorably with the lowest grade Oass C medical college— 
even though in two of these states—Colorado and Texas— 
the boards refuse to admit graduates of Class C medical 
schools to their examinations (See Table D on pages 1092 
and 1093 ) 

During 1919 in California 28 graduates of osteopathic col¬ 
leges were admitted to the regular examination for licenses 
as physicians and surgeons and of this number 13 or 464 per 
cent, were granted licenses In Colorado of 25 osteopaths 
examined 14 or 56 per cent were granted licenses as phy¬ 
sicians and surgeons (see Tables G and I) Two osteopaths 
were so licensed in Washington and one each m New Hamp¬ 
shire and Texas Altogether 57 osteopaths were examined as 
physicians and of this number 31 or 54 4 per cent passed 

Recent Graduates Exaviined During 1919 

Table B gives the results for graduates of 1915 to 1919 
inclusive, examined during 1919 This table is important 
since It deals with recent graduates and is therefore the 
fairest basis for comparison between colleges Of all can¬ 
didates examined m 1919 3 904 or 824 per cent were recent 
graduates and of this number 10 5 per cent failed as com¬ 
pared with 14 3 per cent for all candidates 

Old Practitioners Examined During 1919 

Tabic C IS so arranged as to show in comparison the 
results for graduates of all vears (first column) for recent 
graduates (second column) for graduates of 1914 and 
previous vears (third column) and for graduates of 1919 
(fourth column) Of the graduates of 1914 and previous 
vears— old practitioners”—767 were examined and of this 
number 236 or 30B per cent failed as compared with 105 
per cent of failures for recent graduates This high per¬ 
centage of failures is due largelv to the long time these 
candidates have been out of college and to the fact that 
theV arc commonly required to take the same examination 
as recent graduates Justice to these older physicians who 
have been licensed but who for good reasons dc'irc to 
change their locations is a strong argumcn fi' th i ^ of 
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TABLE A—PHYSICIANS EXAMINED 
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I ALABAMA 

j University of Alab'iuin ^cliool of Medicine 
I ARKANSAS 

' University of Arkansas Medical Department 
CALIFORNIA 
College of Medical Evangelist^ 

College of Physicians and Surgeons Los Angeles 
College of Physicians and Surg San Francisco 
Lcland Stanford Junior Unlv School of Medicine 
I Oakland College of Medicine and Surgery 
I Uni>crslty of California Medical School 
I COLORADO 

I University of Colorado School of Medicine 
I CONNECnCUP 

Tale University School of Medicine 
i DISTRICT OF COLUMBIA 

I Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
GEORGIA 

Fmory University School of Medicine ' 

i University of Georgia Medical Department 
I ILLINOIS 

Chicago Medical School | 

I Hahnemann Medical College and Hospital 
' Loiola University School of Medicine 
Northwestern University Medical School 
I Rii^h Medical College (University of Clilcago) 
University of Illinois College of Medicine 
1NT)IANA 

Indiana University School of Medicine 
IOWA 

State University of Iowa College of Medicine 
State UnB of Iowa Coll of Borneo Motl —H 
KANSAS 

University of Kansas School of Medicine 
KENFUCKT 

University of Louisville Medical Department 
LOUISIANA 

Tiilnnc University of Loulslonn School of Med 
MAINE 

Bowdoin Medical School 

MARYLAND 

I Johns Hopkins University Medical Department 
I Univ of Md School of Med S. Coll of P S 
I MASSACHUSEilS 

I Boston University School of Medicine 
College of Physicians and Surgeon^ Boston 
I Medical School of Harvard University 
I Middie«ev College of Medicine and Surgery —N 
, lufts College Medical School 
I MICHIGAN 

I Detroit College of Medicine and Surgery 
1 University of Michigan Medical School 
I University of Michigan Homeo Med School—H 
MINM SOFA 

University of Minnesota Medical School 
MISSOURI 

Kansas City College of Medicine and Surgery —N 
1 Kansas City Unlv of Phys and Surgs —N 
I St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
Washington University Medical School 
NEBRASKA 

John A Creighton Medical College 
University of Nebraska College of Sledlclne 
NEW YORK 
Albany Medical College 

Columbia University College of Phjs and Surgs 
Cornell University Medical School 
Fordham University School of Medicine 
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byracu e University College of Medicine 
University and Bellevue Hospital Med Coll 
University of Buffalo Medical Department 
OHIO 

Fclectic Medical College —K 
Ohio State University College of Medicine 
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University of Oregon Medical School 
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KA^S4S 

25 University of Kansas School of Medicine 

KENTUCKY 

20 University of Louisville Medical Department 
LOUISIANA 

27 Tulanc UnWoislty of Louisiana School of Med 

MAINE 

28 Bowdoln Medical School 

MAKYLAND 

29 Johns Hopkins University Medical Deportment 

30 Unh of Md School of Med & Coll of P A S 

MA8SACHUSET1& 

31 Boston University School of Medicine 

32 College of Physicians and Surgeons Boston 
S3 Medical School of Harvard University 

34 Middlesex College of Medicine and Surgery —N 

35 Tufts College Medical School 

MICHIGAN 

26 Detroit College of Medicine and Surgery 
37 University of Michigan Medical School 

28 University of Michigan Homco IJcd School —H 
MINNESOTA 

39 University of Minnesota Medical School 

MISSOURI 

40 Kansas City College of Medicine and Surgery —N : 

41 Kansas City Unlv of Phys and Surgs —N 

42 St Louis College of Physicians and Surgeons 

43 St Louis University School of Medicine 

44 "WaBhlngton University Medical School 

NEBRASKA 

45 John A Creighton Medical College 

4G University of Nebraska College of Medicine 
NEW YORK 

47 Albany Medical College 

48 Columbia University College of Phys and Surge 

49 Cornell University Medical School 

60 Pordham University School of Medicine 

51 Long Island College Hospital 

62 N Y Homeo Med Coll and Florvcr Hosp —H 

53 Syracuse University College of Medicine 

54 University and Bellevue Hospital Med Coll 

55 University of BufTolo Medical Department 

OHIO 

'' Pclectlc Medical College—E 

Ohio State University College of Medicine 
Ohio State University Coll of Homeo Med —H 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
OKLAHOMA 

01 University of Oklahoma School of Medicine 
OREGON 

62 University of Oregon Medical School 

PLNNSYLl4NIA 

63 Hahnemann Medical College and Hospfto!—H 

64 JofTcrson Medical College 

65 Temple University Department of Medicine 

66 University of Pennsylvania School of Medicine 

67 University of Pittsburgh School of Medicine 

68 Woman 8 Medical College of Pennsylvania 

SOUTH CAROLINA 

69 Medical College of the State of South Carolina 

TENNESSEE 

70 Meharry Medical College 

71 University of Tennessee College of Medicine 

72 Unlv of West Tennessee Medical Department 

73 Vanderbilt University School of Medicine 

TEXAS 

74 Baylor University College of Medicine 

75 University of Texas Department of Medicine 

\FRMONT 

76 University of Vennont College of Medicine 

VIRGINIA 

77 Medical College of Virginia 

78 University of \ Irglnla Department of Medicine 

WISCONSIN 

79 Marquette University School of Medicine 

CANADA 

50 Dnlhousle University Paculty of Medicine 
81 Laval University Faculty of Medicine 

McGfU University Paculty of Medicine 
ra Montreal School of Medicine and Surgery 

84 Qc“n s University Faculty of Medicine 

85 University of Manitoba MnnJtdba Medlcol College 
66 University of Toronto Paculty of Medicine 

87 Western University Paculty of Medicine 

68 Foreign Colleges 

69 Miscellaneous Medical Colleges 
*X) Undergraduates and Osteopaths 
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TABLE C—GRADUATES EXAMINED 



ALABAMA 

■University ol Alabama School ot Medicine 
ARKANSAS 

University of Arkansas Medical Department 
OALIFOBNIA 
College ot Medical Evangelists 
College of Physicians and Surgeohs Los Angeles 
College of Phjslclans and Surg San Francisco 
Leland Stanford Junior Unlv School of Medicine 
Oakland College of Medicine and Surgery 
University of California Medical School 
COLORADO 

University of Colorado School of Medicine 
CONNECTICUT 

Tale University School of Medicine 

DISTRICT OF COLUMBIA 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
GEORGIA 

Emory University School of Medicine 
University of Georgia Medical Department 
ILLINOIS 

Chicago Medical School 
Hahnemann Medical College and Hospital 
Loyola University School of Medicine . 

Northwestern University Medical School 
Rush Medical College (University of Chicago) 
University of Illinois College of Medicine 
INDIANA 

Indiana Unlver-^lty School of Medicine 
IOWA 

State University of Iowa College of Medicine 
State Univ of Iowa Coll of Homco Med —H 
KANSAS 

University of Kansas School of Medicine 
KFNTUCKT 

University of Louisville Medical Department 
I OUISIANA 

Tulane University of Louisiana School of Med 
MAINE 

Bowdoin Medical School 

MARYLAND 

Johns Hopkins University Medical Department 
Unlv ot Md School ot Med A Coll of P A S 
MASSACHUSEITS 
Boston Unlversitj School of Medicine 
College of Physicians and Surgeons Boston 
Medical School of Harvard University 
Middlesex College of Medicine and Surgery —N 
Tufts College Medical School 
MICHIGAN 

Detroit College of Medicine and Surgery 
University of Michigan Medical School 
University of Michigan Homco Med School —H 
MINNESOTA 

University ot Minnesota Medical School 
MISSOURI 

Kansas City College of Medicine and Surgery —N 
Kmsas City Univ of Phys and Surgs -'N 
St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
Washington University Medical School 
NEBRASKA 

John A Creighton Medical College 
University of Nebraska College of Medicine 
NEW YORK 
Albany Medical College 

Columbia University Colhgc of Phys and Surgs 
Cornell University Medical School 
Fordham University School of Medicine 
I ODg Island College Hospital 
N k Homco Med Coll and Flower Hosp —H 
Syracuse University College of Medicine 
University and Bellevue Hospital Med Coll 
University of Buffalo Medical Departtnett 
OHIO 

Eclectic Medical College—E 
Ohio State University College of Medicine 
Ohio State University Coll of Homco Med—H 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
OKLAHOMA 

University of Oklahoma School of Medicine 
OREGON 

University of Oregon Medical School 
PENNSYLVANIA 

Hahnemann Medical College and Hospital—H 
Jefferson Medical College 
Temple University Department of Medicine 
University of Pennsylvania School of Medicine 
University of Pittsburgh School ol Medicine 
Woman s Medical College of Pennsylvania 
SOUTH CAROLINA 

Medical College of the State of South Carolina 
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(.CONTINUED FROM PACE 1083) 

practical examinations by which they may show their skill 
in diagnosis and treatment for a wider provision for reci¬ 
procity and for special percentage allowances for years of 
active practice The total number of these candidates is 
diminishing each year as state licensing boards extend the 
provision for reciprocity, or for the endorsement, without 
further examination of licenses granted by other states 
where a physician s qualifications are otherwise satisfactory 
As a rule the states which do not have reciprocal relations 
with other states (Florida Massachusetts, Montana and 
Oregon see Table G) examined the largest numbers of eld 
practitioners 

Gkaduates of 1919 Examined During 1919 
Table C also gives the results for the graduates of 1919 
who were examined during the jear by the state boards, 
and shows that 2,422, or 51 1 per cent of all candidates 
examined during the year, graduated in 1919, including nine 
who graduated from Canadian medical colleges Educa¬ 
tional statistics show that the medical colleges of the United 
States graduated 2 656 students last jear (including 252 for 
whom diplomas were withheld until a vears internship m 
a hospital has been completed) , therefore 908 per cent of 
all graduates in 1919 took examinations for license during 
that jear In some of the states graduates in medicine are 
allowed to serve as hospital interns without first becoming 
licensed practitioners which accounts for some of the 
remaining 9 2 per cent Of the 1919 graduates examined, 
101, or 4 2 per cent failed as compared with 5 5 per cent, 
in 1918 5 7 per cent in 1917, 7 4 per cent in 1916 and 7 5 
per cent in 1915 A steady improvement in recent vears 
in the qualifications of medical graduates is apparent from 
tliese figures 

Nonrecognitiox op Medical Colleges 
Table D shows for each college, from official reports the 
states in which its diplomas are not given unqualified recog¬ 
nition Nonrecognitioii is expressed bj different terms in 
different states Some boards list colleges as not in good 
standing,’ some give them as ‘not reputable,” in New 
York full recognition is given onlj to colleges which arc 
‘‘registered’ and in Michigan colleges are divided into 
groups, onij those of Group 1 having full recognition This 
table also shows the latest rating given to each college bj 
the Council on Alcdical Education 


From the point of view of the prospective student who 
may be selecting a medical college, the facts m Table D 
are of extreme importance There are 59 medical colleges 
now having complete recognition in all states There are 
others for which the few instances of nonrecognition are 
due to certain technicalities in state board requirements 
If the student gets his medical training in one of the remain¬ 
ing 18 colleges he will find on graduation that his diploma 
IS not recognized in from 7 to 42 states' 

Without the information published in Table D, these state 
board statistics would be not merelj incomplete—thej would 
be actuallj misleading For example 35 graduates of the 
Kansas City (Mo) College of Medicine and Surgery were 
examined in 1919 Of these, 33 (94 per cent ) were exam¬ 
ined bj the Arkansas Board of Eclectic Medical Examiners 
and all but one passed The statistics show onlv 5 7 per 
cent of failures which would make this college appear to 
belong among the better grade medical schools of the coun¬ 
try Quite different the picture however when the facts are 
known as set forth in Table D that this college is reported 
as not recognized m its home state and in 36 other states, 
and that for its very existence it depends on the acceptance 
of Its graduates bj the Eclectic Board of Arkansas' The 
figures obtained for the last several years indicate that 
neither the Kansas City College of Medicine and Surgery 
nor the Arkansas Eclectic Board could exist vv ithout the 
other 

During the seven years this table has been published the 
percentages of fully recognized colleges were respectively, 
2^ 0 32 3, 43 7 65 6 57 3 61 3 and 07 8 This show s a decided 
improvement in the medical colleges Forty-two state licens¬ 
ing boards, to some extent at least, are now utilizing their 
legal power to refuse recognition to medical colleges which 
do not meet the requirements in the respective states In 
the other eight states however (including Alaska and the 
District of Columbia) this table indicates either that the 
practice acts do not give the boards authority to enforce a 
requirement of reasonable standards or else that the boards 
are not exercising that authority It is evident that if the 
graduates of low standard medical colleges arc not eligible 
for license in the majority of states they will (lock to the 
other eight which still grant them recognition These eight 
states—Alaska Arizona Massachusetts Nebraska Nevada 
Oregon, Utah and the District of Columbia it’-refore, v ill 

Ill's 
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remain the dumping ground for the output of low grade med¬ 
ical colleges, until the licensing boards obtain the needed 
legal authority, and until they take action in the matter 
Arkansas, Florida and Connecticut are also registering 
through their separate sectarian licensing boards graduates 
of medical colleges not recognized in the majority of other 
states It IS reported that no examinations were held during 
the jear by the Arkansas Homeopathic Board, and from the 
Florida Eclectic Board no report was received 

TtBLE 1—BFCOGMTIOA OF MFDICAL COLLEGES (BASED 
Oh FABLl D) 


Lumber ol Colleges 


Heeognized by all state boards B9 

Lot recognized by 1 or 2 state boards 10 

Lot recognized by 7 to 17 state boards 9 

Lot recognized by 37 to 42 state boards 8 

Total 87 


Study of Totals ayd Perceltages 
A study of totals and percentages as compared with pre¬ 
vious jears is of interest The number examined in 1919 was 
1,099 more than in 1918, six more than in 1917, 114 less than 
in 1916, and 1577 less than in 1915 Statistics regarding 
phjsicians licensed in the various states by reciprocity and 
bv other methods are given in Tables G, H, I, J and K By 
all methods—examination, reciprocity, under, exemption, etc 


—6,584 physicians were licensed during 1919, or 2,399 more 
than m 1918, 1,161 more than in 1917, 1,712 more than in 


TABLE 2—RESULTS FOR THIS ALD PRFVIOOS TEARS 


Tear j 

AH Conrildntes 
Examined 

Recent 

Graduates 

Older 

Graduates 

>vondc 

Bcrlpt 

a 

efe-s 

s E 

V 0* 

c 

u 

Zi 

to 

§ 

O 

-4 

03 

o 

Cl 

S 

cs 

r* 

w 

1 

r 

CU 

o 

c 

Percentage 

Palled 

03 

Ol 

a 

S 

=j 

a 

Ui 

g| 

fh 

03 

a 

S 

es 

W 

u 

c « 
nS 

Cj — 

CJ ?5 

<LI 

a 

S 

Percentage 

Failed 

1004 

703j 

6672 

1363 

19 3 

4773 

14 1 

579 

207 

515 

52 6 

000 

6071 

1905 

7170 

56S0 

1490 

20 8 

60.4 

16 2 

690 

37 7 

472 

01 9 

394 

f^»74 

lOOG 

8035 

63GS 

1067 

20 7 

0250 

16 4 

793 

271 

703 

51 3 

1497 

7805 

1907 

7271 

5723 

1548 

21 3 

5922 

151 

675 

277 

674 

69 6 

1426 

7149 

1908 

7770 

C0S4 

1086 

217 

0477 

17 8 

700 

31 5 

494 

56 8 

1270 

7300 

1909 

72S7 

58o7 

1430 

19 6 

5891 

15 4 

9:>8 

300 

438 

541 

1372 

T230 

1910 

7004 

5n2 

1292 

18 4 

6078 

14 0 

973 

291 

3o3 

45 6 

1640 

73i2 

mi 

em 

5578 

1382 

19 9 

5685 

17 2 

945 

29 4- 

Ss/> 

3S5 

1246 

63'>4 

VMi 

GS70 

5400 

1413 

20 5 

5770 

18 0 

8t;6 

20 2 

2->3 

34 8 

12o7 

0i2:i 

19ia 

6435 

5236 

1109 

18 0 

5390 

16 5 

225 

321 

2j1 

37 8 

126o 

6j01 

1914 

5570 

4370 

1200 

21 G 

4549 

17 6 


30 0 

293 

614 

1427 

5797 

1915 

5313 

44S0 

827 

15 6 

4027 

13 2 

621 

20 3 

65 

49 2 

1386 

6872 

1916 

48s.O 

4123 

727 

15 0 


12 7 

5(ir 

321 



1338 

54n 

1917 

4730 

4061 

609 

14 1 

4015 

lOA 

504 

3L6 



1302 

5423 

1916 

3037 

3154 

483 

13 3 

29S4 

93 

479 

30 5 



1031 

4185 

1919 

4736 

4060 

670 

14 3 

3904 

10 5 

766 

30 8 

66 

47 0 

2x»21 

(HU 


1916 hut 1,281 less than m 1906 when 7,865 physicians were 
licensed 

Other deductions from the larger tables, presented in 
Tables E and F are worthy of special study 


TVBLE F—COLLI GFS HAVING FORTY OR MORE FTAMILFD 


COLIEGE 

Graduates of 

All \ears 


Graduates of 
1915-1919 


Graduates of 

19U and Previous 

Graduates of 
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a 

Pi 
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Pi 

1 
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93 

0 

A 

Jeflerson Medical College 

213 

202 

11 

52 

So 

ISO 

382 

7 

37 

31 

24 

20 

4 

jn^R 

15 

53 

53 

0 

m 

18 

64 

Columbia University CoUege of Fhjs and *lurgs 

19S 

182 

16 

SI 

22 

184 

2GS 

16 

87 

16 

14 

14 

C 



321 

111 

1C 

ss 

0 

4S 

Rush Medical College (University ol Chicago) 

183 

180 

8 

10 

20 


16S 

0 

00 

33 

35 

12 

S 


* 

145 

345 

( 


15 


Medical School ol Harvard University 

m 

159 

6 

30 

2o 

148 

145 

3 

21 

23 

16 

34 

t> 

12 5 

7 

St 

84 

0 


11 

33 

Lovola University School ol Medicine 

153 

124 

29 

IflO 

30 

133 

134 

19 

14 4 

23 


10 

10 


11 

72 

6S 

£ 

42 

£ 

18 

Johns Hopkins tnlrereity Medical ■Department 

142 

137 

6 

85 

20 

124 

339 

6 

40 


18 

18 

0 

00 

12 

w 

64 

0 

00 

15 

29 

University of Penn'^ylvanla School of Medicine 

142 

130 

12 

66 


ISO 

119 

33 

S 0 

21 

12 

11 

3 

83 

8 

39 

19 

0 


K 

06 

Tufts College Medical School 

139 

120 

19 

13 7 

IS 

ISO 

U2 

38 

33 6 

30 

9 

8 

1 
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0 

Oo 

87 

8 

S4 

t 

35 

Meharrv Medical College 

131 

Ga 

66 

604 

21 

116 

60 

50 

48 8 

37 
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70 

Unlversltv and Bellevue Ho^^pltal Med ColKge 
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16 
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14 
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108 
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10 

82 
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ISorthrrestem University Medical School 

in 
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4 

36 

1 

OS 
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9 
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10 

80 

85 

1 

12 

3 

19 

UniversItv of Illinois College of SIcdIcIne 

lOS 

204 

4 

37 

20 

89 

88 

1 

11 

30 

39 


3 

1.8 


wn 

79 

1 

1 2 

7 

21 

Lew Tor), Homeo Med Coll and Flower Hosp 

104 

69 

3a 

33 7 

10 


62 

35 

361 

8 

7 

7 

0 

HIM 

5 

27 

23 

4 

14 8 

4 

52 


9a 

94 

3 

1 3 

10 

83 

87 

1 

11 

l‘> 

i 

7 


mm 

6 

(4 

71 

0 

00 

9 

27 

Fordham Unlversltv School of Medicine 

90 

75 

lo 

36 7 


85 
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0 
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4 

48 

43 

5 
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61 

Washington University Medical School 

60 

64 


30 

I” 

57 

67 

0 

00 

32 

9 

7 

2 


7 

51 

51 
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0 0' 

8 

44 

St Louis University School of Medicine 
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63 
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18 

58 

68 


00 
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5 

2 

28 0 
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40 

46 

m 


5 

43 


62 

34 

28 
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34 

28 

45 2 

7 

0 
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0 

00 

0 

30 

3 

7 


2 

16 

University of Vermont College of Medicine 

62 

50 

32 

19 4 

9 

48 

40 

8 

36 7 

7 

14 

10 

4 

28 0 

5 

24 

23 

1 

4 2 

5 

KM 

Medical CoUege ot Virginia 

59 

38 

21 

SjT 

14 

53 

3o 

18 

31 0 

12 

6 


4 

6G7 


21 

MI 

1 

<8 

4 

77 

University ol Texas Department of Medicine 

63 


0 

00 


54 

>3 

0 
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0 

00 

0 

49 

49 
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1 

75 

University of Buffalo Medical Department 

53 

53 

0 

00 
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48 

0 

00 

4 

5 

5 

0 

00 

4 

38 
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57 

Fmorv University School ol Medicine 

50 

42 

8 

16 0 

10 
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5 

41 7 

8 

27 
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14 

State University of Iowa College of Medicine 

47 

47 

0 

S® 

4 

4, 

45 

0 
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2 

2 

0 

00 

2 

43 

43 
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0 0 
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23 

Western Reserve University School of Medicine 
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1 

21 
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44 

44 

0 

00 

4 

3 

2 

1 

3J3 

3 

42 

42 
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University of Louisville Medical Department 

46 

30 

16 


34 

26 


4 

la 4 

5 


8 

1- 

600 

11 

17 

15 

2 

11 8 

4 

2G 

Vanderbilt University School of Medicine 

46 

42 

4 

87 

23 

37 

So 

2 

59 

7 

9 

7 


>77 O 

7 

28 

27 

3 

3 6 

4 

73 

Cornell University Medical College 

■11 

38 
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73 

7 

38 

35 

3 

79 
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Fcicctic Medical College 
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6 
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10 
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8 
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31 

31 
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4 

50 

University ol Tennessee College of Medicine 

42 

S8 

a 

73 

J3 

JO 

30 
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0 0 

32 

5 


3 
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5 

20 

96 

0 

00 


73 
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3229 

2862 

307 

n 4 

2919 

2627 

292^ 

10 0 
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234 

vg] 

24 5 


831 

755| 

70 
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This table is Interc'ltog fince it gircs data relating to the 34 larger 
medico! colleges arranged according to the number ol graduates exam 
ined This alloas ot comparison betireen colleges baying classes ol 
niarly coual 'ize IcBcrson Medical College had the largest number of 
graduate examined m 1919 The position was held by the Chicago 
College ol Medicine and Luifccry m 1913 to 191S inclusive by the 
University ol Illinois CoUege of Medicine in I90« 1907 and 1912 in IWS 
by dellcrvon Medical College and in IW 1910 and 1911 by the University 
ol Louisville Mcdieil Department The first place Itoro the standpoint 
of the number pvamined however does not always mean first place 
from the standpoint of scholarship Note the percentnps of Iailnrc= 
Ihc five highest failure percentages are for Meha^y College 

m 4 Chicago Medical School (formerly Chicago Hospital College of 
Medicine) 4>- Medical College of Virginia Sad University ot Louisville 


Medical Department 34 8 and the New TorV Homeopathic Medical Col 
lege and Flower Hospital 33 7 

01 the 14 colleges having 100 or more CLamlned eight have lallure 
percentages ol less than 19 ahile sjx stand out prominently with large 
lallure percentages Of the 20 colleges having hefacen 40 and lOO grad 
uates examined 12 had failure percentages ol less than 10 1„ had 
failure percentages between 10 and 20 and 3 had failure percentages ol 
over 20 per tent 

The average percentage of failures lor these larger colleges for 
graduates ol 1914 and previous years was 24 j for graduates of IGIV 
to 1919 Inclusive (recent graduates) 10 0 lor graduates of 1019 01 ami ' 
for graduates of all years 11 4 Of the 4 OoS graduates ot the S2 
colleges in the United States which had graduates examined by stuti 
boards in 1919 the e larger (410 per cent of all) schools fiirni hc<l 
S 229 or 7o C per cent ol the graduates examined 
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Totals Exa'viined in Fn'E Years 
Table F shous the number registered and the number 
rejected in each state for each of the past fi\e >ears A 
comparison of this table nith the statistics in the last edu¬ 
cational number of The Journal (Aug 16, 1919, p 513, 
Table 12) shows—i\hat ivould be expected—that the states 
having the se\eral largest numbers of medical graduates, 
examined the largest numbers of physicians New York 
leads having examined 3,600 candidates in five years, fol¬ 
lowed by Illinois with 2 694 The fi\e states having the next 


TABLE H—EEGISTBATIOXS BT STATE BO ABBS FOB 
FIVE TFABS 


STATE 

1915 

1916 

1017 

191S ■ 

[ 1919 

Totals 

AJnbama 

79 

55 

48 

1 26 

55 1 

263 

Arizona 

13 

33 

32 

33 

48 1 

159 

Arkan«5a« 

98 

95 

111 

81 

130 1 

515 

Callfomlu 

312 

C02 

440 

342 

44a 1 

1811 

Colorado 

82 

86 

100 

1 07 

141 ' 

506 

Connecticut 

65 

68 

84 

46 

107 

350 

Delaware 

21 

19 

17 

1 24 

28 

100 

Dist of Columbia 

53 

44 

33 

41 

66 

237 

Florida 

, 83 

, CS 

44 

21 

64 

260 

Georgia 

19D 

152 

I'’! 

72 

111 


Idaho 

2G 

33 

2j 

31 

49 1 

164 

Illinois 

1 485 

556 

520 

392 

563 ' 

2 521 

Indiana 

1 91 

1 77 

70 

58 

65 

370 

Iowa 

150 

■»03 

91 

79 

149 i 

572 

Knn^a" 

1 S3 

1 

67 

50 

89 

390 

Kentucky 

1 103 

75 

76 

54 

08 

376 

Louisiana 

77 

77 

51 

57 

93 1 

360 

Maine 

i GO 

31 

42 

32 

51 

225 

Maryland 

142 

120 

100 

73 

179 1 

ni 

Massachusetts 

, 238 

166 

219 

228 

305 1 

1156 

Michigan 

1 166 

i 224 

198 

145 1 

182 

93 

Minnesota 

i 104 

1 101 

103 

97 

179 

584 

Mississippi 

S7 

58 

37 

15 

46 

243 

Mlssoun 

263 

212 

206 

1 1S6 

2o2 

1099 

Montana 

48 

39 

43 

20 

26 

176 

Nebraska 

111 

70 

99 

77 

107 

524 

Nevada 

23 

29 

24 

10 

22 

114 

New Hampshire 

26 

25 

18 

7 

18 

04 

New Jersey 

157 

163 


101 

263 

806 

New Mevico 

53 ! 

63 

67 

S3 

50 

266 

New York 

657 

541 

635 

496 1 

711 1 

3 044 

North Carolina 

140 

113 

86 

67 

82 

498 

North Dakota 

27 ' 

3o 

24 1 

1 

18 1 

n5 

Ohio 


251 

245 ' 

175 ' 

285 

1177 

OUaliomn 

114 

107 1 

142 1 

73 

II6 1 

552 

Oregon 

56 

83 1 

37 1 

35 

39 ' 

20) 

Pennsylvania 

219 

2o2 1 

2o8 1 

172 1 

2G9 1 

iro 

Bhode Island 

26 

27 1 


13 1 

20 1 

103 

South Carolina 

53 ' 

53 1 

37 


45 

203 

South Dakota 

32 

18 ' 

24 

14 > 

20 1 

108 


114 

142 , 

167 

114 , 

123 ; 

660 


ICO 

166 

170 

149 

275 1 

935 

Utah 

29 

23 

20 1 

23 1 

64 

119 


87 

23 

13 

2o 

24 



143 

131 ' 

82 ' 

78 1 

127 

561 

Washington 

75 

48 

57 

59 

105 

344 

West \ irglnla 

OS 

90 

84 

41 

76 



126 

127 

07 

54 1 

148 

522 

Wyoming 

13 

33 

27 

28 , 

19 

119 

V S Possessions 

6 

11 

- 

1 



Totals 

5 872 

6 461 

5 423 

4 185 

0 ■iSt 

27 52a 


This table shows the totals registered in each state during each of 
the la«t five rears In some states it will be noted that there ha« been 
a gradual decrease during the first four years and a large Increase m 1919 
In others this increase has not been «o large The totals aNo are given 
for the entire five years It will be noted that seven states registered 
over 1 COO physicians the largest number being in New York with 3 0JJ 
followed by Illinois with 2 521 California with 1 &41 Ohio with 11.. 
Pennsylvania with 1 ro Ma« nchu«etts with 1160 and Missouri with 
1 009 Omitting the outlying territories the lowest registration during 
the five years was in New Hampshire where only 94 phys cinn« were 
registered followed by Bhode Island and South f^hota each having 108 
Delaware with 109 Nevada with 111 North Dakota with Ila and 

^ m“th? there were altogether 27 625 registrations an aver 

age of 5o05 each year 


highest numbers are Massachusetts with 1362 Pennsyj- 
vania with 1182 California with 1098 Missouri with 8/o 
and Ohio with 840 


Totvl Registration in 1919 

The tables thus far described have referred only to the 
results of cr-amiiialwns and to those registered on that basis 
Table G however shows the total number who received 
licenses in each state including those registered by CNamina- 
tion by reciprocity and under various exemption clauses 
Altogether 6 584 physicians "ere registered by all methods 

during 1919, as compared with 418a in 1918, 5 423 in 1917 
5 461 in 1916, 5 872 m 1915 and 5 797 m 1914 The total 


registered in 1918—4185—was the lowest number registered 
in any year since the publication of these statistics was begun 
This was undoubtedly due to the war This year the total 
IS increased by 2,399 and is the largest number since 1912 
Of the increase, 1,487, or 59 5 per cent, were reciprocal 
registrations 

By reciprocity or under exemption clauses 2 524 were 
licensed in 1919 as compared with 1,031 in 1918, 1 362 in 

1917 1 338 m 1916 and 1 386 in 1915 

Over 100 were registered bv all methods in twenty-three 
states, over 200 in nine, and over 300 m four, the largest 
numbers registered beirg 711 in New York 568 in Illinois, 
445 in California and 305 in Massachusetts Of those 
licensed m California 336 or 75 5 per cent, were registered 
by the endorsement of licenses granted bv the boards of 
other states California also registered as physicians and 
surgeons 13 graduates of osteopathic colleges Fourteen 
osteopaths were so licensed in Colorado 2 in Washington 
and one each in New Hampshire and Texas Texas also 
registered 36 osteopaths by reciprocitv 

Total Registration in Five \ears 

Table H permits the reader to compare the registrations 
in each state for the last 5 years There was a decrease 
from 1915 until 1918 The decrease of 1,238 in 1918 was 
due undoubtedly to war conditions A rebound is seen, 
however in 1919 when there was an increase of 2 399 It 
IS interesting to compare the registrations in different states 
For example m 1918 Massachusetts had an increase m the 
number of registrations regardless of the general decrease 
111 the majontv of states Massachusetts was one of the 
states which also m 1919 showed an increase beyond what 
would be expected by the general increase Since Massa¬ 
chusetts does not have reciprocal relations with other states, 
this increase is apparently due to the faulty medical practice 
act in that state where the board is not given authoritv to 
refuse recognition to low grade medical colleges and cannot 
insist on reasonable standards of preliminary education 
Attention is called also to the figures in 1919 for Arkansas, 
California Connecticut Minnesota Nebraska, Texas, Wis¬ 
consin and Washington, in which states the registrations 
are larger than would be expected with the general increase 
in registrations In California and Texas this seems to be 
due to the unusually generous provision for or the admin¬ 
istration of reciprocity In Arkansas and Connecticut, 
although the regular medical boards exact fairly high quali¬ 
fications there are generous sectarian boards which are not 
so particular In Nebraska only a high school education is 
required as the minimum standard of preliminary education 
In Minnesota and Wisconsin during 1919 generous prov isioii 
was made for registering without further examination, 
physicians who had been in the government medical services 

On the other hand it will be noted that in several states, 
registrations in 1919 are less than in 1918 or are much 
smaller than would be expected w ith the general increase 
in registrations In Vermont there was a lower registration 
than in 1918 while in Indiana Kentucky Montana New 
Hampshire North Dakota and Oregon the registrations are 
smaller than would be expected It will be noted mean¬ 
while that New Hampshire had the lowest number regis¬ 
tered in the five years while the largest number registered 
w as in New \ ork This table w ould be interesting in con¬ 
nection with a study of the distribution of physicians in the 
United States 

Medical Training of Applicvnts Licensed in 1918 

Table I is of special interest since it shows for each state 
the numbers of candidates coming from medical schools 
rated in classes A B and C thereby indicating the character 
of the medical training of the candidates licensed during 

1918 Of the 6 584 candidates registered 4 060 were licensed 
by examination and 2 524 by reciprocity or on presentation' 
of acceptable credentials Those who graduated prior to 
1907 when the first classification of medical colleges was 
completed by the Council on Medical Education, are 
included among those graduating from ‘Miscellaneous Col- 
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leges ” Among the graduates of Class C schools are included 
31 graduates of osteopathic colleges who were licensed as 
phjsicians in California, Colorado, Washington, New Hamp¬ 
shire and Texas The Texas totals of Qass C candidates 
would be increased if the 36 osteopaths who were licensed 
by reciprocity received licenses as physicians \ltogether, 
of the 6S84 candidates registered in 1919 4 368, or 664 per 
cent were graduates of Class A medical schools, 872, or 
13^ per cent, were from Class B schools, 278, or 4 2 per 
cent, were from Class C schools and for 1,066, or 162 per 
cent, the colleges are unclassified 
As will be noted the largest numbers of Class C grad¬ 
uates were licensed in Illinois with 38, Arkansas, with 33, 
Colorado, with 30, and California and Tennessee each with 
23 All of the Class C graduates registered in Arkansas 
were licensed bj the Eclectic Board 
Illinois registered 129 Class B graduates the largest num¬ 
ber, followed bv California, with 69, New York with 66, 


Ohio with 51 and Oklahoma with 45 Oklahoma and Ten¬ 
nessee licensed more graduates of Class B and Class C 
colleges than of Class A graduates 

Onl} Class A graduates were registered either b\ exam¬ 
ination or b\ reciprocity m Mississippi, South Carolina and 
Vermont 

It is eaident that in set era] states particularly more 
care should be taken in the recognition of medical colleges, 
or better methods of examination should be adopted which 
will protide better safeguards against those not hating 
adequate education 

Source of CtxniDWES Registered ix Three Years 

Of the 6 584 phtsicians registered bt all methods m 1919 
4 358 or 664 per cent graduated from Class -k medical 
colleges 872 or 13 2 per cent were from Clas^ B medical 
colleges and 278, or 42 per cent were from Class C med 
ical colleges Of all candidates examined 1066, or 16 2 per 


TABLE I—CHAEtCTER OE PHYSTCItXS LICFXSED I\ 1919 


5 

n ^ 



Br Fxantinntion 


On Rcetprontx or Credential^ 

Totals Reel^tend from 


L,. 

mE 

3 

STATFS 


Totals 

Medic il Colleges in CHss 

Totals 

Cla s 


Crand 

lotal 

sg 



B 




A 

B 

C 

Mi c 

A 

« 

C 



1 

Alabama 

16 

C 

0 

1 

23 

21 

7 

0 

4 

32 

37 

13 

0 

r 

5o 

! 1 

ft 

Arizona 

13 

10 

2 

23 

48 

0 

0 

0 

0 

0 

13 

10 

o 

3 

48 

1 > 

8 

Arkansas 

12 

13 

33» 

12 

70 

10 

21 

0 

20 

60 

31 

34 


32 

ISO 

1 3 

4 

California 

43 

33 

19 

14 

109 

111 

3C 

11 

178 

33G 

1 4 

69 

30 

157’ 

44 

1 4 

C 

Colorado 

30 

2 

M3 

3 

o7 

26 

11 

1 

46 

S4 

r 

IS 

2V 

49 

141 


0 

Connecticut 

86 

5 

0 

3 

94 

0 

2 

2 

C 

13 

89 

7 


9 

107 

i ( 

7 

Delaware 

13 

6 

0 

0 

19 

8 

0 

0 

1 

9 

.1 

6 

0 

1 

28 


8 

District of Columbia 

49 

1 

1 

0 

51 

C 

1 

1 

7 

15 


2 

o 


CC 

« 

0 

Florida 

31 

5 

3 

i> 

CA 

0 

0 

0 

0 

0 

31 

5 

3 

27 

04 

1 b 

10 

(jeorgia 

49 

9 

0 

2 

60 

31 

9 

1 

30 

51 

so 

18 

1 

12 

131 

' 30 

11 

Idaho 

17 

3 

2 

9 

31 

8 

2 

0 

8 

18 

2o 

5 

2 

17 

49 

, 11 

12 

Illinois 

317 

117 

31 

10 

4”o 

59 

12 

7 

15 

93 

3*6 

129 

38 


DOS 

12 

18 

Indiana 

31 

1 

0 

2 

34 

10 

9 

2 

30 

33 

41 

10 

2 

12 

fid 

11 

14 

Iowa 

ti8 

5 

0 

5 

78 

30 

14 

4 

37 

71 

104 

19 

4 

> 

149 

14 

Iti 

Kansas 


4 

0 

3 

3^ 

28 

13 

r 

30 

o7 


17 

6 

13 

89 

1 

10 

Kentucky 

>0 

0 

1 

2 

31 

18 

5 

3 

11 

37 

40 

11 

4 

13 

GS 

1 K 

17 

I ouisiana 

n 

9 

1 

3 

60 

14 

0 

0 

4 

IS 

81 

0 

1 


98 

1“ 

IB 

Maine 

37 

1 

0 

5 

43 

2 

0 

0 

0 

8 

r*f) 

1 

0 

n 

51 

IS 

19 

Maryland 

137 

7 

0 

1 

Uj 

17 

4 

4 

9 

34 

154 

11 

4 

10 

1^ 

1) 

20 

Massachusetts 

243 

14 

19 

29 

307 

0 

0 

0 

0 

0 

Ml 

14 

19 

-9 

80d 

20 

lil 

Michigan 

40 

4 

0 


52 

7C 

lo 

0 

39 

130 

12- 

19 

0 

41 

IS*’ 

21 

22 

Minnesota 

94 

1 

0 

3 

98 

40 

lo 

1 

39 

SI 

140 

10 

1 


179 


23 

Mississippi 

17 

1 

0 

0 

18 

lo 


1 

7 

28 

32 

b 

1 

7 

40 

2.1 

24 

^Missouri 

lOxf 

8 

G 

10 

13G 

o3 

17 


21 

cc 

lo9 

‘>j 

11 

r 

0*1» 

24 

25 

Montana 

lo 

5 

1 

*> 

26 

0 

0 

0 

0 

0 

lo 

o 

1 


*’0 

0_j 

id 

Nebraska 

94 

4 

3 

1 

102 

2o 

18 

* 

IS 

C.> 

310 

.■>1 

“■ 

19 

nr 

26 

27 

Nevada 

3 


4 

4 

13 

4 

0 

1 

*> 

10 


9 

1 

0 

-1 

0- 

28 

New Hampshire 

4 

0 

1 

0 

5 

10 

0 

0 

3 

13 

14 

0 

1 

3 

38 

28 

29 

New Jersej 

57 

2 

0 

2 

n 

130 

20 

0 

52 


IS 

02_ 

0 

54 

2(13 

29 

30 

New Mexico 

0 


0 

0 


r 

9 

1 

23 

4S 

17 

n 

1 

21 

50 

30 

31 

New York 

5x>S 

Cl 

2 

6 

027 

42 

5 

1 

26 

84 

COO 

00 

3 

42 

711 

31 

32 

North Carolina 

57 

2 

0 

0 

59 

10 

3 

1 

9 

23 

07 

5 

1 

9 

6’ 

3’ 

33 

North Dakota 

4 


0 

0 

6 

7 

2 

0 

3 

1’ 

11 

4 

0 

3 

38 

32 

34 

Ohio 

111 

39 

0 

6 

1 iT 

83 

12 

1 

3- 

l-S 

m 

■'I 

1 

TS 

284 

31 

3u 

Oklahoma 

11 

19 

1 

3 

34 

17 

26 

4 

3o 

82 

28 

4 

5 


HI 

A 

36 

Oregon 

27 

0 

2 

10 

39 

0 

0 

0 

0 

0 

27 

0 


10 

39 


37 

Pennsyhanla 

187 

18 

ft 

8 

213 

sZ 

0 

1 

3 


■»39 

18 

1 

11 

to 

r 

38 

Rhode Island 

14 


1 

3 

*•0 

6 

0 

0 

0 

0 

14 


1 

1 

l> 

s 

39 

South Cnrolina 

42 

3 

ft 

0 


0 

0 

ft 

1) 

0 

42 

3 

0 

0 

4 


40 

South Dakota 

8 

2 

1 

9 

20 

0 

0 

0 

0 

0 

8 

1 

1 

9 

0 

40 

41 

i cnnessce 

51 


23 

0 

% 

18 

3 

0 

G 

27 

09 

2.) 

23 

c 

123 

41 

42 

lexns 

84 

8 


1 

89 

7‘> 

3o 

lo 

01 

ISC 

loO 

38 

16* 

f » 

o- 

4‘ 

43 

Utah 

27 


0 

0 

29 

8 

4 

3 

30 

>.o 

A 

( 

3 

10 

1 

43 

44 

A ennont 

-6 

2 

0 

0 

22 

0 

0 

0 

2 

o 

20 

2 

0 


24 

41 

45 

Virginia 

<) ■ 

5 

0 

3 

6> 


3 

0 

14 

r> 

102 

8 

0 

r 

12i 

4 

46 

■Washington 

28 

6 

8 

21 

(•3 

21 

*• 

1 

33 

42 

49 

33 

9 

u 

10 

4t' 

47 

VTist Virginia 

23 

10 

0 

2 

3) 

24 

5 

1 

11 

41 

47 

r 

1 

u 

“( 

4~ 

48 

Wisconsin 

32 

1 

0 

1 

34 

bj 

20 

) 

11 

08 

97 

21 

W 1 

12 1 

13’ 

4S 

40 

Wyoming 

3 

8 

4 

4 

19 

0 

3 

1 

3 

10 

12 

11 




4J 

uO 

U S Icrritorifs and Posse 
slous 

16 

6 

0 

' 

o** 

0 

0 

0 

0 

0 

ir 

-■ 

b 1 

5 ] 


5<) 


totals 

3 102 

419 

192 

207 

4 060 

l‘*C6 

3-3 


99 

2 >4 

4 3i8 

872 1 

.8 1 

1 oo< 1 

0 ‘■‘?i 1 



1 01 tlie 130 plivsicinns li«n cd In Arkansas the RcgiiHr Board 
licinscd bt etainination 12 tlas A 12 Cli B and 10 nilscTlliinrons 
sradnates and bt rLdprotiti 19 Class t 21 Cla s B and W ml ctllamous 
crodnates a total ot 91 Tbc tcloctfc Board Iircn cd bv cvamfnatlon 
all of the 33 Clas C graduates and 2 of the ml eelUncous graduate 
Iho Homeopathic Bo ird reported no candidates licensed either by exam 

Ination or bv^ruaproeity^ of Class c eolUges iiccn ed In California 13 
were graduates of osteopathle college which arc not generally neog 
nired as medical eolleg. bt state ieen Ing boards -S 

osteopath were admitt.d to the examination for 1 cen lire ns phv Icians 

and 13 'Wfc ,,, p, (-j, , colleges lleen ed In Colopdo H 

were gradnates of o t.opathio colleges In tIIntlon Inf.rlor In mot 
rispcefs to Class C medical thools which arc rtporttd a not recognized 

l^'Te\as°IIceneed 1 Cla I gruluate by eviimlnatlon (although Cla s 
C colleges nr? rwomd as not resognlzed) and la Cla«« C graduates 
(cvcliidinc 30 osteopathsl wire llctn eil b> reciprocity a total of 10 
™s'tfbk shoTs^hi Cla Itleation pf the cpllegp 'i’’l‘,Vol 'co/ 

thQ phyEicinD*^ enuiUBted Mho were liwn cd in 1‘P oruduatec ol col 


Icgc which beenme extinct prior to l^K)" who wort (xaininod nnd all 
TLcIprout) IkentlJte who prndunt«d prior to nn nnclnf Ifloil nnd 
included under iniFiiIInnoou inre It wa« In 1 tint lh« fonmil 
ou MciHcU 1 duention loinpUtid It hr t tin IfiLutlon of all nutlx il 
colUpts 

It will be ren that eixticn Ftntf ncccptcil nltOL thrr CItf ( 
praduntr** thronph rccIprocUj where thc\ did not llc<n e nn> by e\ntn 
inntiou On tht whoU ho^vc^or won llcenfctl by ctninlnallon 

where only wrr rtgl ternl thronph r<pij)ro(it> 

M both cxnmimtlon anil recljroclti Ih I irpi*^! nunibfr of Ch e < 
prndintc« were lU<n til In Illinol \rL;ii n? ( /illfomln 

Colorndo nnd 'lennf ei <*uh Mi ‘uhii«tlF 1» nii*l 
Tht liMs flpuri« would be in rei id bj If the o luipitli reyl t<r«<I 
bj lotlproilty were Brjinteil been o iif phjKidnn The lirtt i tnunlKiy 
of Cltt 13 prndnatt^ wort llttii «1 In Illinol JJp < nllfornia r \ u 
lork <X» Ohio 1 A Tfxn an' n i ti 

Of all phy*- ^ r*> f - ' pr i hntf t f 

Clt A uu-d I KI f I I 

2 ^ or r t> M 

from Iw 










aADLr J—PHTSICIA^S EEGISTERFD THROUGH RrCIPROCITI BY STATE EXAMINING BO \RDS DURING 1910 



Kansas 
Kentucky 
LouIsJnna 
Maine 
^Inrylnnd 
Michigan 
Mmne«!otD 
Mississippi 
Missouri 
Kebraskn 
Nevada 
Kew Hamp 
Kew Jersey 
Kew Mexico 
lork 

Ko Oarollm 
Ko Dakota 
Ohio 

Oklahoma 
1 tnns 1 ania 
J cnncsflec 


A ermont 
A irginia 
Washington 
Wtst Vn 
Wisconsin 
AAyomlng 


* U b Army Kavy and Public Health Service 
This table ehovs the number of physicians registered by each «tnte 
through reciprocity during 1019 Read from left to right it show« the 
total number of physicians registered through reciprocity In the state 
named and the number of such candidates coming from each of the 
states named at the top of the %arIous columns Read from above 
(lo^Miward the figures show the number of physicians who left the «tatc 
named at the head of the column and went to each of the states named 
In the corresponding lines and at the bottom the total number of 
candidates fearing the state to go cl^eahore Por c\ample rc id from 
left to right the table shows that Delaware registered nine candidates 
through reciprocity in 1919 and that of those candidates one each come 
from the District of Columbia New Jersey and Vermont and three each 


from New Aork and Pennsylvania Rend from above downward the 
table shons that from Delaware one candidate each Mint to California 
Illinois Nca Ursey and Ohio and two each went to New York and 
Pennschania the total leaving the state to go chewhcrc being eight 
Ihe line «t the bottom shons In wlnt states physicians nho reglsterol 
through reciprocity obtained tliclr original licenses From Illinois 32.» 
candidate*' the largest number obtained their original licenses New 
York follons nith 107 Missouri nith 141 fennes^ee with 124 and Penn 
syhania nith 113 The total number licensed bj indorsement of 
Vcf>nscs or cert/fleafc« obtained /n other states was 2 4j 0 rhls total 
does not Include 3fi osteopaths who evidcntls nere granted licenses as 
physicl ms and surgeons in Texas througli reciprocity nith osteopathic 
boards of other states 


TABLE K—RECIPROCAL REGISTRATION IN FIVE TFABS (SHOWING WHAY ST4TFS ISSUFD ORIGINAL LICFNSES) 


Physicians Going from States 
Named During 


Physicians Going from States 
Named During 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Ccorgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Mn««achu etts 

Michigan 

Minnesota 

Missi sfppl 

Ml spun 

Montana 

Nebraska 

Nevada 

New Hampshire. 

New Jersey 


1915 

1916 

1917 

1 1918 

1919 


1 

4 

8 

1 12 

27 

52 

C 

6 

6 

1 4 

7 

28 

37 

56 

41 

24 

72 

230 

3 

2 

2 

o 

14 

20 

15 

8 

i 14 

10 

QO 

69 

3 

1 

1 0 

2 

U 

1 18 

G 

8 

' 4 

11 

8 

1 37 

18 

20 

16 

14 

30 

93 

4 

2 

, 1 

2 

2 

i 11 

22 

30 

j 28 

10 

38 

1 128 

1 

5 

1 4 

0 

7 

1 17 

ISS 

17S 

' 176 

123 

3’5 

100-2 

43 

27 

22 

1 30 

57 

179 

4G 

32 

: 44 

40 

71 

233 

30 

33 

32 

28 

1 75 

207 

48 

1 40 

44 

31 

71 

1 234 

IG 

16 

13 

5 

' 36 

' 66 

12 

13 

S 

8 

18 

59 

38 

4o 

34 

25 

61 

203 

19 

22 

20 1 

10 

SO 

107 

42 

34 

42 ' 

24 

69 

211 

34 

19 

28 

20 

27 

128 

10 

18 

59 

11 

1 48 

1 346 

101 

03 

84 

65 

144 

490 

1 

1 

1 

1 

s 

12 

50 

28 

49 

38 

1 CO 

223 

9 


5 

7 

8 

36 

4 

11 

7 

4 

24 

50 

22 

17 1 

16 

lo 

30 

100 


1915 , 1910 


Ncn Mexico 
New Y ork 

North Carolina ' 

North Dakota 

Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Cniohna 
South Dakota 
lenn ce 

Itxas 
Ltuii 
A criiiont 
A irginia 
Washington 
West A Irginia 
Wisconsin 
Wyoming 

U S Yemtorlcs and 
Posse sions 
Army Naay P H. Str 
^Ico 

Natl Bd of Med Exam 
Foreign and M|ec 


1018 I 1019 


This table «hoirs that 7 29a candidates were registered through reel 
nrocitV during the last five years Registration by rwiproclty gradually 
Ka ed from loOa to 1914 since which time there has been a gradual 
decrease as the total of physicians licensed by ot^her metho^ has 
decren ed In 10I8 there was a marled decrease In the total registered 
due largely to the war This year there was an Incrca e ot 1 48< due 


to a large migration following the return from military service It will 
be noted that 130 vcrc registered In 1910 on this ba<!|s A tudy of the 
totals for the different states shows that -of the 7 20o registered during 
the five years 1002 or 13 7 per cent obtained their original llcen«(s 
Jn IllisoN Nen York could cu^ilj lead Illinois but reciprocal reiatlonj 
have been established with only lx other states 
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1000 


IJICER 


, --iiccc*; winch In\e ccasctl to 

,, came medical colleges By comparutg 

44 ' from loreigt __ 1017 nnd 191R ns sliown lo 


, and ^4'°'" cults for 1917 and 1918 as shown in 

£ fig4”'« " mewortha from Class B 

Ulc 5. 4^ 

ij\nu s- 


—.ssrrv'r*'' 


IICINSID IN 


Mullcfll Collccop in 


tear 




Cln““ 1' 1 

^UTO 

bcr 

Tor 

Cent 

C^2 

1 S~'l 

'jT^ 

IS - 1 

1C.3 

13 2 

; lj7 1 


ClnfP C 


Mlffcllancs 
I roup and ! 
1 3 orrlRn 

1 

iNuin I I’rr 
Y)cr iCrnl 


1 Total 


EJ ~,m Hie m 
set "01 IE 8 U IS,. 
4 2 . 1 W j 10 2 I «cAt 

E r I 2^0 I 1^ 7 jlf ,!■« 


CC Stcadih decrca ing in spile of the 
„i ai« C ^ os copaths arc being licensed as 

bct*4t 


referred to as rciiprocitj winch toiuiis the idi i Hint 
the state which accepts a license of anotiui iniist hi ( iniltiil 
the same conrtesi hj the state issuing tin oripiitiil luciisi 
The term does not ilw i)s apph howiitr siint soim stiiti 
hoards—Arirona California Color ido Delnwaii, Mill) hind, 
New Hampshire NIew Jcisc) and North Ciiroliii i is (Mini 
pies — accept the |ih)sicians crtdcntials if s iiisfiii lot), 
whether or not the stale hoird is iiiiip tin origin il In him 
returns the fivor Jful not reeipioi il rililions him (sliih 
fished hy the foil) si itc sliown in 1 aide J, 2 IW plusliiiiiH 
—manj of whom had hceii in jiraclice for Im or inori )iiiih 
—would have hecn compelled to undergo tin oidiiil of ii 
second trying C'eaniinalion fins yeir 110 (diy mi ui||i) uiii 
registered without cxantiiialinn I irgely m Mimnsolii mid 
Wisconsin on the basis of their having' him ioiiiinihMoiiHl 
in the goieriiincnt mcdnal si runs 

lalile K shows in whit si ili s were grinti/l tin orl/onul 
licenses of those who were rcg'isKrtd (I (wInn nildii tin 

rsjjg Ji aiivAsns is maji i mi s/o iti 901111 mi s'/ii 
IV g;\ /11 s a i'aiih 
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college work affects students matriculating in medical col¬ 
leges, and the second and fourth columns gi\e the years in 
and after which all applicants for licenses in the various 
states are affected by the increased requirements This table 
shows the rapiditj ivith which state board requirements of 
preliminary education have been adianced since 1908, prior 
to which no state was requiring more than a four-iear high 
school education As will be noted, there are now forty 
states which have adopted the higher standard, and thirtv- 
two of these require as a minimum two \Lars of premedical 
college work. It is understood that in every instance the 
one or two years of collegiate work must have included 
courses in phjsics, chemistry and biologj 
In Table M the advance in standards of licensure is shown 
for all states since 1904 The most marked increase is in 
regard to the requirement of collegiate work in forty states 
as referred to in Table L The next greatest increase (thirty- 
seven) is in the number of states—now forty-two—which are 
refusing to recognize low-grade medical colleges Although, 
as shown in the third column, marked improvements have 
been made in state requirements for licensure, nevertheless, 
as indicated by the last column, there is still room for fur¬ 
ther improvement The greatest needs are for a wider adop¬ 
tion of the requirement of the hospital intern year the 
standard of two years of premedical college work, and—a 
matter of more vital importance—a more general and larger 
use of practical tests in the examinations The states in 
which the boards are making really effective use of such 
examinations are Illinois Massachusetts, Minnesota, North 
Dakota, Ohio and South Dakota They are being followed 
to a greater or less extent in a few other states 


Hospital Intern Year 

The hospital intern year has been adopted as an essential 
qualification for the license to practice in ten states, becom¬ 
ing effective in different years, as follows 

Affects Student Affects AU 
State Bonrd of Matnculanls Apphcanls 


Pennsylvania 

1909 10 

1914 

Ne^\ Jersey 

1911 12 

1916 

Alaska 

1912 13 

1917 

Rhode Island 

1913 14 

1917 

North Dakota 

1913 14 

1918 

Washington 

1914 15 

1919 

Illinois 

1917 18 

1922 

Michigan 

1917 18 

1923 

Iowa 

1918 19 

1923 

Texas 

1919 20 

1924 


Recognition or Government Examination 
The examination given under federal authority, which 
should be generally recognized by all state licensing boards 
as a qualification for license to practice medicine is that 
given to medical officers of the United States Army Navy 
and Public Health Service In fact retired officers from the 
services mentioned are now eligible to receive licenses with¬ 
out further examination in 


Alabama 

California 

Colorado 


Illinois Virginia 

North Dakota Wisconsm 

Porto Rico 


This has been interpreted in most of the above states to 
apply only to those who were admitted to the government 
services under the strict examination which prevailed prior 
to the entrance of the United States in the World War and 
not to those who were commissioned after the admission 
requirements were relaxed In Wisconsin however 76 phy¬ 
sicians were licensed follovvmg their discharge from the 
gov ernment serv ices In ilinncsota in ‘kpril, 1919 a special 
law was enacted empowering the licensing board to register 
without examination physicians who had been in the govern¬ 
ment medical service overseas Pennsylvania and Virginia 
licensed respectively, 19 and 11 government medical officers 
follovvmg their discharge 


Nation vL Board or Medical Exvsiixers 
The National Board of Medical Examiners which was 
organized in 1915 consists of fifteen members including the 
Surgeon-Generals of the Army Navy and Public Health 
Service and one other representative of each of those ser¬ 


vices, three representatives of the state medical licensing 
boards and six members appointed at large Up to Dec 
31, 1919, seven examinations had been held as shown in the 
following tabulation 


Date of 
Examination 

Where 

Held 

Totit 

Examined 

Passed 

Percentage 
Failed Failed 

Oct 1916 

Washington 

10 

5 

s 

50 0 

June, 1917 

Washington 

12 

9 

3 

33 3 

Oct 1917 

Chicago 

28 

22 

6 

21 5 

Jan 1918 

New York 

20 

IS 

2 

10 0 

Apr 1918 

Ft Riley Tt 
thorpe 

Ogle 

23 

18 

5 

26 1 

Dec 1918 

Chicago New York 16 

IS 

1 

63 

June 1919 

Philadelphia 

52 

51 

1 

1 9 

Totals 


161 

138 

23 

143 


Thirty medical schools were represented 
were as follows 

and 

the results 

College 

Total 

Examined 

Passed 

Percentage 
Faded Faded 

Boston University S of M 

1 

1 

0 

00 

Columbia Univ Coll of P &. S 

n 

n 

0 

00 

Cornell Univ Med College 

4 

4 

0 

00 

Fmory University School of Med 

1 

1 

0 

00 

Georgetown University 

1 

1 

0 

00 

Harvard University S 

9 

9 

0 

00 

Howard Univ School of Med 

1 

0 

1 

100 0 

Indiana Univ School of Med 

2 

1 

1 

50 0 

Jefferson Medical College 

3 

1 

2 

66 7 

Johns Hopkms University M D 

U 

12 

2 

14 3 

McGill University Faculty ot Al 

1 

0 

1 

100 0 

Northwestern Univ Med School 

17 

13 

4 

23 5 

Rush Medical College 

34 

28 

6 

23 5 

State Univ of Iowa C of M 

3 

2 

1 

33 3 

Univ and Bellevue Hosp M C 

1 

0 

1 

100 0 

University of Buffalo M D 

1 

1 

0 

00 

tjniversity of California M S 

1 

1 

0 

00 

University of Colorado S of M 

I 

1 

a 

0 cr 

University of Marjiand S of M 

1 

1 

0 

00 

University of Michigan M S 

t 

1 

2 

66 7 

University of Minnesota M S 

2 

I 

I 

50 0 

University of Nebraska C of M 

1 

1 

0 

00 

Umversit) of Penna S of M 

39 

38 

1 

26 

Universitj of Pittsburgh S of M 

1 

1 

0 

00 

U«nersit> of Texas Dept of M 

3 

3 

0 

00 

University of Utrecht 

1 

I 

0 

00 

UDJversit> of Va Dept of M 

1 

1 

0 

Off 

Western Reserve Univ S of M 

1 

1 

0 

00 

W^oman s Medical College 

1 

1 

0 

00 

\ale University School of Med 

1 

1 

0 

00 

Totals 

161 

I3S 

23 

14 3 


Holders of certificates from the National Board of Medical 
Examiners will be registered without further examination 
in the following twenty states 


Alabama 

Kentucky 

North Dakota 

Colorado 

MaT> land 

Pennsylvania 

Delaware 

Minnesota 

Rhode Island 

Florida 

Nebraska 

South Carolina 

Georgia 

New Hampshire 

Vermont 

Idaho 

New Jersev 

Virginia 

Iowa 

North Carolina 



When the permanence of the National Board of Medical 
Examiners is established and the high character of its exam¬ 
inations IS more generally recognized, it is quite probable 
that Its certificate will be recognized by the licensing boards 
of a larger number, if not of all states 

In Conclusion 

In the gathering and publication of these statistics, the 
endeavor has been to give a fair presentation of facts a 
knowledge of which is alwavs beneficial This annual pre¬ 
sentation of the results of state license examinations has had 
a powerful influence on medical education and medical licen¬ 
sure m this country We reiterate our acknowledgments to 
the state licensing boards for their ready cooperat on and 
the complete reports which have been furnished For the 
verification of all figures, the reports and data fumshed by 
medical colleges have been of much value We have no 
doubt that the information here published will be of service 
not only to the medical colleges and to the state boards 
but also to the public, since the end-re'uU is better qualified 
phvsicians 
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We publish this week, for the seventeenth consecu¬ 
tive year, statistics based on official reports of exami¬ 
nations conducted by state medical boards, and of 
registrations by reciprocity and other methods During 
these seventeen years the work has had the hearty sup¬ 
port and Cooperation of the executive officers of the 
various state licensing boards, who have furnished 
reports of their examinations Every report has been 
carefully checked with alumni lists furnished by the 
deans of the medical colleges, and by this cross¬ 
checking, errors have been corrected and the state 
boards concerned have been notified Thus, not only 
have these statistics been made accurate and reliable, 
but also state board records have been corrected We 
express our acknowledgments for the splendid coopera¬ 
tion of the officers of both the state licensing boards 
and the medical colleges by which the publication of 
these statistics has been made possible 

NO PROTECTION AGAINST INCOMPETENTS IN 
ARKANSAS 

These statistics are of great importance as the} relate 
to medical education and to medical licensure For 
each state they show the number and chaiacter of 
physicians admitted to examinations, the character of 
the colleges from which they graduated, the numbers 
registered or rejected, and the proportion rejected 
The material is so arranged that the facts regarding 
any one college or any one state can be compared with 
those, respectively, of all other colleges and states 
Figures show that m some states people are well pro¬ 
tected against illiterate and incompetent physicians, 
w hile in others, in \ arj mg degrees, the opposite situa- 
fion prevails A glaring instance relates to Arkansas, 
W'here, in spite of what the regular board of medical 
examiners is doing to enforce reasonably high educa¬ 
tional standards and methods of licensure, thirt}-six 
physicians were licensed who could not meet Us 
requirements This was because of the existence of 
a separate board of eclectic examiners Among other 
applicants, this board examined tliirt}-three graduates 
of a nommallj eclectic medical school, the Kansas Cit} 


College of Medicine and Surger}, and licensed all but 
one of them, eien though it w'as well knowai that tins 
college IS not recognized by the licensing board of 
Missouri—Its home state—and by the boards of thirtc- 
six other states And this has been going on for 
seceral years Indeed, the reports seem to indicate 
that neither the Arkansas Board of Eclectic Examiners 
nor the Kansas City College of Medicine and Surgerv' 
could exist wathout the other Arkansas, Florida and 
Connecticut, meanwhile, are three states wffiich still 
ha\ e separate sectanan boards 

LICENSING OSTEOPATHS "" 

During the last tliree years a few' boards haie 
examined osteopaths and licensed them as ph}bicians 
The objection to this is not that these candidates w'ere 
osteopaths, but tliat tlieir educational qualifications 
were senously mferior to those which physicians are 
required to possess Osteopathic colleges ha\e been 
repeatedly inspected and, w'hen measured b} the same 
standards as are applied in the grading of medical 
schools, no one of them could rank higher tlian the 
lowest Class C medical college Nevertheless, fourteen 
osteopaths were licensed as physicians in Colorado by 
examination, thirteen in California, tw'o m Washington, 
and one each in New Hampshire and Texas 

THE STATISTICS 

Special attention is called to Table I (page 1097), 
which shows the states—Illinois leading—which arc 
registering the largest numbers of graduates of Class C 
and Class B colleges Other states in this group are 
Arkansas, California, Colorado, Tennessee, Nebraska 
and Texas The figures in Table H (page 1096) indi¬ 
cate that applicants are flocking to states—Massachu¬ 
setts, for example—in which adequate educational 
safeguards ha\e not been proiided 

The effect of these statistics on both medical educa¬ 
tion and medical licensure has been profound The 
first step tow'ard the securing of improceincnts in an} 
reform is to find out where improxements are needed 
That has been the function of these statistics in medical 
education and licensure 

\\ hen the collection of data from the \arious boards 
was begun by The Journal in 1903, reports from 
many states could not be obtained for the \er} reason 
that records were not complete or were too imperfect 
to enable the boards to suppl} the information needed 
That this condition has been corrected is c\idcnced b\ 
the fact that for the last scccral \ears full and com¬ 
plete reports ha\e been rccened from all slate boards 

Since 1905, the collection of these statistics has been 
an important part of the work of the Council on Medi¬ 
cal Education in its campaign for the improcemeiit of 
medical education and licensure The cffcclucncss of 
pubhcil} in medical licensure nia} be noted in Table 
M, on page 1099 Higher standards of preliminarc 
education have been adopted, all states now require 
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that applicants must have graduated from a medical 
school, all but one state, New Mexico, now require an 
examination of all applicants, a larger number of 
states ha\e improved their examination by the use of 
practical laboratory and clinical tests, a larger number 
of states have obtained authority to refuse recog¬ 
nition to low-grade medical colleges and are making 
use of that authonty, reciprocal relations betw'een 
states ha^ e been wndely extended, ten states require a 
hospital internship as an essential for the license, and 
all but a few states now have single boards of medical 
examiners 

EFFECTS ON MEDICAL EDUCATION 

On medical education the effect of these statistics has 
been even more pronounced Publicity regarding the 
percentages of failures of graduates at state licensing 
examinations has led to the adoption of better methods 
of teaching Publicity of the fact that in certain states 
diplomas granted by various colleges were not recog¬ 
nized as an acceptable qualification for the license 
induced a number of medical schools to make improve¬ 
ments in order to retain students That such improve¬ 
ments have been made is shown by the increased 
number of colleges each year which are recognized 
in all states 

Briefly, these statistics show each medical school 
what impro\ements are essential if its graduates are 
to succeed in examinations of state boards, what 
state boards are requiring as a minimum of pre¬ 
liminary education, and m what states the boards 
are refusing to examine its graduates To each 
state board these statistics show, by comparison 
with other states, the lines along which further 
improvements are needed in its educational stand¬ 
ards and methods of examination Constant pub¬ 
licity has led to a general improvement and a greater 
uniformity in the methods of examination by alt state 
boards The result has been a lessened confusion m 
the licensing of physicians throughout the country, 
and correspondingly better safeguards for the public 
against the licensing of incompetent practitioners 


ACCURACy OF THE WASSERMANN TEST 
Under the auspices of the Medical Research Com¬ 
mittee, established under the British National Health 
Insurance Act, numerous investigations have been 
made of scientific problems affecting the health and 
the life of the people Already more than fifty spe¬ 
cial reports hace been issued The committee con¬ 
sidered that the national and racial importance, no 
less than the scientific interest of the problems relat¬ 
ing to syphilis, were a matter for early investigation, 
and seieral reports ha\e been issued in this connec¬ 
tion In a previous report' of the Special Committee 

1 The Diagnostic Value of the Wassermann Test Reports of the 
Special ComraUtce on Pathologic Mcthodc Special Report Senes 21 
Medical Re*^arch Committee \ational Health Insurance H M Sta 
tioncrj Office London 


on Pathologic Methods, the diagnostic value of the 
Wassermann test was considered The clinical opinion 
of a well-known syphilologist W’as compared in a gi\en 
set of cases wuth the results obtained by the Wasser¬ 
mann reaction as performed by four expert serologists 
working independently The results w'ere found to be 
in the closest accordance with the clinical opinion 
In a recent report - the investigation has been earned 
further the Wassermann test during life was cor¬ 
related with the etiologic or anatomic diagnosis made 
during life and after death The first part, by Dr 
Hubert M Turnbull of the Pathologic Institute of the 
London Hospital, concerns the accuracy of Wasser¬ 
mann tests applied before death as related to the 
findings on postmortem examinations It is stated in 
the introduction that whereas this test has been applied 
m millions of instances, “it is difficult, if not impos¬ 
sible, to find in medical literature a large senes of 
cases m which the etiologic and anatomic diagnosis has 
been registered m addition to the clinical diagnosis ” 
Dr Turnbull’s report deals wuth 121 cases in which 
Wassermann tests had been performed during life b-y 
Drs Fildes and McIntosh Follow'ing the deaths of 
the patients, minute examination of necropsy material 
was made In many instances such minute examina¬ 
tion IS not made, with the result that lesions are over¬ 
looked It IS possible for instance, that a Wasser- 
man reaction may be positive and no syphilitic lesion 
may be found postmortem This is possible because 
the lesion may exist and not be found, or because a 
lesion w'hicb w-as present has disappeared under treat¬ 
ment On the other hand, a Wassermann reaction 
may be negatne, and yet lesions believed to be syph¬ 
ilitic may be demonstrable 

As a result of Ins investigations, which included 
the making of thousands of microscopic sections, with 
their examination, interpretation and classification, Dr 
Turnbull concludes that the Wassermann test per¬ 
formed antemortem, as was done in the 121 cases 
which he examined, is a diagnostic measure of aston¬ 
ishing precision No proof of inaccuracy of the 
Wassennann test was found in the whole 121 cases, 
provided that the test is expected only (1) to give 
a positive reaction when syphilitic infection is active, 
and (2) to give a positive reaction either m the serum 
or in the cerebrospinal fluid when active syphilitic 
infection is confined to the central nervous system 
The report is detailed, extensive, and apparently 
minutely accurate It constitutes, therefore, an impor¬ 
tant document m the study of syphilis 

In the references to literature cited by the author, 
there is no reference to other than British, German 
and French periodicals It would interest him, there¬ 
fore, to refer to a paper on the value of the Wasser¬ 
mann reaction as indicated by postmortem investiga- 

2 Turnbull H M The Accuracy of Wassermann Tests Applied 
Before and After Death Estimated by Necropsie’i Special Report 
Senes •*/ Medical Research Committee National Health Insurance 
H M Stationcrj Office London 
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tion in 331 cases at Belle\’ue Hospital, as reported by 
Synimers and others in The Journal^ This paper, 
published in 1918, antedated e\en the beginning of 
Turnbull’s work Symmers, too, points out that cer¬ 
tain anatomic changes in persons suspected of S 3 ’phibs 
are sometimes exceedingly difficult to interpret, not 
only in the gross organs as they come under orderly 
examination at necropsy, but also in the subsequent 
microscopic investigation of individual tissues He 
feels, however, that the errors in diagnosis for or 
against syphilis will balance As a result of his investi¬ 
gation, he reports that the Wassermann reaction in 
the living patient gives a negative result in from 31 
to 56 per cent of cases in which the characteristic 
anatomic signs of syphilis are demonstrable at 
necropsy, and that it is positive m at least 30 per 
cent of cases in which it is not possible to demonstrate 
at all the anatomic lesions of sy'phihs at necropsy' 
Here, then, is a i\ide divergence of opinion, based 
111 each instance on an apparently accurate- scientific 
investigation The subject obviously is susceptible to 
further study 


CALCIUM IN THE BODY 
Calcium, which makes up about one fiftieth of the 
weight, constitutes a larger proportion of the body 
than IS represented by any other of the inorganic ele¬ 
ments This fact is by itself sufficient to lend impor¬ 
tance to all considerations of the supply of calcium to 
the body It happens that this element is distributed 
with considerable irregularity among the staple articles 
of food, so that its intake depends in no small degree 
on the qualitative character of the diet Among animal 
foods, milk stands almost alone in exhibiting a con¬ 
spicuous content of calcium, while among plant prod¬ 
ucts few show even moderate richness in this element 
Such facts are probably responsible for the significant 
statement that “the ordinary mixed diet of Americans 
and Europeans, at least among dwellers in cities and 
towns, IS probably' more often deficient m calcium than 
in any other chemical element ’’ * 

In view of the widespread shortage of milk—^“the 
calcium food”—in certain parts of the world, with a 
reduction in the use of milk following the higher price 
of tins food in many places, the calcium problem in 
nutrition has become accentuated to m unusual degree 
The practice of adding green i egetables, coinparatn ely 
rich in calcium, to the dietary of infants has increased 
111 recent years Students of the subject ha\e expressed 
the belief that the \alue of such feeding lies m the 
effect on the mineral metabolism of the organism ■' 
They have reported that in children showing a delayed 
deielopment, improiement has been brought about bi 

3 SMnraers Douglas Darlington C C and Biltinan Helen The 
a'alnc of the W asrermann Reaction JAM a ’"O 279 (Feb 2) 1918 
•t Sherman H C Chemistry of Food and Xntniion Xe» \orl. 
1918 9 26J 

5 Courtney A M Fales It L and Bartlett F H Some Analyses 
of Aegetabler Shomne the Effect of the Method of Cooling Am J 
Di Child 11 34 (Julj) 191; 


such additions, and they conclude, on tlie basis of the 
mineral content of a number of \ egetables, that spinach 
IS the best one to proa ide a salt addition 

From expenments on animals, kIcClugage and Men¬ 
del ® of Yale Unnersita gained the impression, through 
a study of carrots and spinach, respectn ely, as substi¬ 
tutes for milk in furnishing calcium in the dietary, that 
their use does not alw ay s yield a pronounced ad\ antage 
to the calcium metabolism Presumably, therefore, it 
w'ould be an unsafe procedure to use \ egetables exten- 
siiely as a dietary' substitute for milk in the nutrition 
of children That broad generalizations applicable to 
all species and ages are not y'et justified, howeier, is 
indicated by more recent observations in the Depart¬ 
ment of Nutrition at Teachers College, Columbia Uni- 
lersity Rose" has ascertained the utilization of the 
calcium of carrots in the human body on persons for 
w horn the calcium intake w as m ei ery case close to the 
estimated minimum for equilibrium In almost every 
case there w as a positn e calcium balance on the carrot 
diet When approximately 55 per cent of the calcium 
was derived from carrots, one subject had practically 
the same retention as on a diet in which 70 per cent 
of the calcium was derived from milk Hence Rose 
properly argues that it seems possible to meet the 
requirement of the adult human organism for calcium 
largely, if not wholly, from carrots 

Another question, involving somewhat differently the 
content of calcium in the daily intake, relates to the 
possibility' of increasing the content of this element in 
the blood by increasing the ingestion of calcium This 
end IS sought frequently in current therapeutic efforts, 
and calcium salts (chlorid, lactate, glycerophosphate) 
are often prescribed The latest studies by Denis and 
klinot ® at the Massachusetts General Hospital indicate 
that It IS difficult, if not actually impossible, to enrich 
human blood in this way Even 6 gni (90 grains) of 
calcium lactate administered orally each day for five 
days failed to alter the plasma content appreciably It 
IS possible, judging by the outcome of a few animal 
tests, that when the initial concentration is very low 
the amount m the circulating fluid may be more 
decidedly increased This needs ev entually to be deter¬ 
mined m suitable human cases 

6 McClugage H H and Mendel L B FTpcnmcnls on the Utdi 
zation of \itrogcn Calcium and Magnc lum in Dtets Containing Car 
rotb and Spinach J Bud C hem 25 353 lAog ) 191^ 

7 Ro e Mar> S Fxpcriments on the L ilization of the Calcium 
of Carrots by Man J Bud Chem 41 349 (March) 1930 

S Denis \\ and Minot \ S Lffccls of heeding t\ilh Calcium 
Salts on the Calcium Content of the Blood J Biol Chem Hit? 
(March) 1920 


A Surgeon’s Career —There are three stages in the career 
of a surgeon In the first he loses the fear of hemorrhage 
in the second he ceases to mullipb operations in the third 
he acqu res the moral courage to stop in the middle of an 
operation when he finds the condition inoperable There is a 
final stage which he never attains with the present span of 
Iitc—the abilitv to gage correctiv the vital resistance of the 
patient vet on this depends the success of c\cr\ operation — 
Sir D Arev Power Surgical Aphorisms Chn J 49 28 (Ptb) 
1920 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
The National Board of Medical Examiners up to 
December, 1919, had been m existence for four 
years,^ and in that time had held seven examina¬ 
tions and examined 161 candidates, of whom 138 
passed and receued the board’s certificate A suffi- 
aent number of examinations have been held, and the 
board has been in existence long enough to permit its 
policies and methods to become fairly well established 
It IS now generally well known that the board has 
held to reasonably high educational standards, and that 
its examinations have been comprehensive, practical 
and thorough The examinations have been such as 
to bring out the character of the applicant’s medical 
training and to test not only his ability to memorize, 
but also his power to obsen'e and his ability in reach¬ 
ing accurate diagnoses to apply the knowledge he has 
obtained That the methods and the character of the 
examinations of this board are being appreciated is evi¬ 
denced by the fact that twenty state boards' are now 
recognizing its certificates The expenses of the board 
have been approximately $15,000 each year, the funds 
having been provided by the Carnegie Foundation for 
the Advancement of Teaching This is a large expense, 
in view of the small number of candidates examined 
That the board has not made more rapid advancement 
and performed a larger function is due mainly to its 
failure to conduct its examinations in a larger number 
of cities It would appear that arrangements could be 
made so that the cvritten portion of the examination 
might be held simultaneously m all parts of the coun¬ 
try, as IS that of the College Entrance Examination 
Board It might at least be held in the various cities 
where medical schools are located The manner by 
Avbich the applicants could be given their practical, 
laboratory and clinical tests could doubtless also be 
worked out It would appear that the work and influ¬ 
ence of this board could be many times greater than it 
IS at present, and its service to humanity correspond¬ 
ingly increased The possibilities of this board for 
good are tremendous, but it is not making the most of 
Its opportunity 


MULTIPLE BOARDS AND CONFUSION 
IN LICENSURE 

The chief difficulty in medical licensure at present 
IS the confusion caused in several states b> the multi¬ 
plicity of the medical and sectarian boards which have 
to do with the licensing of those who are to treat the 
sick This condition should be corrected Whether 
or not the practitioner is to make use of medicinal 
substances, wdietber he is to apply massage, electricity, 
cold compresses or to perform a surgical operation 
IS not so material The matter of first importance 
is w'hether be w'ho holds himself out to treat the sick 
has had training sufficient to familiarize himself not 
only wath the normal conditions and functions of the 

1 See tcs on page 1100 this i‘5sue 

2 The li'=t IS given on page 1100 this issue 


human body, but also with the various forms of dis¬ 
ease so that he may tell whether or not a patient is sick, 
and if so, what the trouble is The practitioner should 
also be familiar with the many procedures and 
materials used m the treatment of human disorders 
so that he can select and apply the right treatment 
to each particular patient These statements apply to 
all practitioners of the healing art regardless of the 
particular system or method of treatment the> advo¬ 
cate To claim that one form of treatment is applicable 
to all human disorders is as illogical as to state that 
the slide-trombone constitutes an entire orchestra 
Before one specializes in the playing of any particular 
musical instrument in an orchestra he must first have 
secured a training m the fundamentals of music, so 
that he may know not only when to play but—fully as 
important—when he should not play In fact, a note 
from an instrument in the wrong place may produce 
more disastrous results than if the player fails to 
respond at the time his part is indicated So in the 
practice of the healing art Every one who treats 
human disorders bv any special method or system of 
treatment shou’d first have a thorough training in the 
fundamental medical sciences, so that he will under¬ 
stand not only when his particular method should be 
used, but, even more important, when it should not be 
used Here again, tbe use of tbe wrong method of 
treatment may produce results fully as disastrous, if 
not more so, than if such treatment is not used in cases 
in which It IS indicated In fairness to all who prac¬ 
tice the healing art, therefore, there should be in every 
state (n) one board of registration, (6) one standard 
of educational qualifications, and (c) one examination, 
including written, practical, laboratory and clinical 
tests In other w’ords, let all practitioners alike be 
required to possess reasonably high educational quali¬ 
fications and then let them practice as their educated 
common sense may dictate Such a provision would 
not only end the confusion which exists in many states, 
but also in'^ure better care for the public when sick or 
injured 


DOES PROHIBITION PAY FROM A 
HEALTH STANDPOINT’ 

With the beginning of prohibition, alarmists—^there 
are always such—predicted dire calamities increase in 
crime, resort to habit-forniing drugs and other vicious 
practices The time has been brief for the compilation 
of accurate statistics on the subject, but some actual 
evidence has accumulated In New York City, the 
Board of Ambulance Service has reported a large 
decrease in cases of alcoholism and intoxication In 
1919, during January and February there were 412 
and 364 alcoholic calls, respectively This year, during 
the same months, these calls numbered 307 and 133 
Bellev ue Hospital’s figures show 228 calls for intoxica¬ 
tion during the first two months of 1919 and thirty- 
one calls for January and February of 1920 As a 
result. It IS estimated that there will be room for 
seven thousand new patients a year in Bellevue Hos¬ 
pital, owing to the reduction in the number of alcoholic 
patients These figures are for New York What of 
other cities^ 
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(PHYSICIA^S ^MLL CONFER A F^VOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF ^E^\S OF MORE OR LESS GEN 
ER\L INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PLBLIC HEALTH ETC ) 


ARKANSAS 

I’ersonal—Dr John C Da\is, Harrisburg has been 
appointed health officer of Poinsett County succeeding Dr 

Robert E Yarbraugh, deceased-Dr Oluer H latum 

has been appomted citj health officer of Arkadelphia, suc¬ 
ceeding Dr William T Rowland resigned 

New Officers for State Board of Health—At the annual 
meeting of the Arkansas State Board of Health, March 25, 
Dr Cjrus F Crosby Heber Springs was elected president, 
and Dr Fergus O Mahonv, Eldorado \ice president each 
for a term of one tear and Dr Charles W Garrison, Little 
Rock, was reelected secretary and state health officer for a 
term of four \ears 

New Society Organization—^At a meeting of the phjsi- 
cians of Little Rock, March 9 the North Little Rock Med¬ 
ical Society was organized Dr Shelbj Atkinson, Argenta, 
was elected president. Dr Martin J Barlow Argenta 
secretary-treasurer and a committee was appointed to confer 
with the finance committee c' the city council on the erection 
of a hospital for North Little Rock 

Conference of Health Officers—^The seventh annual con¬ 
ference of health officers of Arkansas was held m Little 
Rock March 25 under the chairmanship of Dr Charles W 
Garrison Little Rock secretary of the state board of health 
The chief papers presented were bj Dr Charles W Goodard 
Austin state health officer of Texas on The Wa) We Do 
Things in Texas’, by Miss Lillie Beauchamp state super¬ 
visor of the American Red Cross on The Necessiti of 
State Supenision of Public Health Nurses and bj Miss 
Earl Chambers, executne secretary of the Arkansas Public 
Health Association, on ‘How the Arkansas Public Health 
Association Can Assist Health Authorities ” 

DISTRICT OF COLUMBIA 

Construction of Gallmger Mumcipal Hospital Postponed — 
The committee on the District of Columbia of the House 
of Representatives recentl> recommended the appropriation 
of $1 500000 for building the Gallmger Municipal Hospital 
m Washington This appropriation was stricken from the 
District bill on the floor of the House following a debate 
showing that this appropriation was three times as large as 
that prov ided for exactlj the same character of building m 
1917 The District commissioners have been unable to nego¬ 
tiate a contract for the construction of the building since 
1917 and members of Congress determined to postpone con¬ 
struction of this hospital mdefinitelj because of the excessive 
cost of construction at the present time 

GEORGIA 

Personal—-A department of sanitarj engineering has been 
established bv tbe state board of health with Mr H C 
Woodfall as state sanitarj engineer Mr Woodfall was for- 
merlj assistant sanitary engineer w ith the U S Public Health 
Service, and will devote his time to problems of water sup¬ 
plies sewage disposal and drainage for the state -Dr 

Frank W McCorkle former assistant health officer of Madi¬ 
son County Ala, has been elected commissioner of health of 
Decatur County 

Venereal Disease Control—The venereal disease control 
work has been keeping pace with its program m the state 
very well The interest in the countv unit plan Ins been 
intensified and the representatives of the state board of 
health m their respective counties are doing good worL The 
department of venereal disease control has mailed to the 
physicians a supply of report blanks m the past few weeks 
It IS hoped that physicians will be prompt m making reports 
Tbe law is given on the cover of the book of forms and 
It IS believed that reports on venereal diseases will soon reach 
a satisfactory basis 

ILLINOIS 

Physicians’ Licenses Revoked—At its meeting April 1 
1920, the Illinois Depart nent of Registration and Education 


revoked the licences of Dr George W Alverson formerly 
of Area, and Dr Henri E R Altenloh of Chicago The 
former is now sen mg a life sentence in the Joliet peniten¬ 
tiary and his license was revoked for gross unprofessional 
and dishonorable conduct The license of Dr Altenloh was 
revoked because of the use of alleged false and fraudulent 
statements m advertising matter by which he attempted to 
obtain money and practice 

Chicago 

Personal—Dr Myron E Lane at present a member of 
the staff of the Qiicago Alunicipal Tuberculosis Hospital 
has been appomted medical director and superintendent of 
the Jasper County Tuberculosis Sanatorium M ebb City Mo 

Industrial Surgeons’ Association —The organization of an 
Industrial Surgeons Association to be affiliated with the Chi¬ 
cago Medical Society is contemplated Dr George D T 
Griffin is ternporarv chairman and Dr Horace C Ljanan 
temporary secretary of the new organization 

Tuberculosis Society Meetmg —The thirty-ninth meeting 
of the Robert Koch Society for the Study of Tuberculosis 
will be held at the City Club April 19 at 8 o clock when 
Dr Lavvrason Brown of the Trudeau Sanatorium, Saranac 
Lake N A , will read a paper on The Diagnosis of Intes¬ 
tinal Tuberculosis’ A dinner will be given Dr Brown at 
6 30 at the City Club 

Institute of Medicine—At the meeting of the Institute of 
Medicine of Chicago April 16 at the City Club Prof R A 
Millikan professor of phvsics at the University of Chicago 
one of the most active experimentalists m the field of electron 
research and vice chairman of the National Research Council 
during the World War presented a paper on Twentie h 

Century Contributions to Our Knowledge of the Atom - 

From a source that for the present must remain unknown 
the sum of $250 annually has been offered to the Institute of 
Medicine of Chicago for an annual lecture to be known as 
the Pasteur Lecture 

Joint Meetmgs —The Cliicago Medical and the Qiicago 
Urological societies met m joint session April 14 when 
papers were presented by Dr Irvin S Roll on Urinary 
Calculi by Dr Robert H Herbst and Alv m Thompson on 
Vasotomy, a lantern slide demonstration of technic by 
Dr Louis E Schmidt on Strentococciis Infection m 
Urology and by Drs Gustav Kolischcr and Joseph Eisen¬ 
staedt on Unilateral Nephritis -A joint meetmg of the 

Chicago Neurological and Chicago Pathological societies 
was held April 12 at which Dr Fred T Rogers of the Uni 
versity of Chicago presented a paper on The Relations 
Between Arterial Blood Pressure Heat Regulation and the 
Cerebral Hemisphere Dr G W Bartelmcz of the Univer¬ 
sity of Chicago one on The Morphology of the Synapse in 
A ertebrates and Dr S Walter Ranson of Northwestern 
University Medical School one on ‘Studies on the Sympa¬ 
thetic Nerv ous Sy stem ’ 

INDIANA 

Personal—At the annual banquet of the Militarv Order 
of Foreign Wars held m Indianapolis April 6 Col Carlcton 
B McCulloch was elected surgeon and Lieut Morris G 
Fuller secretary the latter succeeds Major Frank W’ Fox 
worthy resigned after fifteen years service 

New Building for Sanatorium—Sunnvside the Marion 
County institution for the treatment of tuberculosis located 
near Indianapolis has been given SaSOOOO bv the county 
council to be used m the construction of new buddings \n 
infirmary with a capacity of seventy five patients a chil 
dren s cottage of a forty five bed capacity and a siiperiii 
tendent s residence will be built Work is to begin at once 
Several months ago $100000 was appropriated for a service 
building and a power house and these buildings arc now 
nearing completion 

Epileptics m Indiana —The board of state chanties reports 
that there arc at present 1020 epileptics m the various piiMie 
institutions of the state m the five state hospitals for the 
insane 266 schools for feebleminded youth 212 village for 
epileptics 371 and in cotintv poor asylums 171 Of the total 
number 366 are insane 548 feebleminded and 106 without 
marked mental deficieticv Men and bovs minibcr 602 and 
women and girls 418 The epileptics are thus classified bv 
ages under 16 years old 72 from 16 to 45 017 and over 
45 years 331 Eighty five of the ninety two counties arc 
represented at the village for epileptics According to csti 
mates there arc 4 123 epileptics in Indiana and of this niimbir 
about 25 per cent are receiving proper care irom the state 
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ing to the protection of children The commission will 
iniestigate the operation and effect of all laws affecting 
children, ascertain anj o\ crlapping and duplication and i\ ill 
recommend to the legislature such remedial legislation as 
may appear necessary for unification of the lai\s and con¬ 
centration of agencies dealing i\ith child welfare 

The Cotillo Bill—Senator S A Cotillo has introduced a 
bill into the New York legislature regulating the prescrip¬ 
tion and sale of narcotic drugs This bill is modeled on the 
federal law and does ai\ ay \\ ith the necessitj of becoming 
familiar with two sets of regulations All the druggist has 
to do IS to be familiar with the Harrison law and the Trea- 
surj regulations The only exception is that the bill does 
pro\ ide for triplicate state order forms to be used in the 
purchase of narcotic drugs and regulations as to the use of 
these forms These regulations will be printed on the back 
of these forms The bill does away with special state 
requirements as to records and reports and w ith the special 
state registration of druggists, state certificates and state 
registration fees The house of delegates of the kledical 
Society of the State of New York has approved the measure 

New York City 

Personal—Dr Harrj Plotz Brooklyn, has been sent to 
Poland bj the joint distribution committee of the American 

Jewish Relief Funds to combat the tjphus plague there- 

Dr T Mitchell Prudden has been reappointed a member of 
the public health council of the New York State Department 
of Health 

Convalescent Camps for Soldiers—The New \ork Com- 
munit> Ser\ ice announces that arrangements ha\ e been made 
for the establishment of summer camps at Bear Mountain 
and Fire Island for the benefit of convalescent sen ice men 
and other former soldiers an^ sailors who are taking loca¬ 
tional training in New \ork Cit' 

Many Vacancies in Health Department—The work of the 
health department is said to be seriousl) crippled b\ the 
manj resignations that ha\e been handed m during the past 
SIX months From Julj 1 to Dec 1 1919 there were 233 
resignations an average of one person a daj Most of these 
emplojees have resigned because thev could command higher 
salaries elsewhere 

Organizations Unite to Fight Tuberculosis —Various 
organizations in this city interested in fighting tuberculosis 
met at the New York Academj of Medicine April 7 and 
decided to pool their intelligence, experience and equipment 
in order to carry on an intensive educational campaign 
against tuberculosis The> propose to make a survej of the 
city and establish auxiliaries in ever) existing clinic Dr 
T L Llojd vice chairman of the auxiliaries in the Brooklyn 
district, presided at the meeting When the work of these 
various organizations is coordinated duplication of effort 
will disappear and there will be a standardization of methods 
both in the handling of cases and in the after-care 

Formation ot Caduceus Post of the American Legion—On 
April 6 an amalgamation of the Medical Department Post 
of New \ork and of the Harry D Gill Post of the Ameri¬ 
can Legion took place in New \ork City The great majority 
of the members are physicians It has been decided to solicit 
other physicians to join this Post either as regular or asso¬ 
ciate members (the latter applies to those who are active 
members of other posts) The following officers have been 
elected president How ard Fox v ice presidents Harlow 
Brooks George E klaurer and Graeme M Hammond secre¬ 
tary Samuel Bradbury , treasurer William F Cunningham 
and county delegates Harlow Brooks and Charles J 
Imperatori 

NORTH CAROLINA 

Failed to File Birth Certificate—For failure to complv 
vv ith provisions of the state v ital statistics law by refusing 
to file birth certificates Dr Henderson Irwin Eureka is 
said to have been convicted iii the local court of Fremont 
March IS on two counts and fined $15 in addition to the 
costs of $7 SO 

Health Officers to Meet.—The tenth annual meeting of the 
North Carolina Health Officers Association will be held at 
Charlotte Apnl 19 jointlv with the meetings of the state 
medical societv and the state hospital association under the 
presidencv of Dr Everett F Long Lexington the subject 
of whose address will be Coordination of Health Mork— 
Intra-Gov emmental and Extra-Gov crnmental 

State Medical Society Meeting—The sixtv-seventh annual 
meeting of the kfedical Societv of the State of North Caro¬ 


lina will be held in Charlotte April 19 and 20 under the 
presidency of Dr Carl V Reynolds Asheville Dr Watson 
S Rankin Raleigh will deliver an address on State Medi¬ 
cine’ , Dr Benjamin S Warren W'^ashington D C will 
speak on Social Insurance and Dr W illiam L Clark 
Philadelphia will give an illustrated lecture on the ‘Treat¬ 
ment of Malignant Disease.’ 

OHIO 

Lima Entertains Physicians—Phvsicians within a radius 
of 50 miles of Lima attended the medical and surgical clinics 
held at St Rita ^ Hospital Lima April 6 Dr Dean D 
Lewis Chicago spoke at the evening session 

Filtration Plants to Be Constructed—It has been decided 
to build water filtration plants at Delaware Greenfield 
Eaton and Fremont Plants at Shelbv W'^adsworth and Ash¬ 
land are nearing completion Contracts will soon be com¬ 
pleted at Delaware and W auseon 

Collaborating Epidemiologists Appointed —The U S 
Public Health Serv ice has appointed 140 health commis¬ 
sioners of Ohio as assistant collaborating epidemiologists 
This appointment gives them the privilege of using frank 
mail for their morbidity reports 

Personal—Dr Orrillus M Corson state Americanization 

director Columbus has resigned on account of ill health- 

Dr Albert H Haworth W^est Milton has been appointed 
full-time health officer of Miami Countv excepting the cities 
of Piqua and Trov-Dr Charles G Augustus health com¬ 
missioner of Springfield for three vears has resigned-Dr 

Henry J S Dickson Mechanicsburg has been appointed full¬ 
time health commissioner of Champaign Countv 

Public Health Nurses—There are at present 405 public 
health nurses that work in the state not including nurses 
employed m industrial plants This gives one public health 
nurse to every 14 320 population Of the eighty-six counties 
of the state thirty three have as yet no nursing service 
Twelve citv and ten countv boards of health now employ a 
total of seventeen nurses citv boards of education employ 
twelve and one county board has a nurse Altogether school 
boards are employing fifty nine nurses 

SOUTH CAROLINA 

New Medical Practice Act—A new medical practice act 
was passed bv the South Carolina legislature and was 
approved by the governor on March 10 The principal 
changes brought about by this act are (a) The board is 
empowered to recognize certificates issued by the National 
Board of Medical Examiners (6) The time fixed for the 
annual meeting of the board was changed from the second 
to the fourth Tuesday of June (c) The registration fee was 
raised from $10 to $25 (d) It is dearly specified that prac¬ 

titioners of various forms of healing shall be required to 
take the same examination as regular physicians except in 
materia medica major surgery therapeutics and practice and 
must exhibit a diploma from a college approved bv the board 

TEXAS 

South Texas Physicians Meet—The forty seventh aiimial 
meeting of the South Texas District Medical Association 
was held in Beaumont March 25 and 26 under the presi¬ 
dency of Dr Claude C Codv Jr Houston \ ictoria was 
selected as the place for the fall meeting 

WISCONSIN 

Personal —Dr Herbert G Lampson W'asbburn superin¬ 
tendent of the Nopenimg Sanatorium Duluth has been 
appointed county physician of St Louis Countv 

Fire in Hospital—Fire of unknown origin destroyed the 
hospital and home of Dr Ernest G Ovitz at Laona March 1 
The patients were removed without casualty and the loss is 
estima ed at $20000 partially covered bv insurance 

, CANADA 

Aesculapian Club Officers.—Dr David J Gibbs W I'bart 
has been elected president of the kcsculapian Club Toronto 
Dr Alexander Primrose CB vice president Dr Edmund 
E King treasurer (reelected) and Dr Ercderick C. liar 
rison secretary 

Liquor Prescriptions—The chairman of the Board of 
License Commissioners of Ontario has miormed a com 
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of the legislature that 80 per cent of Ontario ph\sicians 
write less than ten prescriptions for liquor ji a month and 
that It IS the balance of from 10 to 20 per cent who are the 
‘ official bar-tenders” of the pro\ nice That would mean that 
the bulk of the liquor prescriptions is issued b> from 3a0 to 
700 men 

Druggists Protest.—Prohibitions in the bill to amend the 
Canadian opium and drug act now before the House of 
Commons brought to Ottawa a large delegation of druggists 
last week Thej object to the pro\ isions of the bill which 
prcient their selling certain mixtures containing small but 
necessarj quantities of opium, inorphin and other narcotics 
unless under a medical prescription The>'seek an amend¬ 
ment so that thev may sell cough mixtures, etc , as they ha\e 
alwavs done without doctors’ prescriptions 

Hospital News—-Vt a meeting called b\ the Canadian 
National Committee on Mental Hsgienc in Toronto a few 
days ago resolutions were passed faionng the establish¬ 
ment of the proposed new Reception Hospital for Toronto 
contiguous to the Unuersitj of Toronto and the Toronto 
General Hospital Last %ear fifty-four mental cases were 
sent to the hospital for the insane after passing through the 
hands of the police-The establishment of a general hos¬ 

pital for the border towns near the Detroit Rner is being 
agitated It is likely that it will be established at Windsor, 
Ont 

Personal—Sir Thomas G Roddick Montreal and wife 

ha\e returned afier spending the winter in Florida-Dr 

Newtown A. Powell Toronto is president and Dr tohn \ 
E Crown Toronto is secretary of the Cliengtu Medico- 

Dental College Project in Canada-Dr Day id Fuller 

McKinley C A M C formerly of West China has com¬ 
menced practice in Toronto-Dr Tohn L Todd of McGill 

Unuersity yyith Dr Simeon B Wolbach of Hamrd Med¬ 
ical School has gone to Poland to study typhus fever 

They are working under the Red Cross-A banquet was 

recently tendered to Dr George A I Glionm Italian consul 
in Toronto for his patriotic yvork among Italians there 

during the war-Dr Charles J Copp Toronto was 

recently presented yyith a gold yyatch and chain for liis work 
m connection yyith the St John Ambulance Brigade of which 

he IS assistant commissioner m Toronto-Dr lames 

Beatty Toronto has been appointed pathologist of the 

General Hospital Regina Saskatchewan-Dr Russell L 

Parr Toronto formerly caplani in the department of sol¬ 
dier-, cnil reestablishment accused of defrauding the Cana¬ 
dian goyernment of $2 500 has been acquitted-Dr Edgar 

C Barnes for hfieen year-, assistant medical superintendent 
ai the Homewood Saninrium Guelph Ont has been 
appointed medical superintendent of the hospital for mental 
diseases at Selkirk Alan 

GENERAL 

Medical Book Plates Wanted— The Journal will be glad 
to recene copies of the book plates of physicians for use in 
a reyiew of the subject Copies of the book plates of noted 
physicians now dead will be especially appreciated Mark 
eny elop Book Pl vte 

Gift to College of Surgeons—The Carnegie Corporation 
has given to the American College of Surgeons $75 000 to be 
used for hospital standardization Four years ago it made 
1 gift of $30000 for the same purpose making a total of 
$105 000 this amount being supplemented by funds of the 
college 

Conference Regarding Service Men—The committee repre¬ 
senting welfare agencies for disabled former service men of 
Indiana Kentucky and Ohio held a meeting in Indianapolis 
April 10 at which Dr Thomas B Victor Keene Indianapolis 
chairman of thf hospitalization committee uid Dr Henry 
Kennon Dunham Cincinnati chairman of the education com¬ 
mittee made their reports 

Legislature to Permit Transmission Through Mails of 
Poisons—The House of Representatives has passed the bill 
permitting the transmission of poisons medical or chemical 
compositions through the mails under regulations prescribed 
by the Post Office Department The bill permits manufac¬ 
turers or dealers in such products to transmit them to 
licensed physicians surgeons pharmacists and druggists 

Gift to Post Graduate Hospital Endowment Fund—The 
New Aork Post Graduate Medical School and Hospital 
reports a gift of $100000 from Mrs Henry R Rea of Pittb- 
biirgli toward the endowment fund of $2000000 which the 


institution is striving to raise It is reported, also, that Mr 
James C Brady of New York has given $50,000 toward the 
first million and has pledged $125,000 toward the second 
million Mr Vincent Astor has given $50,000 toward the 
first million and an additional $75,000 toward the second 
million 

Exammatton for Canal Service Physician—The United 
States Civil Service Commission announces an open com¬ 
petitive examination for physician Panama Canal service. 
May 5 and lulv 7, at various places throughout the United 
States The entrance salary is $200 a month with promotion to 
$300 or higher for special positions Both men and women are 
eligible They must be unmarried, must be graduates of a 
recognized medical school, and must have had at least one 
year’s graduate hospital experience Application should he 
made to the Civil Service Commissioner Washington, D C 
or the secretary of the local United States Civil Service 
Board 

Centenary of Medical Missions—The centenary of medical 
missions was celebrated generally throughout the United 
States from March 28 to 31 and at the same time observance 
was made of the fiftieth anniversary of the work of the first 
woman missionary The pioneer medical missionary was Dr 
lohn Sciidder who went to Ceylon in March, 1820, and the 
pioneer woman medical missionary was Dr Clara Swain, 
who went to India in 1870 It was pointed out that forty- 
eight members of Dr Scudder s family followed him into 
the mission field and that three of the fourth Scudder gener¬ 
ation had just gone to begin their life work in India At 
present there are about 1 100 medical missionaries working 
in 702 hospitals and 1 156 dispensaries 

Bequests and Donations — flie following bequests and 
donations have recently been aimoitnced 

Ho pilat for ^-ick Children Toronto Ont $1 000 to endow the 
McRoberts cot hy the wilt of Mrs Ruth MeRobcrls 
J tntadclphn Orthopedic Hnspitvl a t,equest of $5 000 from the 
re-iduyrv principal of the cstvtc of Mrs Tolin Nt Walton to establish 
a free bed in memory of her husband 

American Red Cross and St Luke's Hospital New York City chief 
cventuv* legatees of the estite of James A Scrymser, appraised at 
$2 923 OAO to become opcrytive on the death of his widow 
Chengtu Afeilico Denial College Project in Canada $7 500 by the 
will of Dr Richard A Reeve Toronto 
St Vincents Hospital New York City $100 000 Cancer Hospital, 
New Yorf City Industrial Home for the Blind Brooklyn, and Brook 
lyn Hospiial each $25,000 Brooklyn Home for Consumptives $20000, 
by the will of Daniel G Carroll 

FOREIGN 

Medical Journal’s Personally Conducted Tour to Pans — 

A Spanish medical journal, the Espaua Mcdtca of Madrid, 
has organized a tourist party for its subscribers, with the 
coll iboratioii of a tourist agency for the trip, and of the 
dean of the Pans Factilte de medeeme for the scientific side 
ot the trip The expense for the twelve days is 750 pesetas 
Three days arc to be spent inspecting the devastated regions 
from Verdun to Reims The journal states that if it were 
not for the prevailing rates of exchange the price of such 
a trip would be prohibitive at present 

Fourteenth French Medical Congress—The Association of 
French-Sjyeakiiig Physicians invites physicians to attend the 
Fourteenth Coiigres francais de medeeme to open at Brus¬ 
sels, M w 19, 1920 The first of tlie three topics to be dis¬ 
cussed—sv philis of the cardiovascular apparatus—is to be 
presented by Bayet of Brussels, Etienne and Spillmann of 
Nanev and A aqtiez and Laubry of Pans The second— 
lipoids in pathology—will be presented by Cliaiiffard Laroche 
and Grigaut of Pans Linossier of Vichy, and Zunz of Brus¬ 
sels The therapeutic value of artificial pneumothorax will 
be discussed by Burnand of Levsin Ktiss of Agiiicourt, and 
others with much experience The fee is 40 francs for non¬ 
members of the association 

Pan-Hellemc Congress of Hygiene —The Grccc tnedteafe 
announces that the Tong planned Congress for Hygiene and 
Demographv is now organized to convene at Athens, April 
25 to 30, 1921 the week of the celebration of the centennial 
of the independence of Greece There are to be six sections 
and membership is open to all interested in public and pri¬ 
vate hygiene, welfare work, and similar great social ques¬ 
tions The fee is 15 francs for regular members and 10 
francs for associates In connection with the congress there 
wiH be an international exhibition to remain open for two 
months Prof G Phocas is chairman of the committee of 
organization of the congress and the secretary is Prof P J 
Rondopoulo, 14 rue Nikifouro Athens Greece 
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Government Commissions in the Netherlands for Investi¬ 
gation of the Treatment of the Sick by the Unqualified— The 
Journal described about a jear ago the report of the med¬ 
ical commission appointed bi the state in the Netherlands in 
1915 to study the methods and practices ot various cults 
After exhaustive investigation the report presented concrete 
e\ idence that no essential benefit resulted from aiij of the 
methods and in some instances actual harm was done A 
commission of eminent jurists was appointed at the same 
time The> have taken three jears to prepare their report 
and It has just been presented The editor of the Ncdcr- 
Inndsch Tijdschnft voor Gctiecskunde Prof G van Rijnberk 
publishes their report with comment The law vers in their 
preamble state that their advice was asked onlj in the matter 
of suggesting modifications in the law and not whether it is 
desirable to make such modifications Consequentlv thej 
saj the report does not express anv personal opinion of the 
jurists m this matter, but is restricted to the legal wording 
of the modifications to admit the unqualified to practice 

Friedmann in the Limelight Agam—The German medical 
journals for the last few months have been much exercised 
over the waj in which the Kultusniimster K Haenisch (min¬ 
ister of public instruction), and the Prussian general assem¬ 
bly have been promoting Friedmanns Preventive and Cure 
for Tuberculosis" Friedmann has been appointed professor 
extraordinary (without anj consultation with the medical 
faculty) and part of a military hospital has been placed at 
his disposal for treatment of the tuberculous and to tram 
students in the method Nearly everj German journal con¬ 
tains some report of experiences w ith the Cure ” Some of 
the writers complain that Friedmann insists on selecting 
the patients to be allowed the treatment, and refuses to let 
anv other measures be applied with it The Ncdirlandsch 
Tijdschnft voor Gcuccskuitde of Amsterdam quotes this 
same Minister Haenisch speaking in the lower house two 
vears ago when he cited the Friedmann remedv as an 
example of "an arrant humbug which has the advantage that 
the inventor in the meanwhile has become a rich man’ Our 
Netherlands exchange adds The psjchanaljsis of this 
change of view on the part of the minister of public instruc¬ 
tion might be worth studv mg out ’ The Deutsche mcdizin- 
ischi IVocheuschnft for Dec 18 1919 referred to the matter 
as showing the lamentable wav in which internal politics is 
encroaching on the domain of science saying 'Even Ae 
sharpest critic of things as they used to be will have to 
admit if he is truthful that a minister of public instruction 
in former times would not have retained his position for one 
hour after delivering such a speech as Haenisch’s recent 
speech followed bv the interview m the evening paper 
(Hatiiisch and Friedmanns Mouiltur) ’ It quotes further 
the Mcdiziuischc Kltnil that it is hard indeed that at a time 
when Germany is so impoverished in worldly goods such 
action should threaten to lower the prestige of German 
science’ The Prussian general assembly has recently voted 
to appoint a representative commission to test the remedv 
It was said at first that no one who had previously tried the 
remedy should be on this commission but this principle was 
not adhered to Twenty members were first appointed mostly 
leading members of the profession but others have been 
added later including Friedmann himself Prof Kruse who 
h IS charge of the bacteriologic control of the preparations of 
the remedv Duhrssen an ardent advocate and others The 
Diulsclu uudizuuschc Wochcuschnft comments that the 
handing over of the hospital to Friedmann and empowering 
him to tram medical students m the method of treatment— 
before the commission has made anv report on the value of 
the cure — must be regarded as another one of the main 
mconsisteiiLies from which the people is now suffering so 
much However it was a favorable turn of fate that 

rriediiiami did not succeed m his desire to hav e the Kaiser- 
A\ ilhelins-Akademie placed at his disposal notwithstanding 
the efforts of Haenisch Scheidemann and his other backers 
(gunner) ’ -Vnother instance of what the Deutsche vicdiztn- 
isclu II ochiusihnft calls the hitherto unknown by-effects of 
a method of treatment is a suit for damages brought by the 
editor of the Muitchi tier iiiedtzttitsc/u IVochcnschrift against 
another editor Dr Bachmann of the Btologtsche Medizin, 
who had accused the former of suppressing the free 
expression of opinion by rejecting certain articles sent in 
for publieatioii The Deutsche midiztittsclu II ochcusehrift 
remarks that this lawsuit is a grateful opportunitv to show 
the courts the absurditv of this complaint The entire chorus 
of the suppressed will be presented to the judge 


LATIN AMERICA 

Personal—Dr Rafael Otamendi of Caracas Venezuela has 

arrived m New \ork accompanied bv his wife-Dr Rafael 

Medina y P Quito Ecuador has arrived m New \ork on 
his way to France 

Experimental Hygiene at Montevideo—The Brazil Medico 
states that the congress of Lruguav appropriated funds 
recently for the organization ot an institute for experimental 
hvgiene at Montevideo 

Plague at Curityba —Some dead rats hav mg been found m 
a certain quarter of Ciiritvba, they were examined for plagtie 
bacilli with positive results and the governor of the state 
telegraphed at once to the chief of the national public health 
sen ice asking that a sanitarv brigade be sent there at once 
before any clinical cases of plague develop 

Monument to Dr Nunez—The building of the inoiiuuient 
to Dr Enrique Nuiiez former secretarv of sanitation of 
Cuba for which a fund of $12 000 has been collected will 
begin soon The monument will be built at the entrance ot 
the hospital, Calixto Garcia and it is expected that it will 
be unveiled on September 15 which is the fifth anniversarv 
of Dr Nunez’ death 

American Physician Needed m Chihuahua—Mr Emmet 
\V White of the insular and foreign division of the Ameri¬ 
can Red Cross has received a letter from the American con¬ 
sul at Qiihuahua stating that the onlv foreign phvsicians m 
Chihuahua, one American and one Englishman have died 
this year and that there is an opportunitv for an American 
physician especiallv one who speaks Spanish The American 
consul will be glad to correspond with any one who might 
consider locating there 

Riots Among Medical Students m Argentma.—The con¬ 
flict between the professors and the students of the Univer¬ 
sity of La Plata reached its climax recently when the 
medical students provided themselves with revolvers and 
opened fire on the school killing one of the students, who 
was taking his examination at the time A number of the 
students were arrested bv the police The University of La 
Plata IS one of the three national universities in addition 
to the two state colleges and was the last organized of those 
existing in the country 

“Prophylaxia Rurak”—This is the official name of the ser- 
V ice that has been undertaken on a large scale in Brazil to 
carry the campaign against malaria helminthiasis etc into 
the rural districts The Biazd Medico is publishing the 
reports from different stations as they have been established 
In one week rccentlv_ at one of these stations 1284 person-, 
were examined and 65 9 per cent were found to have malaria 
or other chronic disease At another station 9411 per cent 
were found infested with helminths and 1 186 persons were 
given treatment during January 

Deaths in the Profession —Dr L R Cassmelli, founder of 
the Cassmelli Sanatorium at Buenos Aires, and pbvsician to 

the Hospital San Roque-Dr R Leal de Sfi Pareira of 

S Paulo-Dr O Vieira de Biatto of Bello Horizonte 

president of the city council-Dr Rivadavia Correa 

senator from Ins state Rio Grande del Sul and long leader 
in the movement for raising the standards and equipment of 

the medical schools of Brazil-Dr J Maceo Chamorro, at 

Puerto Padre where he was chief of the local public health 
service one of the oldest physicians of Cuba 

Mexican Commission in the United States —Drs Edniiindo 
Aragon, secretarv of the Department of Health of Mexico 
and Nicolas Amerena director ot the diagnostic laboratory 
of the same department are being sent to the United State-, 
m order to secure cultures of plague yellow fever typhoid 
fever cholera pneumonia and all other infectious diseases 
the etiologic agents ol which are known It seems that cul 
tures of microorganisms lose their virulence very soon in 
Mexico and it is necessary to replace the supply quite often 
While in the Lnited States Drs Aragon and Amerena also 
intend to purchase a collection of wax model' showing dif 
ferent aspects of the most common diseases They expect 
to visit New Aork Washington Giicago and New Orleans 
inspecting at the latter city the methods of sliip disinfection 
in force 

CORRECTION 

Wrong Price Published in Advertisement of Oxford Uni¬ 
versity Press.—In the advertisement of the Oxford Univer¬ 
sity Press published in Tiir lot Rx vl for April 10 thro igli 
an error the Oxford 1 onsc-Leaf Medicine was q lolcd at 
$52 50 It should have read $02 50 
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Health Conflitions of the Army 
For the week ending April 2, progressive improvement in 
the health conditions among the troops is shown by the con¬ 
tinued decrease in the admission and noneffective rates 
There is a slight increase in the number of new cases of 
measles, scarlet fever malaria, diphtheria and pneumonia, 
although none of these diseases are epidemic at any camp or 
station A,s a whole, the report for the week shows the num¬ 
ber of new cases of epidemic diseases to be about as low as 
could be expected There were eighteen deaths from disease 
reported during the week tuberculosis was reported to have 
caused seven and pneumonia four Among the American 
forces in Germany the health conditions continue satis¬ 
factory 


Public Health Service Presents Building Requirements 
The Public Health Service has presented to the Committee 
on Public Buildings and Grounds of the House of Represen¬ 
tatives an analysis of prospective hospital building require¬ 
ments for ex-service men Twenty-five million dollars is 
asked for construction or purchase of necessary hospital 
buildings, $15,000 000 of which shall be expended during the 
present year These building requirements of the Public Health 
Service are based on the report of the chief medical adviser 
of the War Risk Insurance Bureau This report indicates that 
the Public Health Service will be required to take care of 
30000 patients during the ensuing year These patients are 
classified as general, medical and surgical, 7,200, tuber¬ 
culosis, 12400 and neuropsychiatric 11 OW, a total of 30,600 
The hospital building needs of the Public Health Servic are 
most urgent, and the Committee on Public Buildings will at 
once determine the amount of money which will be appro¬ 
priated for this work 


Army Hospital Internship 

The Surgeon-General of the Army announces that intern¬ 
ships of one year in some of the large general hospitals of 
the Army are opened to medical students and graduates of 
Class A medical schools who obtain a high standing qnd are 
indorsed by the medical school authorities Satisfactory 
completion of the year in the Army General Hospital will 
be accepted as qualifying for commission in this regular 
Army Medical Corps without further professional examina¬ 
tion 

The status of the intern is that of a civilian, and the pay is 
$60 a month with quarters and rations 

The general hospitals of the Army are organized into three 
services medical including psychiatric and contagious dis¬ 
eases, surgical, including eye ear nose and throat venereal, 
gynecologic obstetric and the roentgen ray service,- labora¬ 
tory, including clinical microscopy, pathology serology bac¬ 
teriology and chemistry Some of the medical schools 
requiring the fifth or hospital year for a diploma hav e already 
agreed to accept the hospital year m the Army general 
hospitals as the equivalent of their hospital year and it is 
expected that state boards requiring hospital experience as a 
requisite for license will likewise accept that obtained «i the 
Army Applications for this internship should be made by 
letter direct to the Surgeon-General and give the following 
information full name, present address, home address birth 
place (if foreign state whether a citizen of the United 
States) , date of birth, education before entering medical 
school medical school attended date of graduation or pro- 
spectiv e graduation, and statement of any phv sical defect that 
might disqualify applicant in phvsical examination 

A circular of information will be sent on application to the 
Surgeon-General’s Office A similar circular is m the posses¬ 
sion of each state medical examining board 


BELGIUM ^^20 

The Medical Press 

The great difficulties with which all Belgian industries are 
struggling seriously impede national reconstruction 'The 
mining and metallurgic industries have been able to 
overcome obstacles which seemed insurmountable, despite 
repeated strikes, which were on the whole of short duration, 
and these industries are now again beginning to assume 
their customary place m the business world The shortage 
of manual labor and the repeated strikes have not assumed 
such proportions that they would have proved fatal to the 
prosperity of Belgium Strictly speaking, there is no pros¬ 
perity in Belgium, but after the cataclysm which burst over 
the whole nation, one can be deemed fortunate to witness 
the present renaissance under conditions which can be con¬ 
sidered favorable This hopeful outlook does npt altogether 
apply m regard to the medical press In those countries in 
which scientific publications are not published directly 
through liberal subsidies from an official department, or 
where they are not equally as firmly established as in a 
great country like the United States, the shortage of neces¬ 
sities and the mounting cost of labor exert a very acute 
influence on the fortunes of scientific periodicals 

primers’ strike 

A recent strike of the printers of Liege, which has just 
barely been settled interrupted the publication of many 
periodicals for from three to four months In the same way, 
the book industry has been seriously affected If one adds 
to this the difficulty of procuring paper, one will readily 
understand that it is not always easy to guarantee uninter¬ 
rupted appearance of many periodicals Furthermore, new 
difficulties have lately surrounded the manufacture of paper 
The decline of exchange does not permit Belgian printers 
to obtain the necessary supplies abroad, especially in Hol¬ 
land In Germany, the exportation of wood and paper has 
been prohibited France has smaller reserves than our own 
Under these circumstances we are obliged to be content with 
what little paper we manufacture The supply does not equal 
the demand—far from it—and the costs of manufacture have 
increased almost tenfold as compared with prewar figures 

BIOLOGIC PUBLICATIOXS 

It is not surprising therefore, that the purely scientific 
reviews appear at long intervals The Archives dc biologic, 
which publishes the more important works of the laboratories 
under the editorial supervision of Professor Bracket of the 
faculty of medicine of Brussels, is among those suspended 
for more than four months The same is true of the Archives 
dc physiologic edited bv Professor Fredencq of the faculty 
of medicine of Liege which was affected by the same strike 
The Archives dc phaniiacod\iiaiiiu, under the editorship of 
Professor Heyman of the faculty of medicine of Ghent, has 
issued onlv two or three numbers since the armistice The 
Archives tiifcnialwiiaUs dc mcdcctnc legale founded by Pro 
fessor Lorin of Liege—who died in March 1919 leaving 
unfinished a whole senes of excellent works—has not resumed 
publication ^ 

The Academic ro\ale dc mcdcctnc alone continues, some¬ 
times with considerable delay, publication of the reports 
which are deposited with its bureau and are accepted after 
examination These must always be original contributions 
as they deal almost exclusively with such phases of general 
biologv as are not of direct interest to the medical practi¬ 
tioner The latter has at his disposal the local weekly jour- 
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nals, publication of which has now become more regular 
It should not be forgotten, moreorer, that almost e\eo phr- 
sician subscribes for one of the large French weeklies, such 
as Prisse medicate Pans medical and Journal dcs pra- 
liciLiis Besides these reviews, which circulate through almost 
the whole of Belgium, as well as the Flemish section, there 
are man> local journals 


what dispersed There can be no question of the ad\isi- 
bilitr of such a morement But it seem- that the smaller 
the countn the more is sectionalism carried to excess In 
such a large countrj as the United States where despite 
duerse origins and customs federated states hare combined, 
this centralization has been successful—trulj an interesting 
paradox 


BELGIAN MEDICAL PUBLIC \TIONS 

Le Scalpel IS issued at Brussels Before the war Le 
Scalpel et Luge medical combined was published at Liege 
as a purely local review 4t the beginning of 1919 the 
editorial staff was divided some tried to give the journal 
a national character and by shunning excessive provincial¬ 
ism the> hoped to make Le Scalpel the official organ of 
the Belgian medical federation This attempt was only par¬ 
tially successful, and Le Scalpel has become more especially 
a sectional organ for the central part of Belgium Besides 
this Liege medical has reappeared Its debut was inauspi¬ 
cious, for the first number had hardly been issued when the 
strike interrupted publication for a considerable time Despite 
the setback, however, its success seems assured and several 
numbers which have since appeared are not lacking in inter¬ 
est Both of these are weekly periodicals devoted primarily 
to papers of immediate practical value not long contribu¬ 
tions, but mainly clinical notes and articles on general medi¬ 
cine In addition, they frequently publish notes of interest to 
the medical profession, some societv proceedings and medical 
news Items 

Besides these two journals the Rivuc uudicalc dc Louvain 
remains the organ of the Catholic school It has a purelv 
didactic aim and continues to impart to the former pupils of 
the faculty the teachings which they received at their alma 
mater It publishes, finally, the lectures of the professors of 
the faculty 

Ghent also has its medical bulletin, the uiciiioires dc la 
SoLicte de tiudecitu which records the papers and discus¬ 
sions of this societv 

The drcliues mcdicalcs beiges is one of the most impor¬ 
tant medical journals of Belgium Before the war, it was 
issued in a smaller format The war which had interrupted 
Its publication, was instrumental in its revival at the battle 
front Itself, where after Jan 1 1917 there were broiiebt 

together the most diverse collaborations of the Belgian medi¬ 
cal world Those who had gone with the armv and those 
who rejoined it on the Yser continued to demonstrate even 
through the hard years of exile, the vitalitv ot Belgian medi¬ 
cal science Thanks to this continued effort throughout the 
war the drchives medicates beiges at the time of the home¬ 
coming, was able to expand its editorial committee to include 
all the authorities of the four medical faculties officers of 
the armv medical corps and the principal medical practi¬ 
tioners of Belgium Appearing in monthly issues it pub¬ 
lishes original articles m all branches of medicine each month 
there is a review of some general question carefully sum- 
inariznig current knowledge with bibliographic references 
Under the heading \nalyses’ are found manv abstracts of 
the foreign literature These are not arranged according to 
the journal in which the articles appear each branch of 
medicine and each specialty are represented and for everv 
one of these the principal publications of the month are 
abstracted by a specialist Under another heading are items- 
of current interest and proceedings of scientific societies 

Among special journals the Journal de eliiriirgic should 
be meiitioiied, in it are published the discussions of the 
Societc de chirurgie de Belgique 

Ill a small country such as Belgium it 'hould be ot great 
advantage, cspeciallv under the difficult circumstances at the 
present moment to correlate all the«c endeavors now somc- 


BUENOS AIRES 


Feb 21, 1920 


Feedmg of the Argentine Field Army 
It IS well known that the traditional diet ot the country 
regions of Argentina is chiefly meat although this custom 
has been considerably modified m the most populated dis¬ 
tricts In the case of \rgentine troops in the field the med¬ 
ical officer Dr J \ Lopes has made recent observations 
in Oiaco which indicate that the soldiers receive daily 435 
grams of protein 182 grams of fat and 201 grams of carbo¬ 
hydrates, making a total of 4125 calories 


Plague Considered an Industrial Accident 

Two recent decisions bv different courts have established 
the principle that plague contracted in a plant in which rat 
mortality from plague should create suspicions as to its sani¬ 
tary conditions makes the employer liable to pav a compen¬ 
sation just as if the patient had died from an accident while 
at work 

Campaign Against Malaria 

The National Department of Public Health is oiling on a 
large scale mosquito breeding places in the departments of 
Famailla and Trancas of the province of Tucuman In the 
same zones and also in San Pedro and Rio Chico in the 
province of Jujuv the department is carrying out drainage 
measures 

Maritime Quarantine 

The insanitary conditions of almost all the ships arriving 
from Europe cause their detention in the port of Rio de 
laneiro in order to isolate the sick and disinfect the ships 
Some steamship companies have complained of this practice 
as they consider as too long the periods of seven to fifteen 
days during which some boats have been delayed 


PARIS 


March 11 1920 


A Special Day m Aid of Large Families 

On the initiative of the societies and leagues th it arc work 
ing to increase the birth rate m France a 'pccial day March 
9 has been set apart on which to solicit contributions The 
proceeds of the dav will be distributed throughout Frame 
among such large sized families as the most in need of 
assistance 

Death of Prof G Rauzier 


Dr G Rauzier profes-or of clinical medicine on the Mont¬ 
pellier Faculty ot Medicine died recently at the age of 
He became agregc professor in 1892 and in 1907 he was 
appointed professor of general patholOj,v and therapeutic- 
Tvvo years later he exchanged positions with his former 
teacher Profe-sor Grasset becoming thus protv-sor of chin 
cal medicine The last edition of the Gnsset treatise on 
the diseases of the nervous s\stcm was put out bv Gras ct 
and Rauzier working in collaboration In 1909 a treatise on 
the diseases of the aged of which Rauzier was the in<lc 
pendent author was publi-hcd 


The Influence of Sex on Pathology of Children 
Dr Apert phvsician to the hospitals of Pans rcccml 
published in collal oration with M Cumbessedes and M 
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Fhpo, an interesting communication on the subject of the 
influence of sex on the pathology of children Aside from 
congenital luxation of the hip and chorea the influence of 
sex on the pathology of children is not marked However, 
the greater frequency and the greater severitj of influenza 
that had already been noted in young women and in women 
of mature age applies to young girls as well For example, 
for the age group 2-9 the mortality from influenza in Pans 
was one and a half times as great for girls as for boys In 
girls the fever is more prolonged and the complications more 
serious and more frequent, with the exception of epistaxis 
The same is true for pertussis Nearly all other diseases 
however, show a slight excess of mortality for boys From 
these facts Apert concludes that not only in matters of home 
training and general education but also ^s regards hygiene 
and therapeutics it is a serious error to fail to differentiate 
the two sexes 

The Physician as a Public Official 
A medical inspector of infants and children who were the 
recipients of state charity, having been recalled by the pre¬ 
fects of three departments in which he exercised his functions, 
appealed to the Consetl d etat, which supported him in his 
contention The Conseil d’etat ruled that a physician in 
charge of the inspection of infants and children who were 
the recipients of state charity could not be considered a pri¬ 
vate physician, he represents the power of the state, and in 
that capacity it was his duty to see that the nurse fulfilled 
all the conditions required In his official v isits he represents 
the prefect and, as a man of skill it is for him to say how 
an infant shall be nourished He is consequently a manda¬ 
tory of the state and therefore a state official As such he 
cannot be relieved of his official duties without first being 
informed of the act that is being contemplated, and thus be 
given the opportunity to demand a w titten copy of the charges 
preferred against him and to prepare and present his means 
of defense 

As for the physician in charge of the services in which free 
medical assistance is given, the situation is quite different 
He IS there giving medical care and is bound to his patient 
by the right of privileged communication Under such cir¬ 
cumstances the practicing physician would not be considered 
a state official He is simply giving medical attention to a 
class of patients in accordance with certain regulations and 
a special price schedule The state in this case merely pro¬ 
vides the medical care, and is m the sanje capacity as a 
mutual aid society or an accident insurance company 

LONDON 20, 1920 

Graduate Medical Education for Panel Physicians 
The London Panel Committee has pointed out the necessity 
for the graduate education of panel physicians and the bound¬ 
less opportunities afforded by the general and special hos¬ 
pitals of the metropolis They suggest organization ot 
special courses in such subjects as clinical diagnosis and 
treatment radiography tuberculosis v enereal diseases dis¬ 
orders of digestion, ophthalmology, war neuroses and vaccine 
,and serum therapy In the months from May to September, 
when physicians have most time to spare, classes might be 
held in the ev ening after office hours Classes of from twenty 
to twenty-five would be large enough for each member to 
receive some individual attention in any discussion that 
might and should take place after each lecture or demon¬ 
stration A course should number from eight to twelve lec¬ 
tures, including demonstrations A fee of $15 would be a 
reasonable one for each member to pav The value of the 
system is obvious if only from the point of view of indi¬ 
vidual efficiency- but there is another point—the collective 


efficiency of the insurance service Changes involving the 
inclusion of the dependents of the present insured population 
are imminent These will necessitate the physician’s assum¬ 
ing greater responsibilities It is hoped that m every district 
there may be physicians who by taking the necessary steps 
will become qualified to undertake some of the duties involved 
in one specialty or another Classes have already been held 
at the Military Hospital, Rochester Row, in the diagnosis 
and treatment of venereal disease, and certificates signed by 
Lieutenant-Colonel Harrison have been issued to those con¬ 
sidered expert in the administration of arsphenamm and 
similar drugs To the holders of these, the public authorities 
arc empowered to supply the drugs in question It is pro¬ 
posed that attendance at the proposed courses shall entitle 
physicians to similar recognition 

The Nation’s Physique 

One of the results of the war is to furnish the only survey 
of the physical fitness of the male population of military age 
in this country ever made It has now been presented to 
Parliament in an elaborate report by the National Service 
Medical Boards The number of medical examinations dur¬ 
ing the period under review was 2,425,184, but this figure 
does not represent the number of men examined, as it 
includes reexaminations Those examined were classed into 
four grades Grade 1 Those who had attained the full 
normal standard of health and strength and were adjudged 
capable of enduring physical exertion suitable to their age 
They amounted to 36 per cent of the total Grade 2 Those 
capable of only such e'^ertion as does not involve severe 
strain They amounted to 22 per cent Grade 3 Those 
presenting marked disabilities or such evidence of past dis¬ 
ease that they were not considered fit to undergo the phy sical 
exertion required for the higher grades They amounted to 
31 per cent Grade 4 Those totally and permanently unfit 
for any form of military service They amounted to 10 per 
cent There are no figures to show how far this grading 
proved correct in the actual conditions of military service 
But It can be stated that more recruits were degraded than 
upgraded The figures, therefore err on the side of over¬ 
rating rather than underrating An analy sis of examinations 
of different groups of men between 18 and 25 years of age in 
one large and important district (Yorkshire) made with a 
view to revealing the influence of occupation on health gave 
the following remarkable results 


Occupations 

Grade 1 

-Percentages—— 

Grade 2 Grade 3 

Grade 4 

Agriculturists 

71 9 

15 5 

88 

3 8 

Miners 

68 9 

15 1 

10 5 

5 5 

engineers 

60 9 

23 9 

13 4 

1 8 

Iron and steel workers 

60 2 

25 6 

11 2 

3 0 

Lace workers 

45 0 

26 9 

22 7 

5 4 

W oolen trade 

54 6 

10 9 

24 0 

10 5 

Tailors 

33 9 

21 4 

33 5 

11 2 


It will be noticed that the miners and agriculturists show 
the best results The general fall in physical fitness shown 
in the table is a criterion of the effects of the various occu¬ 
pations on the physical welfare of the workers In the 
London area it was found that respiratory diseases, par¬ 
ticularly pulmonary tuberculosis showed an enormously high 
percentage in the densely populated districts of the East End 
Some curious figures were given by the occupations Thus, 
barbers showed the highest percentage with regard to almost 
every disease On the other hand, clerks showed compara- 
tiveU good results proving that sedentary work, with due 
outdoor exercise, is not unhealthful In the London area, 
99 per cent of the men were placed m Grades 3 or 4 on 
account of heart affections and 31 per cent on account of 
tuberculosis 
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Samuel Doty Risley ® Philadelphia, Universitj of Penn- 
syKania, Philadelphia 1870, aged 75, a veteran of the CimI 
War chairman of the Section on Ophthalmology of the 
American Medical Association m 1893, and a member of the 
House of Delegates in 1907, president of the American Acad¬ 
emy of Medicine in 1891 of the American Ophthalmological 
Society in 1907, and of the ophthalmological section of the 
College of Phjsicians of Philadelphia, in 1904 lecturer and 
assistant surgeon in ophthalmology in his alma mater from 
1872 to 1879, professor of diseases of the e 3 C in the Phila¬ 
delphia Polyclinic from 1886 to 1900 and emeritus professor 
thereafter, attending surgeon to Will’s Eye Hospital Phila¬ 
delphia, since 1889, a member of the board of managers of 
the Pennsylvania Training School for Feeble-Minded, alumni 
manager of the University of Pennsylvania Hospital since 
1896, died, April 1 following a nervous collapse 

William James Morton ® New York City , Harvard Uni¬ 
versity Medical School, 1872, aged 74 a pioneer in electro¬ 
therapeutics, the son of Dr William T G Morton of ether 
fame, for nearly thirty vears professor of nervous and mental 
diseases and of electrotherapeutics m the New \ork Post- 
Graduate Medical School and Hospital, for five years pro¬ 
fessor of diseases of the mind and nervous svstem in the 
University of Vermont Burlington president of the Ameri¬ 
can Electro-Theraptutic Association in 1893 phvsician to 
the Department of Nervous Diseases of the kletropolitan 
Throat Hospital, New York City neurologist to the Ran¬ 
dall’s Island Hospitals and the New York Infant Asvlum, 
editor and proprietor of the Journal of Nervous and Mental 
Diseases from 1879 to 1885, died March 26, ni Miami Fla, 
from heart disease 

John D Blake ® Baltimore, College of Physicians and 
Surgeons, Baltimore 1875, aged 66 vice-president of the 
Medical and Qiinirgical Faculty of Marvlaiid in 1893 1894, 
professor of clinical and operative surgery ni Baltimore Med¬ 
ical College, surgeon to the Marvland General and St Agnes 
hospitals, Baltimore, formerly health coiiiniissioiier of Balti¬ 
more, died, March 30, from heart disease 

Edgar C Loehr, Noblesville Ind Medical College of 
Ohio, Cincinnati, 1871, aged 69, a member of the Indiana 
State Medical Association, local surgeon for the Pennsyl¬ 
vania and Big Four systems and Union Traction Conipanv 
for two terms mayor of Noblesville, died in the Noblesville 
Hospital, March 29 from cerebral hemorrhage 

John Dillon Thompson, Captain M C U S Armv St 
Louis College of Physicians and Surgeons 1897, aged 44, a 
member of the Washington State !\ledical Association on 
duty at Marfa, Te\ while on leave of absence was found 
dead in a hotel in Phoenisv, Ariz, April 4 supposedly from 
an overdose of chloroform 

John Alexander Black, Cleveland, Western Reserve Uiii- 
versitv Cleveland 1913, aged 39 a member of the Ohio 
State Medical Association Lieutenant M R C US Ariiiv 
and diseharged December 26 1918 formerlv instructor in 
chemistrv in the University of Qiicago, and in Ins alma 
mater, died March 10 

Charles H Wagner, Minneapolis Homeopathic Hospital 
College Cleveland 1873, aged 67 vice president and direc¬ 
tor of the Northwestern States Portland Cement Conipanv 
Mason Citv Iowa, the Trinity Portland Cement Company 
Dallas and the Northwestern Metal Ware Company Minne¬ 
apolis , died March 1 

Alexander Peter Reid, L'Ardoise N S , McGill Univer¬ 
sity Montreal 1858 L R C S, Edinburgh ISSS University 
of the City of New Aork, 1865 aged 81 formerly emeritus 
professor of medicine and examiner in medical jurisprudence 
and hvgicne in Dalhousie University Halifax N S died 
Februarv 27 

Lane Mullally ® Charleston S C Aledical College of the 
State of South Carolina Charleston 1889, aged 53 vice dean 
and professor of obstetrics m his alma mater a member of 
the Southern Surgical and Gynecological Association local 
surgeon 6i the Southern Railvvav died March 25 

Elmer Melville Whitney, New Bedford Mass Teflerson 
Medical College 1879, aged 64 a member of the Massachu¬ 
setts Medical Societv and New England Ophthalmological 
Societv , ophthalmic surgeon to St Luke s and St Marv s 
hospitals, New Bedford, died Februarv 27 


$ Indicates Tellmv of the American Medical \ ociation 


Thomas Stanley Crowe, Qiicago, Illinois Afedical College 
Chicago 1896, aged 51 a member of the Illinois State Med¬ 
ical Societv , once phv sician of Cook Countv Captain M R 
C U S Army and discharged March 29 1919, also a phar¬ 
macist died April 5 from cholelithiasis 
Edward Young Napier, Waverlv Tenn Vanderbilt Uni¬ 
versity Nashville Tenn 1880, Universitv of Nashville, 
Tenn, 1882 aged 76 countv health officer of Humphreys 
County and division surgeon for the Nashville Chattanooga 
and St Louis Railroad, died March 10 
Carl Augustus Meyer ® Newman Grove Neb , Universitv 
of Nebraska Omaha, 1915 aged 30 secretarv-treasurer of 
the Madison County Aledical Societv Captain M R C U 
S Army and discharged Sept 12 1919, died Februarv 13 
from pneumonia following influenza 
Fred W Upson ® Conneaut Ohio, Westeni Reserve Uni¬ 
versitv Cleveland, 1882 aged 61 medical supervisor of the 
New \ork Chicago and St Louis New Aork Central and 
Bessemer and Lake Erie railroads, died March IS, from 
intestinal obstruction 

Cnspm Wnght, Fruitland Ida , Denver and Gross College 
of Medicine Denver, 1910, aged 37 Lieut M C, National 
Army, who served with the American Expeditionary Forces 
in France died in U S General Hospital No 19 Oteen 
N C, February 22 

John R Hereford, Jr ® Afajor M C U S Army, retired, 
Ferguson Mo St Louis Medical College 1883 aged 5b, 
Mayor and Surgeon Thirty-Second Infantrv U S V, with 
service in the Philippine Islands, died, March 27, from cere¬ 
bral hemorrhage 

Jerome Gill Atkinson, New A'ork City , Universitv of the 
City of New A ork 1876 aged 76, acting assistant surgeon 
U S Armv , medical director of the Banker s Life Insurance 
Company of New A'ork City, died, March 22, from influenza 
Robert Elbert Yarbraugh Harrisburg Ark , University of 
Louisville, Ky 1910 aged 36, health officer of Poinsett 
County, died in the Paragould Ark Sanitarium March 20 
from septicemia following an infected wound of the finger 
Fredenck Charles Thompson, East Taw as Mich Univer¬ 
sitv of Michigan Ann Arbor, lfe7 aged 53 a member ot the 
Michigan State Medical Society died at the home of Ins 
nephew in Mt Clemens Mich March IS from uremia 
Augustus Homer Brown ® Bav'idc, N A , College of 
Physicians and Surgeons m the City of New A’ork 1894, 
aged 56 for twenty vears one of the police surgeons of New 
A'ork City , died April 2 from heart disease 
Helene Siverme Lassen, Brooklyn, New A ork Medical 
Collcge^and Hospital for women Homeopathic New A ork 
City 1871 one of the organizers of the Memorial Dispensary 
for Momen and Qiildren, died March 25 
Francis Elmer Bingham, New A ork City University and 
Bellevue Hospital Medical College New A ork City 1913, 
aged 31 first lieutenant Af C U S Armv and honorably 
discharged Dec 21, 1918 died Alarcli 25 
George W Thompson, New A ork City Eclectic Afedical 
College of the Citv of New A ork 1885, aged 65 professor 
of theory and practice of medicine and clinical medicine in 
his alma mater died April 3 

Stephen Joseph Johnson, Lowell Mass University of the 
City of New A ork 1877 for two years a member of the board 
of aldermen and for six years a member of the Lowell school 
committee died March 21 

John Lindahl ® La Jolla Calif Drake U nivcrsitv Dcs 
Moines Iowa 1888 aged a5 formerlv medical director of 
the Swedish National Sanatoriuiii for Iiiberculosis Denver 
died March 19 

Henry Eastwood Bickford ® Memphis Tenn (license 
Tennessee 1915) aged i5 in charge oi the Red Cross Einer 
gciicv Hospital in Memphis during the influenza epidemic 
died March 21 

Alexander D Farnsworth, Arkansas City Kan Univer¬ 
sity Medical College of Kansas Citv Mo IbVb aged 40 
was instantly killed fanuarv 31 by the overturning of Ins 
automobile 

Wellington R Harring, Philadelphia Temple Umversnv 
Philadelphia 1909 aged 42 a member oi the Medical Society 
of the State of Pennsylvania died April 1 from a general 
breakdow n 

James Miller McCready ® Sewicklcv Pa Bellevue Hos'-'^ 
pital Mcdieal College 1887 aged died at be boiiic ol 
cousin in Bal imore March 18 from ccre'iral hemorrha 
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MLGra^\ s Liquid Herbs of Youth was represented as a cure 
for rheumatism, scald head pimples siphilis, ringworm 
headache, pains m the back catarrh female weakness and 
some other conditions and it was claimed to inMgorate the 
nervous sj stem and impart new life and energy to all functions 
of the bodj at the same time that it was eradicating disease 
These claims were declared false and fraudulent McGraw 
pleaded guilty in September ]9f8 and was fined $10 — 
[jVo/ire of Judgment No 6673 issiud March 29 1920 \ 


Jarabe de Ambrozoin —Tbe American Apothecaries Co, 
Astoria, N \ , shipped during March, 1917 a quantitj of 
“Jarabe de Ambro¬ 
zoin ’ The Bureau of 
Chemistrj reported 
that analysis showed 
this product to be com¬ 
posed essentialh of 
terpm hydrate, men¬ 
thol, benzoic acid am¬ 
monium chlorid, so¬ 
dium bromid glycerin, 
alcohol, sugar and 
water It was falselv 
and fraudulently rep¬ 
resented as a treat¬ 
ment for laryngitis 
asthma whooping 
cough and tuberculosis 
In February, 1919, the 
company pleaded guilty and was fined $100 —[A'otire of Judg¬ 
ment A^o 6642, issued March 22, 1920 ] 

Kampfmueller’s Rheumatic Remedy—The Kampfmueller 
Rheumatic Remedy Co, Louisville, Kv shipped in Decem¬ 
ber, 1916, a quantity of “Kampfmueller s Rheumatic Remedi ” 
The Bureau of Chemistry reported that this consisted essen¬ 
tially of potassium lodid plant extractives alcohol and 
watfer It was falsely and fraudulently represented as a cure 
for arthritic rheumatism articular rheumatism inflammatory 
rheumatism, muscular rheumatism and rheumatic fever In 
October, 1918 the company pleaded guilty and was fined $25 
—[Noticed of Judgment No 66S4, issued March 29 1920 ] 



Sal-Sano—Ernst Bischoff New York City, who traded as 
the Sal-Sano Co, shipped in July, 1917, a quantity of Sal- 
Sano which was misbranded The Bureau of Chemistry 
reported that analysis showed this stuff to contain essen¬ 
tially 


Sodium chlorid (common salt) 
Sodium phosphate 
Sodium bicarbonate (baking eoda) 
Sodium sulphate (Glauber s calt) 


19 9 per cent 
13 6 per cent 
42 2 per cent 
20 per cent 


This mixture was falsely and fraudulently represented as 
a cure for diabetes ‘when in truth and m fact it yvas not” 
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In December 1918 Bischoff pleaded guilty and yyas fined 
$100_[Afo/ifc of Judgment No 665S, isstud March 29,1920] 


Indian Wyanoke —Albert M Follett, who did business as 
Park &. Russell Co Concord N H shipped a quantity of 
Indian Wyanoke in Ma\ 1917 which was misbranded Anal¬ 
ysis by the Bureau of Chemistry showed the product to con¬ 
sist essentially of chloroform nmmonn menthol glycerin 
tjjppentme—1 ike oils alcohol and yyater The stuff yyas falsely 
and fraudulently represented as a remedy for diphtheria, 


consumption pleurisy pneumonia, dearness sore eyes, rheu¬ 
matism creeping paraly sis ’ felons peritonitis appendicitis 
baldness dandruff and many Other things In April 1'519, 
Follett pleaded guilty and yyas fined $25 and costs—[A^otifc 
of Judgnunt Vo 6664 issued March 29 1920] 

Gregory’s Antiseptic Oil — ‘Gregory’s Antiseptic Oil yyas 
a nostrum shipped by the C J Lincoln Co Litlle Rock, Ark 
in August 1917 The Bureau of Chemistry reported tint 
analysis shoyyed the preparation to consist approximately of 
89 per cent kerosene oil yyith small amounts of oil of cloyes 
cassia and sassafras yyith a trace of camphor and pepper 
resins The preparation yyas falsely and fraudulently repre¬ 
sented as a cure for rheumatism hog cholera pneumonia 
big-jayy lung troubles syyeeny asthma bighead coughs 
blind Staggers pleurisy blackleg backache sore throat kid¬ 
ney troubles, consumption and one or tyyo other things The 
C J Lincoln Co pleaded guilty in April 1919 and yyas fined 
$50—[Ao/ia of Judamiut Ao 6670 issued March 29, 1920] 


Correspon den ce 


A STATEMENT CONCERNING THE RADIUM 
SITUATION 

To the Editor —Late m tlie jear 1912 the Bureau of Mines 
undertook an investigation of the radium-bearing ores sit¬ 
uated in Colorado and Utah This iin estigation resulted m 
the publication in 1913 of a bulletin of the Bureau of Mines 
entitled ‘A Preliminarj Report on Uranium, Radium and 
Vanadium ” by Richard B Moore and Karl L Kithil Up 
to the time this bulletin yyas published the larger proportion 
of the ore mined had been shipped abroad mainij to England 
France and Germanj, where the uranium yanadium and 
radium yvere extracted One company howeycr in tins 
country yyas greatly interested in the extraction of radium 
from carnotite and at the time of publication of this bulletin 
had made a good start toward the desired end 

Very feyv people how tier in the United States kneyy anj- 
thing concerning these deposits and a still fewer number 
had any definite idea that they might be used as a lom- 
mcrcial source of radium Eyen a large proportion of the 
miners had only a hazy idea concemmg the fact that the 
ore contained radium as the European buyers emphasized 
that they yvere purchasing the ore for the yanadium yyhich 
It contained 

In 1912 no one had a real conception of the yaliie of these 
deposits to the United States and to the yyorld in general 
AATiereas a limited number of people knew that they con¬ 
tained radium and a certain number in tins country yycrc 
interested in the possible extraction of radium from these 
ores the fact that they constituted the largest deposit of 
radium-bearing ore in the yyorld yyas not knoyyn until the 
publication of Bullc in 70 of the Bureau of Mines referred 
to aboye On page 42 of this bulletin there appears 

The United States pos^c^ cs unique deposits m the e carnotile ores 
They constitute at present the large t knoun uppl> of n<liuni heirine 
miners}': tn the « oWd U itb the exception of the ore mincf} sm} uii)i7ei} 

two firms practicalb c\eri pound is shipped ahroatl Lp t) the 
pre cut \cr> little intcre t has been liown hy ^me^lcans in these 
deiKJsits which maj not be duplicated o far as qinntitj foes in nny 
part of the world 

The onlj other large deposits of uranium bearing ores are thn e in 
^u tria The> arc considered of sucli importance that the Au tnan 
go\enimcnt has taken entire charge of them The oiui ut from the 
carnotite fields of this country is much larger than that from the 
Au tnan mines and is Iikch to continue larger for f »mc time to c ime 
but the ore should be minel with minimum wa tc and the in lu try 
should >ield i maximum j rofil to thi* country 

Since 1913 the situation as rcf^arcls the extraction *111(1 
^cco^c^^ of radium lias chanped and at the prevent lime 
this coiintn produces much more ridiiim than 'll! the rc^t 
of the ^^orld put together 
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On account of the fact that these are the largest radium 
deposits in the world, there has been a tendency to orer- 
estimate the amount of ore available and the probable length 
of time the deposits will be the source of commercial radium 
There is naturally, under such circumstances a difference of 
opinion as to the probable amount of ore that can be pro¬ 
duced No one can tell e\actly just how much radium ore 
can be derived from these fields To some extent the future 
production will depend on the price, as a much higher price 
would allow lower grade ore to be mined and treated As 
the ore always exists in pockets of varied sizes and grades, 
the mining has been largeh confined to outcrops which has 
made the question of an estimation of the probable amount 
of ore available easier than if mining conditions were such 
as are encountered in connection uith other metals The 
larger proportion of these outcrops have now been worked 
out and the more important companies have been and are 
drilling and mining small bodies of ore which have been 
located below the surface It follows that as mining becomes 
more expensive and the grade of ore treated becomes lower 
the price of radium must necessarily increase, unless vcrj 
much more efficient methods of treatment are discovered 
than are used at the prseent time, and this is not likcl) 

Based on the present production and anything like the 
present price of radium, it is probable that the carnotilc 
deposits of Colorado and Utah vv ill not last as a commercial 
source of ore for longer than six to ten years It is difficult 
to estimate the total amount of radium that has been pro¬ 
duced in the world, but it is probably somewhere between 
100 and 110 gm of radium element Of this amount about 
70 gm of radium have been produced in this countrj, and 
an appreciable quantity of fhe other 30 to 40 gm extracted 
abroad have come from exported American ores It can be 
readily seen, therefore, that nearly three quarters of the 
total world's production of radium has come from ^mencan 
carnotite ores 

Whereas more than 100 gm of radium have actually been 
produced, there is not by any means 100 gm available today 
A. considerable amount of both American and European 
radium has gone into the production of luminous paint for 
watches clocks, electric light push buttons etc The amount 
of radium used for these purposes however is small in pro¬ 
portion to the war uses both here and abroad The dials on 
the instruments used on practically all aeroplanes were marked 
vv’ith radium luminous paint Radium was also used in the 
war for gunsights and various other purposes, and ncarlj the 
whole production of 1919 as well as a large proportion of 
the production of 1918 was used for war purposes in which 
the radium was permanently lost Not only is this true but 
as Germany France and England were rather short on 
radium, especially the first nation a considerable amount of 
radium abroad which previouslv had been used for cancer 
treatment was drawn on for war purposes Even in this 
countrj a number of physicians sold their supplies Owing 
to the varied uses for war purposes it is impossible to state 
just how much radium is left at present, but the amount is 
verv considerablj less than the 100 to 110 gm actuallv 
produced 

Owing to these facts to the limited life of the radium ore 
deposits and to the successful use of radium in cancer work 
and for other therapeutic purposes it is important that the 
physicians of this country should consider the matter verv 
carefully and take such steps as are necessary to provide 
radium for the needs of cancer patients before the material 
IS gone or has been used for other purposes 

In order that the radium plants may run and the extrac¬ 
tion of radium may be possible it is neccLsarj to have a 
market for the product, and if there is not a sufficient 
demand for medical purposes no one can blame the manu¬ 


facturers for finding other uses It therefore becomes nec¬ 
essary to find wavs and means for purchasing the radium 
from the manufacturers while it is possible to do so 
This IS partly being taken care of by private purchases 
for hospitals It is difficult to estimate exactly how much 
radium is in use in this countrj at present for such pur¬ 
poses but It is probably between 20 and 25 gm Not only 
can the present and future situation be ameliorated by 
encouraging further purchases by individuals and hospitals, 
but great good might be accomplished by obtaining either 
from the government or from private sources funds to pur¬ 
chase a large amount of radium during the next five years 
which could be placed in the hands of some proper organiza¬ 
tion to be administered for the benefit of the people of the 
United States Richard B Moore Washington D C 
Chief Chemist, U S Bureau of Mines 


“THE CAUSE OP ABSCESS OF THE LHHG 
AFTER TONSILLECTOMY” 

To the Editor —In The Joupnal, April 3, 1920, p 941, Dr 
Clendening states his suspicion that motor-driven ether 
apparatus may be a frequent cause of lung abscess after ton¬ 
sillectomy He goes farther and states that the use of these 
machines should be discontinued until their innocence is 
prov ed 

Mj w ork is that of an expert anesthetist, and in the course 
of a month I probably work with a dozen different operators 
for tonsillectomy, thus becoming familiar with many and 
varied types of technic From my own experience it would 
seem to me altogether too radical to condemn the use of an 
apparatus found so valuable by so many men on tlie sole 
argument of “post hoc ergo propter hoc ” 

Dr Clendening does not mention whether the position used 
during operation in his cases was the dorsal one or not nor 
does he say whether those patients having lung abscess fol¬ 
lowing tonsillectomy were returned to bed in the dorsal 
position and kept so during recovery of their reflexes, but I 
would presume that the dorsal position was used 
Now, if ether blower and suction apparatus is responsible 
for the conyplication of lung abscess after these operations, 
is It not more reasonable to say that the suction portion of 
the apparatus is responsible in that it has made thorough 
tonsillectomy possible m the dorsal position and has so 
delayed men in changing to some position m which the throat 
draining is by gravity forward into the mouth, such as he 
lateral position of the patient’s body with mouth turned down 
or capable of being turned down when necessary7 Is there 
any excuse for carrying a patient back to bed flat on his 
back after a tonsillectomy, to “gargle’ and inhale septic 
throat contents and blood, when he could just as easily be 
transported in the prone position with the head turned to one 
side and so let gravity keep the airw'ays free7 
I believe that these motor-driven machines are found too 
valuable by a large number of operators to condemn them 
until we have completely eliminated the old hazardous dorsal 
position during operation, and especially every second of the 
time after operation until the patient is conscious and the 
reflexes are intact M Waters MD, 

Sioux City, Iowa 


Use of “Patent Medicines" in Tuberculosis—^The extreme 
danger of depending m the least on ‘ patent medicines” for the 
cure of tuberculosis is emphasized by the thousands of per¬ 
sons every year who have trusted to their false promises 
until so much time has been lost that their cases have 
become hopeless—Biiff Maine State Dept of HeaUh, 
October 1919 
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COMING EXAMINATIONS 

Arkansas Little Rock May 11 12 Sec Regular Bd Dr I J Stout 
Bnnkley Sec Eclectic Bd Dr C E Lav,s Fort Smith 

Hawaii Honolulu May 10 14 Sec Dr R \\ Benz 1141 Alakca 
St Honolulu 

Illinois Chicago June 14 17 Director Mr Francis \\ Shepard 

son Springfield 

Louisiana Isew Orleans May 4 Sec Homeo Bd Dr F H Har 
denstein 702 Machesa Bldg New Orleans 

National Board of Medical Examiners Philadelphia May 19 26 
Sec Dr J S Rodman 1310 Medical Arts Bldg Philadelphia 

Nevada Carson City May 3 Sec Dr Simeon L Lee Carson Cit> 
New\ori: New York Albany Syracuse Buffalo May 18 21 Assiff' 
tant professional examinations Mr Herbert J Hamilton Education 
Bldg Albany 


AN INVESTIGATION OF CONDITIONS IN THE 
DEPARTMENTS OF THE PRECLINICAL 
SCIENCES 

Report of a Committee of the Division of Medical Sciences 
of the National Research Council 

Joseph Erlanger, MD, St Louis, C M Jackson, 
MD Minneapolis, Graham Lusk, New York, 

W S Thayer, MD, Baltimore, and V C 
Vaughan, M D , Ann Arbor, Mich 

RESOLUTIONS ADOPTED UNANIMOUSLY BY THE DHTSION 
OF MEDICAL SCIENCES 

Whereas A committee composed of Drs Joseph Erlanger C M 
Jackson Graham Lusk W S Thayer and V C Vaughan appointed 
by the Division of Medical Sciences of the National Research Council 
to study the situation in regard to the supply of assistants tn pre 
clinical departments has made a thorough stud> of this in the medical 
schools of the country and submitted a report setting forth existing 
conditions and analyzing suggestions as to improvement and 

Whereas This study shows that there is a serious scarcity of men 
of proper caliber for assistants in preclinical sciences seeking such 
positions be it 

Resoljed By the Division of Medical Sciences of the National 
Research Council 

1 That this deficiency m assistants constitutes a \eo serious menace 
to medical education because not alone are there insufficient assistants 
for the present needs of instruction in the preclinical sciences but the 
deficiency of the present inevitably must result in an imdequate 
number of men qualified for higher positions in the preclinical sciences 
and a consequent deterioration in these departments in a \er> few jears 

2 That since the clinical dcpa>tmeiv»s are m many wajs dependent 
for their efficiency on the instruction afforded and the investigation 
conducted in the preclmicat sciences deterioration in the preclinical 
sciences will result in deterioration in the clinical departments 

3 That since these conditions enumerated under 1 and 2 exist it is 
very essential that steps be taken to provide for a more satisfactory 
supply of assistants in the preclinical sciences 

4 That since directlj or indirectly the remedy for these conditions 
depends to a large degree on increased budgets for salaries for assistants 
instructors assistant professors and professors and for technicians 
and supplies it is highly important that funds be secured for these 
purposes to prevent deterioration in the entire structure of medical 
education 

5 That since this need for funds for the preclinical ciences seems 
so pre ajiig the larger proportion of funds available for developing 
medical education should be applied to the preclinical rather than to 
the clinical departments of the medical schools for the present and 
until such time as a more satisfactorj situation is obtained in the 
preclinical sciences 

REPORT OF THE COMMITTEE 

To the Divisioit of Medical Scteiiccs of the Aatioiial Research 

Council 

Gentlemen —Your committee appointed to consider the 
present paucitj of satisfactorj assistants in the departments 
of the preclinical sciences (anatomj bacteriology pathology, 
biochemistry, pharmacology physiologj etc) and its prob 
able effect on inyestigation w the medical sciences and to 
adyise the National Research Council through tlie Diyision 
Of Medical Sciences of anj plan that should be undertaken 
to correct this deficiency, beg leaye to report as folloyys 

The data on wliicli this report is based uerc gathered b> 
means of a guestionarj addressed to the heads of the depart¬ 


ments of the preclinical sciences in all Qass \ medical 
schools When tlie information ayailahle yyas insufficient to 
permit of addressing it to the head of the department by 
name, the questionary yyas addressed to the department 
Some of the letters must therefore haye been addressed to 
nonexistent departments A.nd inasmuch as two or eyeii 
three subjects often are combined into one department it 
must frequentlj haye happened that one and the same mdi- 
yidual recened ty\o or more copies of the questionary It 
therefore is impossible to determine accurately the number 
of departments that haye failed to reply Ty\o hundred and 
ninetj-eight copies yyere distributed We can be sure only 
that y\e haye failed to tear from something oyer fourteen 
departments The replies received up to tlie time this report 
y\as prepared (Februarj 20) numbered 139 Copies of all 
including thirtj-one received since accompany the report 
An adequate conception of the problem can be obtained alone 
by reading the whole set 

Owing to the number and in many instances the length 
of the replies, it is impossible to publish all of tliem Tins 
IS to be regretted not alone because of their y alue as an expo¬ 
sition of the Situation in medical education, but also because 
alone bj publication in full is it possible to avoid running 
the risk of inadequate!} presenting the problem An alter¬ 
native, and the one we have been forced to adopt, is to publish 
a limited number of the re,plies In order to avoid as far as 
possible the danger of making a selection on the basis of 
personal inclination the arbitrary decision vvas made to 
select one reply from each of the twent}-six schools that Ind 
returned three or more answered questionaries up to the 
time of preparing this report The medical schools that fall 
into this categorv are Leland Stanford Junior University, 
University of California, Vale Unnersity, Emory Uni\cr- 
sity, Northwestern University, Rush, Umversit} of Illinois, 
University of Iowa, Johns Hopkins University, Hnrnrd 
University, University of Michigan, University of Minne¬ 
sota, St Louis University University of Missouri, Wash¬ 
ington University University of Nebraska, Columbia 
Universitv Cornell University, University and Bellevue 
Hospital, University of Cincinnati, Western kesenc Uni¬ 
versity, University of Pennsylvania, University of Pitts 
burgh University of Texas, University of Virginia and 
University of Wisconsin 

The considerations determining the selection of the reply 
from a given school have been first brev itv and second 
representativeness Occasionally a longer replv has been 

selected because of Us more thoughtful treatment of the sub 
ject In the case of two of the schools a second repiv (kos 
27 and 28) has been transcribed because of tlicir unusual 
point of view The replies have been edited only to the extent 
of obscuring the idcntitv of the writers and of eliminating 
irrelevant matter The distribution of the selected replies 
among the several preclinical subjects happens to he as 
follows anatomy 6 biologic chemistry 3 biologic clicin 
istrv and physiologv 1 pathology 6 pathologic chemistry 
1, pharmacology 2 physiology S phvsiology and pharma¬ 
cology 1, and experimental medicine, 1 

QLESTioxs scnviirarED 

The questions the heads of the departments were requested 
to answer were as follows 

1 Is vour department cxpcriciicmg aiiv difiiciilty in filling 
vacancies and in holding men’ If so to wliat cau'c or 
causes do vou attrihutc the difficulty ’ 

2 Do vou succeed m obtaining as assistants the best qti il 
ified men from among those eligible’' If not what becomes 
of such men’ 

3 Can you suggest a plan or plans i - gbt ' kr 

best qualified men to take up your ^ N 
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4 Can you suggest a plan or plans for increasing the 
number of men from uhom might be selected assistants for 
the preclinical departments? 

In the replies published herewith, the marginal numbers 
indicate the number of the question that is being answered 

REPWES ^ 

1 

1 Yes I am in receipt of innumerable requests for men 
to fill both academic positions and hospital laboratory posi¬ 
tions and haN e no one in sight for 90 per cent of the requests 
So far I have been unable to hold any of the men that I 
have trained I am able to keep tjiem until they are well 
trained and then they receive offers that thev should not 
refuse The cause is entirely financial It is, perhaps, espe- 
ciallj marked in pathology as eompared to other fundamental 
branches, because a pathologist must have a clinical training 
and therefore is able to accept the much more attractive 
opportunities offered in clinical medicine than in pathology , 
also hospital laboratories are increasing in importance and 
many of them are offering much larger salaries than men of 
similar experience can possibly secure in universities Fur¬ 
thermore, these hospital laboratory positions in many 
instances offer good facilities for research work 

2 Yes We obtain usually some of the best, eligible men 
as assistants because medical students recognize that 
advanced training m pathology is the best stepping stone to 
further advance m clinical medicine, just as m former years 
anatomy was the high road for the ambitious surgeon 

3 In my judgment there is just one solution of the prob¬ 

lem and that is that the rewards at the top of the ladder be 
adequate to compensate the beginner for his period of sacri¬ 
fice to attain that goal Young men are perfectly willing to 
sacrifice financial advantage for some time in medicine and 
law as well as other professions, because at tlie end is a goal 
that IS worth the sacrifice Formerly the advantages of 
academic life were sufficient to induce some of the best men 
and especially those witli the higher ideals of work and 
service, to forsake the road of financial success in clinical 
medicine to secure tlie advantages that the universities had 
to offer Now that the professors m clinical branches are 
being given all the academic privileges with much higher 
possibilities of remuneration this same type of men, from 
whom the faculty of pathology must be recruited, naturally 
forsakes pathology for the clinical branches Unless 

a radical change is made very quickly, in a very few years 
there will be no competent men m pathology There will 
merely be a few men who have been in pathology too long 
to change and voting men who are taking pathology with the 
expectation of shifting at the earliest possible moment to one 
of the clinical branches The clinical branches in the past 
have recruited their teachers and research men almost 
entirely from the laboratories in the fundamental sciences 
The recent exaltation of clinical branches is merely another 
case of slaughtering the goose that lays the golden egg It 
will be perhaps easier to put the departments of pathology 
on the same footing as the clinical branches than the other 
fundamental branches since the pathological laboratories 
play such an increasingly important part in the conduct of 
the clinical work To recruit the pathological faculties it is 
necessao to place the department of pathology on the same 
footing m every respect as the department of internal medi¬ 
cine Y hen the opportunities m pathology and internal 
medicine are equal then equally good men will be available 
in each subject 

4 I believe that the answer to 3 covers Question 4 When 
pbvsiologv and pathology offer careers corresponding to those 
of the clinical branches thev will have plenty of assistants 
but until then their assistants will be not only deficient in 
number but especially inferior in quality 

1 On account of lack of space only seven of the twenty eight replies 
elected for publication appear in this article one from each of seven 
o' the better supported schools Each represents a different preclinical 
ubject The complete paper containing the twenty eight representative 
replies will be reprinted as a pamphlet and will be -ent on receipt of 
Stamped directed en\ elop 


8 

1 In the past this department has had difficulties in filling 
vacancies The assistants in the department have almost 
invariably been candidates for the Ph D degree, i e, they 
have been men of little experience in research, in teaching, 
and in general knowledge of physiology Until this year we 
have had few men as assistants who have had the medical 
degree The department here has also had difficulty in hold¬ 
ing men The difficulty in filling vacancies and in 

holding men is in my opinion twofold One is a financial 
difficulty, the other is more complex and will be considered 
in Section 3 First, with reference to the financial condition, 
the highest pay which we have been able to offer to assistants 
has been $500 a year Furthermore, the higher 

places, such as instructorships, assistant professorships and 
the professorship are inadequately compensated In my 
opinion an instructor should not receive less than $2,400 
annually, and an assistant professor should receive $3 600 
or $4 000 

Top salaries for professors in the preclinical subjects 
throughout the country are commonly regarded as appropri¬ 
ately lower than that given to full-time clinical men by half 
or at least by several thousand dollars I have not seen any 
good reason for this arrangement except that which is based 
on the capability of the clinician to go outside, and by devot¬ 
ing his time to practice, to gain larger returns This is a 
possibility which the laboratory man likewise had at one 
time Ht. should not be penalized because he has surrendered 
It in devotion to the advancement of medical knowledge It 
seems to me that the object of having full-time clinical men, 
as It IS in having full-time laboratory men, lies in the provi¬ 
sion for research If both types of investigators are conduct¬ 
ing medical research, there is no reason either in the 
character of the research or in its results, which justifies the 
distinction that has been drawn This distinction is likely 
to breed a feeling of injustice in medical faculties and pos¬ 
sibly a restlessness due to unfair discrimination If such an 
attitude does arise, it seems to me that there will be a 
tendency for the best men to seek clinical rather than labora¬ 
tory chairs 

If there is anxiety lest the laboratory departments will not 
be maimed by the best men, the danger of such a result 
should be provided against now 

2 With reference to securing the best qualified men, it 
may be stated at once that it is rare for such men to enter 
service here in the laboratory departments They go into 
clinical work This tendency has been especially marked 
since clinical research has become prominent It is possible 
now for a person liav ing an interest m physiology, for exam¬ 
ple to obtain work in a first class hospital in which he can 
satisfy his physiological interest, use physiological methods, 
conduct physiological research, keep m touch with patients, 
have room board and laundry supplied, and frequently a 
satisfactory salary m addition The meager opportunities 
offered in the laboratories of the medical school as compared 
with those m the laboratories of a very good hospital are 
distinctly unfavorable to men pursuing careers in laboratory 
subjects 

3 With regard to plans for leading the best qualified men 
to take up preclinical subjects as a career I wish to suggest 
several considerations 

(o) Adequate financial return for beginners, as well as for 
persons who have gamed experience, must be provided as 
indicated above 

(6) We are in a vicious circle by not being properly 
manned If a department has a professor, an assistant pro¬ 
fessor and several instructors who are all well-trained, active 
investigators, they by contact with the students, are able to 
interest them in investigation and thus increase their chances 
of becoming permanently attached to investigation as a pur¬ 
suit Just because we have an inadequate or ill-quabfied 
personnel we continue to have such a personnel 

(f) The most important means of interesting alert, kcen- 
miiided students in medical research is by contact with 
investigation I believe that inquiry among oiir leading 
investigators would show that it was some chance oppor- 
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tumtj of learning what research reallj is that led them to 
undertake it permanentlj The ngiditj of the medical curric¬ 
ulum and' Its complete filling of all ai ailable time result in a 
definite crowding out to the possibditj of men undertaking 
special work m any of the prechnical subjects unless the\ 
have had some previous experience and can therefore be 
released from the ordinary routine 

4 I believe that the plan suggested under 3 will serve to 
increase the number of men from whom assistants might be 
selected for work in prechnical departments 

Besides considerations which are directed in the mam 
towards inducing medical students to go permanentlj into 
prechnical branches, there should be considered the proba- 
bihtv that we shall have to depend to a considerable extent 
on possessors of the Ph D degree for adequatelj trained 
candidates for research positions I believe that am 

prechnical department would do well to get into relation with 
the academic department of the university and count upon 
receiving a certain number of candidates for the Ph D degree 
as assistants I believe that it would be a mistake in the 
development of medicine to have the whole department thus 
manned 

12 

1 No more than should be expected The chief factor is 
‘clinical opportunities’ at least what the prospective assis¬ 
tant believes to be clinical opportunities 

2 Yes 

3 Clinical subjects, of course, are more attractive to the 

V ast number of men But that this is true in the case of the 

V ery best men, I am not so sure I w ould suggest that clini¬ 
cal subjects are ui need of men of high ideals and that it is 
better that they be allow ed to go in that direction 

4 This has always been an economic question The sala¬ 
ries paid to clinical assistants are so great by comparison as 
to exclude all competition 

16 

1 Yes Lack of either immediate or future remuneration, 
commensurate with remuneration in other lines 

2 No They go into the clinical branches 

3 Much larger salaries for present and future. 

4 Much larger salaries 

19 

1 None since we have a fairly large department 

One professor three assistant professors three instructors 
and three assistants The small, two and tliree men anatom¬ 
ical departments have great trouble in getting and holding 
their men, only the professor can survive the burden of 
routine work \ouiig men also seem more inclined to work 
in departments where there are several more advanced men 
working We need more fully developed laboratory depart¬ 
ments in the medical schools before we can hope to attract 
capable men as they must see work being done 

2 We have trouble getting the best medical students to 
come in the laboratory as assistants They go into medical 
practice which was their initial aim on entering the medical 
college To pull a medical student into the laboratory he 
must be diverted from his first idea which, in 98 per cent 
of the cases was practice Naturally the best qualified men 
are the most difficult to divert 

3 Increase the size of anatomy departments up to a univer¬ 
sity basis with not one but four or five professors in the 
department with a number of assistants and m^tructors and 
sufficient janitor service This is the one thing that makes 
university departments of chemistry, etc, full of students 
college graduates willing to work four or five years to 
become a professional chemist with a small salary in the 
future A better rate of pay will help the situation but not 
cure It Fellowships and low paid assistantships are of little 
av ail 

4 By preventing the proposed fifth clinical intern year of 
the medical course from becoming in all cases simply a clin¬ 
ical intern year instead of largely a laboratory course in the 
case of many The full-time clinical instruclorship will 
appeal to even the few that might have come into labora¬ 


tories since they have all the advantages etc and in case 
of failure one can step right into practice. W hereas if a man 
fails after four or five years in the prechnical department he 
IS almost unfitted for practice It looks as if the medical 
schools must still for a long time recruit their laboratory 
teachers from tlie university science departments and this is 
too bad as American medical schools should be self-support¬ 
ing in their teaching supply 

21 

1 \es klainlj lack of funds 

2 Not always They go into clinical work not infre¬ 
quently into clinical laboratory work for a period of some 
years They are aware that the time spent in this form of 
laboratory work is likely to bring material rewards in the 
future 

3 and 4 Behind any plan which promises success must 
stand a very large increase in funds available for increasing 
salaries and facilities for work A small increase is of little 
avail WTiile no doubt other factors are important nearly 
all can be traced back to the economic factor An increase 
of 100 per cent in salaries so that ?10 000 or $12 000 posts 
would be as common as $5 000 or $6 000 just now would in 
time hav e a great effect The common idea that the so-called 
full-time clinical man should receive twice as much as the 
full-time laboratory man is quite erroneous Both should be 
well paid If there is any discrimination it ought to be in 
favor of tlie laboratory man, as m the past at any rate he 
has had on the average the higher quality of brains This 
has a definite bearing on the question why it is becoming 
so hard to get or to hold the best type of man in the labora¬ 
tory branches 

22 

1 Insufficient means to provide living expenses for a group 
of untrained men Insufficient means to maintain a line of 
promotion offering increasing income as men grow older and 
acquire increasing responsibilities A widespread conviction 
that the highest places attainable do not provide a comfort¬ 
able living 

2 No A considerable proportion of the men in this 
department who have been desirable to hold have been 
attracted to clinical departments in universities or have 
taken up practice of medicine 

3 There should be a number of junior appointments (six 
to ten) paying the equivalent of $1000 to $1 200 (in some 
instances with residence in the hospital) Several positions 
at least four ranging from $2 000 to $5 000 Salaries to 
heads of departments in fundamental sciences having closer 
approximation than exists at present to those attainable w ith 
reasonable success in other walks of life and particularly 
in clinical medicine With existing conditions this require 
ment must be fulfilled in order to elevate the status of teach¬ 
ing m the community 

4 Recognition by the clinical departments that the tram 
mg of men to fill the highest places in medicine or surgery 
requires a more intimate knowledge of pathology A large 
proportion of those who arc pursuing academic careers iii 
clinical medicine should have one or two years as assistants 
in pathology Provision for much more numerous junior 
places to train men both for clinical work and for a career 
in pathology 

AX AM SIS OF REPLirS 

The replies often arc couched in indefinite terms so that 
we cannot be certain that in every case we have correctly 
grasped the author s meaning It would seem that at least 
three of the departments replying do not have assistants of 
any kind that two possibly more have only student assis¬ 
tants and that eight namely Hooper Institute at California, 
physiology at Stanford anatomy at St Louis Liiivcrsitv, 
pathology at Nebraska physiology at \lbanv phvsiologs at 
Columbia University physiology at Svracu'e and ph irma 
cologj at Western Reserve recently have not had vacancies 
m the full time staff It may be added that it is no s,, 

correct to infer that because a department 1 ' 
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the market for assistants the conditions within the depart¬ 
ment therefore are satisfactory 

However this may be, there remain 125 departments which 
ha\e recently been in quest of full-time assistants Of these, 
fourteen, namely, anatomy and biochemistry at California, 
biochemistry and pathology at Stanford, pathology at Yale, 
anatomy, biochemistry, physiology and the School of Hygiene 
at Hopkins, anatomy at Cornell, biochemistry and physi¬ 
ology at Jefferson, anatomy at Colorado, and physiology at 
Bowdoin, state more or less definitely that they hare had no 
difficulty or no more than the usual difficulty in filling their 
vacancies In many of these instances unusual circumstances 
are referred to, such as climate, funds or unnersity relations, 
which, in the opinion of those interrogated, tend to compen¬ 
sate for recognized difficulties One hundred and nine state 
definitely that they are unable to fill or are having difficulty 
in filling vacancies, or are unable to hold men 

The second question, namely, “Do you succeed in obtaining 
as assistants the best qualified men from among those 
eligible?” was framed for the purpose of ascertaining whether 
students from preclinical departments, who seemed best able 
to develop the preclinical sciences, w ere entering and remain¬ 
ing in the departments of the preclinical sciences The 
replies to this question show that of the departments that 
are manned by full tune assistants and within recent years 
have been in the field for men (126 in number) all believe 
either that they do not, or do not m general get as assistants 
the best qualified men, or that when they do get such men 
they cannot as a rule hold them longer than from one to 
three years, or they give a noncommittal answer, excepting 
one department m each of the following eight schools 
Colorado, California (Hooper Institute) Stanford, Bowdom, 
Hopkins (^), Michigan, Jefferson and Hopkins School of 
Hygiene 

According to the answers, the better men on graduation 
mainly go into practice, some go into commercial and hos¬ 
pital laboratories while the pick of them go into the full time 
clinical departments or research institutes This also seems 
to be the fate of the promising men who enter the preclinical 
departments, usually to leave after one to three years of 
experience 

In our opinion these statistics leave no reasonable room 
for doubting that there is a paucity of satisfactorv assistants 
in the departments of the preclinical sciences The better 
graduates as a rule do not seek positions in these depart¬ 
ments or, having for one reason or another become members 
of such a department they do not as a rule remain very long 
in It The effect this deficiency in satisfactory assistants 
must hav e both on the quantity and on the quality of research 
accomplished m the fundamental sciences, not alone by the 
assistants themselves but also by the older and better trained 
men who are making or hope to make the preclinical sciences 
their life work is so obvious as not to require comment 

The difficulty in filling vacancies and in holding men 
(Question 1), and the inability to interest the better men m 
careers m the preclinical sciences (Question 2), both are 
attributable to the same causes and, to refer now to Question 
3 any plan calculated to lead into the preclinical sciences 
their fair share of the best qualified men must of course 
take these causes into consideration The replies show both 
by the causes assigned and by the plans proposed, that the 
situation is quite complex many, indeed most refer to more 
than one factor The opinion, however is nearly unanimous 
that insufficient salaries is one of the causes—^that improve¬ 
ment in the salary situation alone is all that is necessary 
to relieve the immediate situation It is referred to as a 
cause of the difficulty or is mentioned as one of the ways of 

2 The que liona ' was ent to but one of the departments of the 
SchJol of Hjgene 


overcoming the difficulty in all of the replies save two or 
three Two of those interrogated (Nos 27 and 28) are of 
the opinion that inadequate salaries are not the chief factor ’ 
The fault, though, is by no means entirely with the salaries 
of the assistants, for, even under present conditions, it seems 
possible in many of the schools to obtain excellent assistants 
who remain for a year or two in order better to prepare 
themselves for practice, for commerce, or for a career m one 
of the clinical departments Rather, the mam deterrent is 
tile prospect that if one actually should achieve success, the 
final goal would fall far short of furnishing as large a salary 
as preclinical heads feel they are entitled to receive To 
quote an expression frequently found m the replies—the sala¬ 
ries are too low ‘all along the line” 

The answers make it clear that it is no longer true, if it 
ever was, that a man will choose an academic career when 
he knows that even if he should achieve distinction he would 
have to forego the prerogatives and comforts that now can 
be gained by any one of similar attainments in other walks 
of life who meets with a fair degree of success It would 
seem to be the general opinion that a small increase in sala¬ 
ries would not suffice to check the movement away from pure 
science 

Two of those interrogated seem to fear that any great 
increase in salaries “would defeat its own end by attracting 
men by reason of their unfitness ” This danger could readily 
be avoided if, as some suggest, beginners were tried out for 
two or three years on annual appointments before they 
actually were made members of a department All that can 
be said with regard to this opinion is that the men occupying 
the preclinical posts that pay the largest salaries certainly 
are not any less productive than men in other places We 
are of the opinion that research would suffer less if the goal 
were a living in ease and comfort rather than a constant 
effort to maintain a respectable standard of liv mg 

A fruitful source of discontent apparently is the present 
movement to pay full-time clinicians larger salaries than the 
men in the preclinical branches This subject is specifically 
mentioned in twenty-eight of the replies, and many others 
refer to it indirectly It is pointed out that "a man who 
studies medicine will naturally be more attracted to the clin¬ 
ical branches where he can now find good opportunities for 
research ano at the same time not cut himself off from the 
possibility of earning a respectable living,’ that “the remu¬ 
neration of men in the preclinical branches must be raised 
to that of men doing full-time work m the clinical subjects, ’ 
“or their assistants will not only be deficient in number but 
especially inferior in quality” One almost gains the impres¬ 
sion that some would actually reverse the situation, so far 
as salaries are concerned so as to offset the natural tendency 
on the part of medically trained men to remain in the clinic 
and deal with practical things Further comment on this 
topic IS unnecessary , the replies accompanying the report 
make the situation quite clear 

But while insufficient pay ‘all along the line” evidently is 
the most important factor accounting for the paucity of pre¬ 
clinical assistants there are other factors that are not 
without significance A surprisingy large number are men¬ 
tioned 111 the replies This perhaps is to be expected For 
owing to the state of mind the unsatisfactory conditions in 
the university world tends to develop aggravations which 
ordinarily would not be worth mentioning assume an impor¬ 
tance to the individual that compels emphatic assertion 
Furthermore a questionary of this kind affords an oppor¬ 
tunity to lay bare difficulties and differences which may be 
more or less local m their significance In an effort to ascer¬ 
tain the fundamental difficulties it is essential not to attach 

3 These arc the two rephes that are quoted in addition to the reply 
that has been selected as representatue of opinion in its scliool 
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undue weight to such matters A few of the factors men¬ 
tioned as partly responsible for the present situation that 
seem worthy of more serious consideration are listed below, 
together with the running comments of the committee 

1 Insufficient staff—^junior and senior 

2 Lack of facilities 

3 Difficulty in finding time for research 

If the necessary assistants could be found these causes of 
discontent could be remedied by increasing budgets 

4 Supply not equal to demand due to call for men in 
the industries and in developing schools 

This state of affairs may be teraporarj but in anj e\ent 
points to the need of increasing the number of men prepar¬ 
ing for a career in science Possiblj as most betieie the 
supply could be increased by increasing salaries and budgets 
though changes in educational methods maj also be necessarj 

5 Dearth of men qualified to fill positions 

If true either training is at fault, or it may be due to 
failure of men to prepare themsehes for a scientific career 
because they know nothing of it, or, knowing of the career 
they regard it unattractive or without opportunities or 
promise 

6 The men are committed to clinical work from the 
beginning 

This could be unqualifiedlj true onl> of men who are slated 
for definite positions m practice All others after learning 
to know something of research, might he swased to take it up 

7 Attractueness of clinical work 

8 Majorit) prefer doing their work in relation with 
patients 

9 Greater pay and opportunities in full-time cluneal 
departments, together with the possibilities of 
stepping into practice 

(а) If productue ability should cease 

(б) If promotion is blocked, or 
(c) If larger returns are wanted 

Probably true, and if true it would be necessarj to increase 
the attractn eness of the fundamental departments if the 
superstructure is not to topple over, this could be accom¬ 
plished only apparentl} by suppljing more funds for all pur¬ 
poses, and especially for the purpose of removing anj 
discrepancy in salaries 

10 Possibility of doing as much research while prac¬ 
ticing as while teaching 

11 Nonteaching positions offer better opportunities for 
research 

12 Commercial laboratories not alone offer more pav 
but the opportunity for research with no teaching 

This is true, at least in part and such places will alvvajs 
be sought bj those who are interested in research but not m 
teaching Judging by the emphasis all have laid on investi¬ 
gation there is no doubt but that the vast majoritj of men 
who go into science do so because thej are interested in 
research primarilj It must, therefore, be recognized that 
the best investigators will not go into or remain in univer- 
sit> work unless ample time and cverj facility are provided 
for research In addition, there should be universitj posi¬ 
tions to take care of unusual!} productive men who do not 
care to teach This should not be left solel} to research and 
commercial institutions 

13 Falling off in attractiveness of teaching and 
research as a learned profession 

14 Few interested from the purelv scientific side 

We doubt if teaching is anv less attractive now than it 

ever was present conditions mcrelv serving to emphasize a 
condition which alwavs has existed in the sciences The 
indications are rather that interest in research in pure science 


b} no means has waned, all are pleading for an opportunitv 
to do more and recommend that research be used as tlie 
lodestone by which to attract men into the preclinical sciences 
as a career 

15 Attitude of the public toward universities 

16 Commiseration 

17 Lack of academic recognition 

It is a mistake to believ e as manv apparentlv do that the 
average teacher and investigator is going to exert anv influ¬ 
ence over an} but his immediate colleagues and students 
Personal characteristics but especialh financial limitations 
are largel} the factors at the bottom of these sources of 
discontent 

18 Uns}mpathetic attitude of clinicians toward 
research 

Men holding this attitude toward research in general have 
no place in our schools 

19 Insecurity of tenure of office 

20 Autocratic universit} administration and univer¬ 
sity politics 

21 Treatment of men in departments as subordinates 
rather than as colleagues 

These are not v er} often referred to though a niimhcr 
include in their plans for improving conditions securit} of 
tenure after abilit} has once been demonstrated In a proba- 
tionar} period 

22 Medical curriculum too rigid 

23 State board rule requiring an intern }ear and not 
permitting a laborator} }ear in its stead limits 
choice of students 

These are frequentl} mentioned, the} seem to discourage 
the preclinical heads because the} reduce the opportunitv for 
training advanced students, a t}pe of teaching to which none 
object 

Without going into further detail the main impression 
this list leaves is that the majorit} of men are attracted to 
the preclinical sciences because the} are interested in 
research primarilv Therefore to interest men in these 
subjects and to keep contented those who have alread} com 
mitted themselves to them, it would seem to be necessar} not 
alone to increase salaries but also to give to those who arc 
fitted for investigation the maximum of time and facilities 
for the conduct of such work, relieving them as far as pos 
sible of teaching and of departmental routine This again 
becomes a matter of finance 

The opinion frequentl} is expressed that onl} rarclv will 
It be possible under the present circumstances to obtain 
recruits for some of the preclinical sciences at least from 
among medical students, that in the future it might be ncc 
essao tvr even advisable to depend on philosophical students 
as a source of siippl} Some go so far as to maintain that 
we shall have to go outside of the medical sciences for men 
If the preclinical departments were departments of a univer 
sit}, as the} should be and often are, there is no reason whv 
the} should not as tl e} do now choose assistants from their 
philosophical students and graduates as well as from their 
medical students and graduates But to deprive the heads 
of the preclinical departments of the opportunit} of training 
investigators of turning out their own students would 
merclv have the effect of adding another source of aggrava 
tioii to the man} the} are contending with alreadv 

But to judge bv the replies to substitute graduates in 
philosopli} for graduates in medicine as assistants woiihl 
mcrelv have the effect of postponing the evil dav for it 
would seem that recognizing the power of the MD degree 
as manv of the former who arc now in tie preclinic il 
sciences as find it possible carry work toward that degree 
and then go into praetice Furthermore it will be noted that 
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it IS not alone the “medical professors” who are dissatisfied, 
hut the "lay professors” as well 

Finally, attention might be drawn to a suggestion that is 
frequently found (in at least twenty-two of the replies), in 
connection with Questions d and 4, with regard to means by 
which men might be led to enter a preclinical science as a 
career, because it is one which possibly could be put into 
effect though, perhaps, it should not be tried until the mam 
difficulty has been met This suggestion is to put at the 
disposal of the preclinical departments a number of attrac- 
ti\e assistantships and research fellowships so that a man 
who wished to obtain additional training in one of the funda¬ 
mental medical sciences, either for the purpose of better 
preparing himself for practice or for a post m a clinical 
department would find no financial obstacle in his way It 
IS felt that some of the men availing themsehes of such 
appointments might become sufficiently interested to gi\e up 
their first intentions and become full-time members of a 
department of a preclinical science In this way, possibly 
depletion of the fundamental departments through transfer¬ 
ence of men to clinical departments could be aioided 

CO^CLUSTO^S 

The committee is com meed that 

1 There is a great paucity of satisfaetorj assistants in the 
preclinical departments 

2 Insufficient immediate and prospectne financial support 
of the preclinical departments as compared with financial 
support obtainable in other directions is the mam, though 
perhaps not the onlj deterrent 

3 This paucity is seriously hampering the development of 
the preclinical sciences and through them of medicine as a 
whole 

RECOM MFNDVTIONS 

1 In the opinion of the committee the oitlj effectiv e step the 
council could take in the matter would be immediately to 
inform of the actual state of affairs those who alone have it 
in their power to remedy the situation, namely, the trustees 
and executives of universities the medical profession and 
public-spirited citizens 

2 Ill the committees judgment, the most effective and only 
practicable vvaj of accomplishing this end would be to pub¬ 
lish the foregoing analjsis of the replies to the questionarj, 
together with a representative reply from each of some 
twenty to thirty schools editing the replies only to the extent 
of obscuring the identity of the writer and of eliminating 
irrelevant matter 


Occupational Diseases—-In a monograph on the occupa¬ 
tional factor in tuberculosis Dr G M Kober states that 
diseases of occupation are everywhere assuming more and 
more importance not only to wage earners and employers 
but also to physicians who m order to make an early diag 
nosis and give the patient the full benefit of treatment should 
know the conditions injurious to health under which our 
fellow men and women live and work In countries and 
smtes where reports of certain occupational diseases are 
compulsorv, it is quite possible to secure fairly reliable data 
as to the number of cases of specific industrial poisoning 
Such special investigations are all the more important when 
It 15 remembered that even the most complete statistics fail 
to reveal all the factors which influence the health and 
longevitv of operatives Great differences are found in the 
conditions under which the work is performed some of 
which are entirely avoidable while others are not and it is 
hardlv fair to characterize certain trades as dangerous when 
experience has shown that no harm results when proper 
safeguards have been taken In the consideration of this 
question the personal element of the workmen their habits 
mode of life and their physical fitness cannot be ignored — 
Pub Health Rep March 26 1920 


Social Medicine and Medictil Economics 


PROPOSED PUBLIC HEALTH REORGANIZA¬ 
TION IN NEW YORK 

Senate bill 1533, introduced into the New York Legislature 
on March 25, provides for an extensive reorganization and 
amplification of the state public health machinery It might 
be regarded as an alternative and substitute for the Daven¬ 
port Compulsory State Health Insurance Bill It seeks to 
remedy alleged evils through the development of state public 
health rather than through compulsory health insurance 
The bill provides that the board of supervisors (which corre¬ 
sponds in New York to the countv commissioners in other 
states) of the county, with the approval of the state com¬ 
missioner of health may establish such a coimtv, or any 
part of a county, as a health tlistrict and m such event shall 
appoint a board of health for each district consisting of five 
members at least one of whom shall be a physician The 
members of the board are to receive actual expenses but no 
salary The board is authorized to appoint a district health 
officer possessing such qualifications as the public health 
council (an advisory body to the state department of health) 
may prescribe His salary is to be fixed by the district board 
of health The board of supervisors is authorized to estab¬ 
lish a health center, or centers which shall include (1) the 
erection of a new hospital or arrangements with existing 
hospitals, with special provisions for hospital treatment of 
tuberculosis and other communicable diseases maternity 
cases children and mental diseases, (2) clinics for out¬ 
patients including maternity, prenatal and child welfare 
clinics and clinics for tuberculosis, venereal diseases mental 
and nervous diseases and defects, dental clinics schoolchil¬ 
dren climes and general surgical and diagnostic clinics 
(3) for clinical, bacteriologic, roentgen-ray and clinical 
laboratories, auxiliary to the state laboratories and affording 
facilities for the diagnosis and treatment of disease (4) for 
public health nursing service for all parts of the district, 
(5) for cooperation with the department of education in 
securing proper medical supervision and medical school 
inspection for schoolchildren, (6) for a periodic medical 
examination for such inhabitants of the district as desire it 
and are willing to pay a proper charge therefor (7) for 
headquarters for all other public health medical nursing and 
other public welfare agencies of the district In addition to 
levying taxes for these purposes the board is authorized to 
accept and hold in trust for the county any gifts or bequests 
that may be made for this purpose 
The board of supervisors is authorized to appoint a board 
of managers of the health center consisting of seven mem¬ 
bers one of whom shall be the county judge, one a woman 
and two legally qualified physicians The board of managers 
IS authorized to appoint a superintendent to the health center 
and to fi-' his salary to exercise general management of the 
center and to make rules and regulations for the care and 
treatment of patients and the fixing of fees and salaries 
Compensation for physicians and surgeons rendering services 
in hospitals and clinics is to be fixed by the board of man¬ 
agers The board is also authorized to erect buildings to 
appoint medical boards and members of the various staffs, to 
employ public health nurses to equip and maintain the 
health center to keep all records, and to collect and disperse 
all money received The citv council of any city in the state 
IS authorized to establish one or more health centers in the 
city and to exercise all of the powers conferred on the county 
boards of supervisors 

The last section of the bill provides for state aid in the 
creation and administration of health centers In the con- 
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struction and equipment of hospitals, one half of the cost, not 
to exceed $750 a bed nor one bed for each 500 of the popu¬ 
lation affected, is to be defrayed by the state. A state grant 
IS pro\ ided of 75 cents per day for each free patient and 
for one half of the cost of the installation of the outpatient 
clinic, not to exceed $5,000, for the expenses of free clinical 
treatment, not to exceed 50 per cent of the cost nor an a\er- 
age of 20 cents per treatment The state ivill also pay one 
half of the actual cost of laboratories, not to exceed $1,500 
for the initial installation and equipment nor $3 000 for the 
maintenance of each laboratory The state is to contribute 
at the rate of 10 cents per capita per annum toward the 
salaries of deputy health officers in health districts with a 
population of less than 1 500, and of 5 cents per capita per 
annum in districts with a population of from 1 500 to 3,000 
this amount to be in addition to the salaries paid the district 
health officers by the county board of supen isors The work 
of all health centers hospitals clinics and laboratories is to 
be subject to inspection and standardization by the state 
department of health and state grants are to be paid only 
on the written approval of the state commissioner of health 
following such inspections One hundred thousand dollars 
IS appropriated for expenses to be incurred by the state 
department of health in putting this act into operation 
This bill adroitly combines in one measure proMsions for 
county boards of health and whole time health officers, 
county hospitals local health centers ^nd dispensaries public 
health nurses and local laboratories and opportunities for 
periodic medical examinations for the public It aims to 
meet the need for better medical services especially in rural 
districts, through the development and expansion of state 
public health organization and activities rather than by the 
creation of a system of compulsory health insurance The 
creation and administration of departments or boards for the 
conservation of the public health ha\e come in the last fifty 
years to be recognized as a legitimate function of the state 
Compulsory state supervised insurance is a new and untried 
phn in this country If the proposed elaboration and extension 
of state public health functions and activities will be as 
effective m correcting the alleged evils as the proposed com¬ 
pulsory health insurance plan would be, then the burden of 
proof IS on the proponents of compulsory health insurance 
to show why their plan should be adopted rather than that 
of the extension of state public health functions with which 
the American people are familiar 


NEW YORK CHAMBER OF COMMERCE 
OPPOSES COMPULSORY HEALTH 
INSURANCE 

The New York Chamber of Commerce at a regular meet¬ 
ing held April 1 unanimously adopted a report presented by 
Its committee on insurance opposing the bill introduced by 
Senator Davenport providing for compulsory state health 
insurance The committee recommended a year ago that 
a commission be created to make a comprehensive study of 
health insurance on behalf of the state This recommenda¬ 
tion was not followed Further study of the subject has 
convinced the committee that compulsory health insurance 
attacks the problems involved from the wrong point of view 
and IS economically unsound and unwise In support of this 
conclusion the committee submits nineteen general state¬ 
ments from which we quote 

It IS opposed to sound public policy in a democracy in 
fostering objectionable class distinctions and a dangerous 
tendency toward a stratification of industrial society 

It IS opposed to public policy in favoring a further 
encroachment on private rights and privileges including the 
most personal concerns of the indiv idual and the superv ision 


control and direction of the person m matters of health and 
\v elfare. 

It IS a danger to democracy, in that the promises made are 
impossible of fulfilment, and on this ground w ill ultimately 
create an unwholesome industrial unrest. 

It IS a delusion in that the poorest poor who are most 
urgently in need of sympathetic medical and hnancial sup¬ 
port and assistance are largely if not wholly outside the 
sphere of social insurance activities of any and every kind 

Such demand for compulsory health insurance as exists 
has been artificially created bv a skilful propaganda 

It IS at best a palliative and does not reach the seat of 
the difficulty 

It does not promote the health of the indiv idual but rather 
fosters a tendency toward malingering and an undue pro¬ 
longation of minor ailments for the purpose of wronglul 
gam 

Experience in other countries show s that medical treat¬ 
ment under its rules results in a standardized method of 
mediocre practice—the doctor who gives his whole time to 
the service reduces his profession to a mere trade the doctor 
who gives onlv part of his time to the practice is bound to 
give It indifferent attention 

Experience abroad has also shown that medical practice 
under this system tends strongly toward a system of public 
medicine opinion being divided as to whether under such a 
system private practice should be allowed at all or whether 
the system should be universal in other words whether the 
doctor should become a state employee leaving private prac¬ 
tice and the work of the specialists to the few who are 
unwilling to submit themselves to state control 

All the estimates in England have been more or less at 
variance with actual experience The state contribution has 
been very much greater than had been assumed would be 
necessary at the outset 

Compulsory health insurance is an elaborate bureaucratic 
scheme which controls wage-earners lives and wage-earners 
incomes The hope held out that the institution to be created 
will be thoroughly democratic and apart from the overhead 
charges self-sustaining never has been and probably never 
will be realized Control of essentials soon passes into the 
hands of the state authorities with a corresponding increase 
in the power of bureaucracy 


Medicolegal 


Mental Reservations of Illegal Prachtioner Not Recognized 
(Pickard v Cominoix icolth (Vo ) 100 SCR S'*!) 

The Supreme Court of Appeals of Virginia in affirming a 
judgment of conv iction of defendant Pickard a colored man 
says that he was convicted and sentenced to pav i fine of 
$250 and to confinement in jail for three months for prac¬ 
ticing medicine w ithout hav mg obtained a certificate from 
the state board of medical examiners He had been for a 
number of years engaged in selling through the agency of a 
drug store certain proprietary medieines of his own manu 
facture He maintained an office where his patrons would 
resort to consult him and he would advise them which of his 
remedies if any, was suited to their case and direct them to 
the drug store where it could be bought Subsequently he 
had his business incorporated and sold his medicines direct 
to the trade without the intervention of a druggist He 
described his general course of business sulistantiallv as 
follows When a customer would call for a particular medi¬ 
cine he would sell the remedy wanted while others would 
describe their symptoms and he would prescribe which of 
his medicine would suit the case In such instances he stated 
that he made no charge for advice and received only the 
price of the medicine 

A. witness for the commonwealth testified that her son 
aged 5 years was ill and she took him to the office of the 
accused for medical adv ice and treatment that he placed the 
child on a table and felt his pulse and examined his tongue 
for a few minutes and said Well I tell voii this child 
has the kidnev trouble, and has it right bad and if 1 didn t 
attend to it right awav it would go into meningitis or sou 
thing bad The witness requested him to pr the '' 

medicine for the child, but he said it woul 
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time and told her to come back the next da> She returned 
accordingly and paid him $2 for the medicine She had 
heard that he could tell what was the matter with the child 
as soon as he saw it, and went to his office to consult him as 
a phisician He did not tell her the name of the remedy, but 
said he would prepare a medicine that would be suitable 
treatment A-fter taking the medicine the child grew worse, 
and she called the accused to the telephone and told him of 
the child’s condition He advised her to gne him one or 
two tablespoonfuls of ‘Sjrup of Figs" until it acted, and 
then give him his medicine again The accused in essentials 
corroborated the testinionj of the witness He admitted that 
he diagnosed the case and prescribed for the patient, and 
compounded and supplied the remed> for compensation He 
moreorcr acknowledged that he had done and was then doing 
the s line thing for numerous other patients, that he claimed 
and announced to the public generall> his abilitj to diagnose 
diseases and compound and furnish remedies for their cure 

ct he qualified his statement b\ alleging that he did these 
things, not as a phi sician but to ad\ ertise his medicine, and 
charged for the medicine and not for examinations and 
adiice He confessed that he had never been examined In 
the board of medical examiners and held no certificate from 
them and had no right to practice medicine in the state 1 he 
verdict of the jiirv was fullv sustained bv the evidence 

The law does not recognize the mental reservations of the 
accused bv which he bunglinglv attempted to e<cape the 
consequences of his flagrant and habitual v lolations of the 
law The object of the statute is to protect the public against 
just such impostors \ number of exceptions were taken by 
Ibe accused during the progress of the trial to rulings of the 
court, but thev did not call for special notice since the case 
plainly came within the rule that, when the appellate court 
can see from the entire record that no odier verdict could 
nghtK have been found under correct instructions or that 
the accused could not have been prejudiced bv the rulings 
of the trial court, it will not reverse the judgment and set 
aside the verdict 

Hospital Treating White Patient as a Colored One 

IColhnj Oklahoma yiole Hospital ct al iOkta 1 IS4 Pac R 946) 

The Supreme Court of Oklahoma iii afhrmmg a judgment 
sustaining a demurrer lo ihe petition m this action for 
illeged lihel holds that a cause of action for libel cannot 
be maintained against a hospital for the insane on account of 
llie act of Its officers and emplovees in placing a white 
patient m that part of the institution set apart and used for 
colored patients The court savs that it was alleged in the 
petition tint the defendant state hospital was the successor 
to a sanatorium company , that the plaintiff took his daughter 
who was a white person and insane to the sanatorium com 
paiiv for treatment she being received and placed in a ward 
used bj the while people that a few days thereafter those 
in charge of the institution placed her m a ward set apart 
for negro patients and entered on its records opposite her 
name the word colored and therebv held her out to the 
world as having negro blood whnh condition continued 
about SIX months To write of or concerning a white person 
that the person is colored is libelous in and of itself m 
Oklahoma But under the allegations of the petition, the 
writing of the word colored’ opposite the name of the 
patient on the records of the institution was not a publica¬ 
tion as it was not alleged that it was ever seen by any one 
or that the hooks had ever been examined bv any one what¬ 
soever or that the word thus written had ever been seen or 
read bv anv person whomsoever This was necessary before 
an action of libel could be based thereon, so far as the writ¬ 
ing of the word was concerned Necessarily the person who 
wrote the word in the books must have seen it, but that per¬ 
son must have been the agent of the corporation if the act 
was said to be the act of the corporation and such agent was 
for that purpose the corporation itself It can hardlv be said 
to be a publication of a libel for one to show the libelous 
matter to himself 

Nor can the court say that placing a white patient in that 
part of the institution set apart for colored patients comes 


within the application oi the Oklahoma statute so as to make 
it libelous However, if it were libelous, the court doubts 
exceedingly whether, under the provision of the statute, the 
plaintiff would have a cause of action therefor 
For a second cause of action it was alleged that the 
defendants did commit a wrongful libel by publishing a 
written statement made by them to the plaintiff, in the form 
of a letter which stated that, in answer to one of his, I ‘ beg 
to say that Lee Collins (Col ) is in fairly good mental con¬ 
dition, also good physical condition,” etc But the court is 
of the opinion that the entire contents of this letter was 
pnv ileged It was written by the superintendent of an insti¬ 
tution having in charge the patients of the state helpless and 
unfortunate as thev were, to the father of one of the patients, 
no doubt grievouslv interested in that patients welfare The 
law as well as the dictates of common humanity imposed on 
the superintendent of that institution the duty of answering 
inquiries of such character, and likewise the duty of answer¬ 
ing fully fairlv and freely as to the condition of the patient 
inquired ihout As the court views i( ihe subject-matter of 
the letter was Lee Collins and it was the dutv of the super¬ 
intendent to write to her father not alone as to her mental 
and her physical welfare but any other fact or circum¬ 
stance which he should know in order that he might be the 
better enabled to aid and assist in her comfort and welfare 
If she was regarded at the institution as colored, it was his 
duly to inform the father of that fact, so that if an mjurv 
was being done to her it could be remedied, and if the 
letter which was the publication complained of was pro¬ 
tected by the rule of being qiialifiedlv privileged in all other 
things save and except the use of the abbreviated word 
"Col ’’ then the entire subject matter of the letter was like¬ 
wise within the rule 
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COMING MEETINGS 

American Medical A^sociatios New Orleans April 26 ^0 

Air Sfr\ue Medical Asm\ of the U S Nevk Orleanc April 26 

Alabama Slate Medical Association Anniston April 20 22 

Alpha Omepa Alpha HonorarN Fraternity New Orleans April 26 

American As ociation of Anesthetist^ New Orleans \iinl 26 27 

American A««ociation of Plo'iicians Atlantic C)t> May 4 5 

American As ociation for Thoracic Surgery New Orleans May 1 

American Dermatological A«:ftOciation AshcMlle April 22 24 

American Ga«;tro Enterological A<;sn Atlantic Citj Ma> 3 4 

American G>nccologK;al Societ) Chicago May 24 26 

American ngologictl A'.sociation Bo'rton Mav 27 29 

Amencin Medico I*s^cholugjcal A'^sn Cleveland O June 14 

American Olological Socicl> Boston May 31 June 1 

American Pediatric Society Highland Pk III Mij al 

American Proctologic Society Memphis Tenn April 22 23 

American P^ychopathological Assn Cleveland O June a 

American Radium Societ> New Orleans April 26 

American Surgical Aseociation St Louts May 3 5 

American Therapeutic Society Philadelphia Rlay 7 S 

Arkan«as Medical Society Eureka Springs June 8 9 

As n for Study of Internal Secretions New Orleans April 26 

Assn of Amer Teachers Dt«:ea5es of Children New Orlean April 27 

Assn of Military Surgeons of the US New Orlean«i April 24 

California State Medical Societj Santa Barbara May 1113 

Connecticut Slate Medical Societ> New Haven May 19 20 

Oeorgin Medical Association Macon Ma> 6 8 

Illinois State Medical Society Rockford Ma> 18 20 

Iowa State Medical Societj Des Mome« Mt> 12 14 

Kan Medii.al Socict> Hutchin on Ma) a 6 

Louisiana State Medical Society New Orleans, April 24 26 

Mdr>land Med and Chir Facultv of Baltimore April 27 29 

Mas. acliuselts Medical Society Boston June 8 9 

Medical Veterans of the World War New Orleans April 26 

Michigan State Medical Society Kalamazoo May 25 27 

Mississippi State Medic'll Association Jackson May II 12 

National Tuberculosis Association St Louis Mo April 22 34 

Ncbra ka State Medical Association Omaha May 24 26 

New Hampshire Medical Society Concord May 12 13 

North Carolina State Medical Society Charlotte April 20 

Ohio State Medical As«;ociation Toledo June 1 3 

Oklahoma State Medical A«; ociation Oklahoma City May 18 20 

Rhode Island Medical Society Providence June 3 

South Carolina Medical Association Greenville April 20 21 

So Section Am Laryn Rhin & Otol Society New Orleans Apr 27 

Texas Stale Medical Association Houston April 22 24 

The Radiological Society New Orleans April 23 24 

Western hlectro rherapcutic A< ociation Kansas City, Mo Afay 27 28 

West A irginia State Medical A ociation Parier burg May 18 20 
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AMERICAN 

Titles marked with an aslen k (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

March 1920 lO ^o 3 

•Dilation of Colon m Children \ -E Meyers San Franci co—p 167 
•Osteogenesis Imperfecta Congenita II M McClanahan and M W 
Willard Omaha—p 181 

•Chondrodysplasia Multiple Cartilaginous Cto to c H L Dwyer 
Kansas City Mo —p 189 

•Calcium Metabolism of Infants and "ioung Children and Relation of 
Calcium to hat Excretion in Stools L E Holt A M Courtnej 
and H L Fales New \ork—p 201 
•Renal Function m Scarlet Fe\er B S Veeder St Loui and M R 
Johnson M C U S Arm> —p 22^ 

Improved Needle for Sinus Therapj A Goldbloom New \ork—• 
p 229 

Review of Literature on Rcspirator> Di ca es L C Shroeder New 
\ ork —p 231 

Dilation of Colon in Children—Mjers is of the opinion 
that spasm is a cause of dilation of the colon He reports 
one case in a child aged 4 rears rrhich was diagnosed both 
clinicall> and with the aid of the roentgen rar Constipation 
dated from infancj and had been persistent All sorts of 
drugs were tried hut no attention was giren to the prepon 
derance of starch m the diet Assuming that spasm was 
plajmg a rtile m this condition, the child was put on increas¬ 
ing dosages of atropin starting from S drops of a 1 1,000 
solution until the child complained of dryness of the mouth 
Gradually, well done toast cooked fruit and green \egetables 
were added to the diet and the atropin was decreased The 
constipation ceased after the spasm was rel eved and normal 
defecation followed Fue other similar cases are cited in 
which the starch free diet and atropin iielded equalU good 
results 

Osteogenesis Imperfecta Congenita.—The study of the bone 
in the case reported h\ McClanahan and Willard showed 
eiidence that the ostcohlas s rising from \ascular fibrous 
bone marrow, because of insufficient nourishment or some 
toMC influence, did not develop properh but remained 
polygonal and later underwent metaplasia into osteoclasts 
The patient was only 3 months old Death occurred from 
exhaustion According to the authors this patient is the 
youngest dying from this disease on who a necropsy was 
performed with subsequent histologic study of the bones A 
complete report of the findings is made 
Chondrodysplasia Multiple Cartilaginous Exostoses — 
Three members of one family were iictims of cartilaginous 
exostoses They were aged 7 and 29 years and 20 months 
respcctiyely The oldest patient was the father of the other 
two patients The mother and another daughter 5 years of 
age, were not affected The bones mvoKed were the tibia 
femur, humerus and scapula The cases are reported in 
detail, and the literature is reyiewcd 

Ca’cium Metabolism of Infants and Young Children—In 
this paper the authors discuss the calcium metabolism of 
older children taking a mixed diet Both healthy and rachitic 
children were the subjects of this study With children tak¬ 
ing a mixed diet the absorption of calcium per kilogram was 
lower than that of infants taking modifications of cow s milk 
arcragmg when the intake was adequate 0055 gm ot cal¬ 
cium oxid per kilogram Vn intake of at least 0 09 gni of 
calcium oxid per kilogram is ncccssan to insure a good 
absorption bv children taking a mixed diet The best absorp¬ 
tion of calcium oxid occurred when the intake of fat exceeded 
3 0 gm per kilogram and when at the same time for c%cr\ 
gram of fat there was in the diet from OOo to 0 05 gm ot 
calcium oxid When calcium m the form ot chalk nii ^ ure 
(calcium carbonate) were added to the diet tlicre was a 
^really increased absorption of calcium When calcium was 
added as calcium acetate or as calcium phosphate the absorp¬ 
tion was not increased The excretion of calcium was not 
so closely related to the intake of calcium as m the case of 
infants taking modifications of cow s milk and was not at 
all related to the tat intake The calcium absorp ton ot 
children with acti\e ricke s was lower than that of normal 


children even though the calcium intake was ample The 
calcium excretion in the stools was somewhat higher th-ii 
the average excretion in the stools of normal children Dur¬ 
ing recovers from rickets the absorption ot calcium was 
higher than the average for normal children This improve¬ 
ment accompanied the taking of cod liver oil or additional 
butter with a diet containing an ample amount ot calcium 
The calcium excretion in the stools of children rccoveriig 
from rickets was lower than m the stools ot nonnal childrci 
Cod liver oil increased the absorption of calcium except in 
cases in which the intake of calcium or of fat was verv low 
The substituiion of vegetable fats for milk fat did not aftc t 
the calcium metabolism ot children taking a mixed diet 
Renal Function in Scarlet Fever—The observations madi 
by Veeder and lohnston in seven cen cases ot uncomplmtcd 
scarlet fever and in two cases of scarlet fever with ncphri is 
proved that as a routine measure the iirinarv examination 
lor albumin as ordinarilv carried out m scarlet fever is ot 
more value than the functional tests m aunounciiig the onset 
of an impending kidnev complication ^ 

Amencan Journal of Public Health, Boston 

March 1920 10 Xo 1 

Dcfcn c of Public Health Appropriation L C Mover New \ rk 

—p 201 

Control of Degenerative Di^ca e F S Cnim Newark N J—p .10 
•Studies on Malaria Control \ Cure of Infected Per on« a lacrr 
C C Ba«t<t New Orlean —p 216 

Standard Budget Health Officers, First Need H Enter on Nrw 
York—p 221 

Vita! Statistics in Canada R H Coat Ottawa—p 221 
African Aboriginal Therap> P A E Sheppard Bo ton —p 2.7 
Causes of Arm> Rejections What Health Officer Can Do to Renedv 
Condition F R Keefer Carli Ic Pa —p 236 
Ideal Program for Child Ihgicnc A J McLaughlin Wahingt i 
D C—p 240 

Illinois Program in Child H>gicne for 1920 C W East Snnnriicld 
Ill—p 241 

Need of St«ndardizaiion in School Hygiene Method H O To jc 
Chicago—p 

School Hygiene for Rural Communilic G Whitford 0 om Ih 
—p 246 

Some impertant Fac ors in Preparation of Culture Medium I 
Davis Detroit—p 250 

Health Hazard fi D%c Indu try A K Smith Wilmington Del 
—P 255 

Studies on Malaria Control—Alistnctcd m Tut JotKv \i 
Nov 22 1919, p 165 

Amencan Jounial of Roentgenology, New York 

Januarv 1920 7 No 1 

Pica for U e of riuoro«eopc in Examination of Hcirt and Cre ( 
Vessel J G VanZwaluwenburg Ann Arbor—p 1 
Rocntgenographic Findings in Pcncarditi with EfTu ton G W 
Holme Boston —p 7 

Roentgen Ray S udics of Seminal Vesicles and \a a Defcrcntia 

Urcthro copic Injection of Fjaculatory Duct with Thorium A N v 
Diagnostic ^lethod H H Aoung an 1 C \ Water Bilum r 

—p 16 

Roentgen Raj Diagnosis of Patent Ductu AiUrio us Heport of C i 
Complicated b> Pre cncc of Saccular Atuir\ m M J Hul 
Chicago —p *,0 

Roentgen Ra\ in Canadian Lxpcdiliomrj Foret R Wil n Tor in 
—p 36 

Radiothcraj of Fnrtj Ca e of C tenne Fibroin uma \ BrtJtrt 
Pin —p ^0 

Radiation m Inoperable Ca cs of Carcinoma in I cmalc Gentlo Unr t 
Organ J C Clark and I- L Keene I hilndclplna —p 6 
Three \ ears experience with Radium in Cancer of Lttru I ( 
Samuel New Orlean —p 4_ 

Biological Reaction of Carcinoma Cell f rt duced b> Ra hum p?, 
Tcclinic of Radium Therapj in Cjnccolngt JJ *5chmitz Clue 
—p 52 

Boston Medical and Surgical Journal 

April 1 IQ.n IS* No M 
O Icr a a Bibliophile h L Streeter Bo t i — p t3j 
O Jer as Hi Studen Knew Him J H I n t Iln mn i JtR 
O Icr in the h-arh Dar ti the Johns H flvits Hn j tif \\ j- 
Councilman Bo i n —p t41 

Renal hunclun in \a cular IHpertcn ir n J | O Hare B t 
—P 34*; 

California State Journal of Medicine, San Francisco 

March 19 0 1*1 X I 

Organization and Managemn t of Ho r tnl W L Mu Kra\e i 
hraici CO—p 71 

Ncuro O nlogy It Relatirn l Grnenl MrH ^ ic F C f'- m v , 
Pranci cn —p “2 
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•Comparison of Action of Roentgen Rays and Radium A Soiland 
hos AngeJes—p 76 

Refraction and Medicine 3? Sumner San Franci«co —p 7S 
Goiter A B Cooke Los Angeles—p 82 

Cancer of Ear Aose and Throat Tuberculosis Lupus and Various 
Minor Affections Treated by High Frequency Current C E Wclt> 
San Francisco —p 84 

Aviations Debt to Medicine C G Sti\ers Los Angetes—p 87 
•Abducens Palsy Transplantation of Vertical Recti in Three Cases 
R O Connor Oakland —p 90 

Treatment of Fresh and Ununited Fractures of Femoral Keck E 
Jones Los Angeles —p 92 

War Mounds of Sinuses H A Fletcher San Francisco—p 94 
L\ainination and Clas ification of AMators %\ith Special Reference to 
Effects of High Altitudes J F Grant —p 96 

Comparison of Action of Roentgen Rays and Radium — 
Sojland beheies that the roentgen rajs offer decided advan¬ 
tages in the treatment of lesions covered h> or affecting, 
the epithelium On mucous membranes or in cavities where 
soft tissues predominate radium becomes the element of 
choice This is particularly true m lesions involving the 
mouth and upper respiratory tract, the vagina, the uterus 
and the rectum The best results in general are obtained by 
a judicious combination of both 
Abducens Palsy Transplantation of Vertical Recti in 
Three Cases—O Connor states verj emphaticallj that in 
cases of abducens palsj relief is possible, in spite of state¬ 
ments to the contrary in most textbooks on ophthalmology 
Therefore, these patients should not be dismissed as incur¬ 
able or told to wear a patch over one eje permanently but 
should be referred to the ophthalmologist early in order that 
the progress raav be watched and operation done as soon as 
It IS certain that power is not returning The author 
describes his method of procedure and reports cases 


Iowa State Medical Society Journal, Des Moines 

March la 1920 10, No 3 

Galibladder from the Surgeon s Standpoint O J Fay Des Momes 
—p 63 

Appbcation to Cni3 Practice of Therapeutic Principles Established in 
Trea ing \Nar Injuries to the Thorax J L \ates Milwaukee 
—p 67 

\ alue of Public Health Education E G Birge —p 69 
Xerophthalmia Report of Case R H Porker Des Momes—p 71 
Some Suggestions G Kesscl Cresco —p 74 


Indiana State Medical Ass’n Journal, Fort Wayne 

March t5 1920 13 No 3 

Child Hjgiene and the Doctor—A E Schnolier Indianapoli'—p 73 
•Relation of Ophthalmology to Child Hjgiene 1 R Newcomb 

Indianapolis —p 77 

•Relation of Otolarj ugolog> to Child H>giene D w La>n]an 

Indianapoli* —p 79 r , » 

•Meningitis Neurologic Manifestations C D Humes Indianapolis 
—p 83 

Relation of Ophthalmology to Child Hygiene—This paper 
was abstracted in The Journal, Oct 18, 1919 p 1237 
Relation of Otolaryngology to Child Hygiene —^This paper 
was abstracted in The JouBN \L Oct 18 1919 p 1237 

Meningitis Neurologic Manifestations—This paper was 
abstracted in The Jolrnal, Oct 25, 1919, p 1308 


Journal of Laboratory and Clinical Medicine, SL Louis 

March 1920 0 No 6 

Chemical Changes in Blood in Disease V C Meyers New York 


•A Third^^Model Illustrating Some Phases of Kidnej Secretions M H 
Fisher and G D McLaughlin Cincinnati —p 3a2 
Epidemiologv of Influenzal Pneumonia C Lynch and J G Cum 
ming Ncivport Nev/s \a—p 164 

Studies on Pathogenic Anaerobes Bacillus Welchii B Jablons 
Washington D C—374 , r- v u j 

Method for Collection of Urine m the Dog From Each Nidney 
Separately F S Hopkins and W C Quinby Boston—p 384 
Some Limitations of Flotation Method of Fecal Examiaatin J D 
McDonald Bcrkelej —p .>86 


Some Phases of Kidney Secretion —The question is raised 
h> Fisher of the mechanism bj which water is secreted bj 
such a secreting parenchyma as a kidnej The experimental 
evidence is reviewed which indicates that only free water 
can be separated from the blood and that the separation of 
such w ater costs the kidnej no w ork. This supports the 
conclu-won that such separation is a mere filtration profess 


and since the secreting parenchjTna of such an organ as the 
kidnej IS a hjdrated colloid which has properties closely 
akin to a solid hjdrated soap, the filtration properties of such 
a soap (sodivm stearate) were studied to see whether any 
analogy exists between its behavior and what may be 
observed biologically Hydrated sodium stearate allows 
water to pass through it under slight hydrostatic pressure, 
the ease of such passage being increased as the concentration 
of the hjdrated colloid is lowered While "free' water 
passes readilj through such a hjdrated colloid, water tied 
to a hydratable colloid (liquid sodium oleate) cannot Salt 
solutions lead to a greater filtration of water than plain 
water and this {a) according to their concentration and (b) 
their kind, gcnerallj speaking The higher the concentration 
of anj salt, the greater the filtration of water On the other 
hand, at given concentration, salts of ammonium or potas¬ 
sium produce less filtration than salts of sodium and these 
less than those of magnesium or calcium The theory of the 
action of these effects is discussed, it being pointed out that 
because of the existent differences in chemical composition 
of fatty acids and of the polymerized amino-acids known as 
protein it is possible in the former to produce only one senes 
of sails as different bases are introduced into the fatty acid 
In the case of the proteins a similar series may be produced, 
but because of the existence in the latter of NH groups, a 
second may be produced through the linking of acid with 
these groups Colloid chemical and physiologic behavior 
are then, an expression of the solvation and solubility prop¬ 
erties of the different compounds thus formed The dangers 
of applying without due reserve indicator methods and the 
laws of dilute solutions of electrolytic dissociation, etc, to 
the normal cells and fluids of the body but not to their secre¬ 
tions IS reemphasized 

Collection of TJnne from Each Kidney Separately—Hop¬ 
kins and Qumby use the uterus as a receptacle of the 
products of one kidney while the normal relations between 
the bladder and other kidney are maintained 

Keptucky Medical Journal, Bowling Green 

March 1920 18, No 3 

Physical Examination of School Children A O Plingst LouismIIc 
— p 63 

Fractures of Cervical Vertebrae Diagnosis and Treatment F P 
StncklcT Jr LouismUc— p 64 

War Surgery of Cones and Joints as Applied to Cuil Practice I A 
Arnold Louisville—p 68 

Transylvania Medical Library A H Barklcv Lexington—p 74 
Influenza or La Grippe \Y E Reynolds Hopkmsvlle—p 78 
Pneumonias and Their Treatment A Baker Berea —p 81 
Diagnosis of Pulmonary Tuberculosis S R Fairchild Kevil—p 84 

Maine Medical Association Journal, Augusta 

March 1920 10 No 8 

Treatment m Tuberculosis C B Sylvester Portland—p 235 
Incomplete Ma toid Operation as a Cause of Delayed Healing F T 
Hill Matcrville—p 243 

A Permanent Board of Organization for the Maine Medical Associa 
tion J A bpalding—p 250 

Medical Record, Rew York 

March 27 1920 97, No 13 

•Influence of Male on Production of Twins C B Davenport Cold 
Spring Harbor N \ —p 509 

Medical A pects of Endocrinology J J Hertz New "^ork—p 513 
Oral Sepsis Role in Certain Orthopedic Condmons J Grossman 
New \ork—p 514 

•Feet and Rebuilding Broken Arches C Cros's San Francisco — 

p Si9 

Saccharin S H Blodgett Boston—p a2l 

Measures of Intelligence Diagnostically Remeasured J V Haber 
man New \ork—p 523 

Influence of Male and Lethal Factors on Production of 
Twins—The presence of lethal factors in the o\um or sper- ^ 
matozoon is regarded by Da\enport as an influence in the 
fertilization and development of an ovum Lethal factors 
ma\ be brought into the z>gote by the egg alone, b> the 
sperm alone, or by both They are not found m all the 
germ cells, it may be, in onh a small proportion of them 
When they occur in the gametes of both consorts, small 
families •with some feeble children may be expected But 
when they are absent in the germ cells of both parents then, 
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in a good environment, the fertilized egg will derelop rigor¬ 
ously rvith good prospects of reaching maturity It is m 
such families that any tendencj torvard double orulation rvill 
be expressed in the production of healthy trvins Statis¬ 
ticians hare long recognized that the proportion of trrins is 
larger in highly fecund families than in those that produce 
ferv offsprings and this is norv seen to be because m such 
highly fecund families the germ cells contain ferv lethal 
factors and there is a larger chance that double orulation 
rvill result in trvins Darenport is conr meed that it is thus 
clear rvhere the male factor comes in in trvin production for 
the father can, as much as the mother determine rrhether 
both of a pair of simultaneously orulated eggs shall be fer¬ 
tilized, and rvhether or not they shall receive lethal factors 
Rebuilding Broken Arches—A plan of treatment to rebuild 
the broken arch rvhile the feet arc in daily use during the 
process of rebuilding is reported by Cross The plan con¬ 
sists of a system of exercises on specially designed exercis¬ 
ing appliances, massage manipulation mechanical force 
static and dynamic force, support, and then gradual removal 
of the support In rebuilding broken arches the aim of this 
system of treatment is to reconstruct the arch and to 
strengthen the foot that it vv ill stand ordmarv usage, with 
out the aid of an arch support Cross emphasizes that arch 
supports at best are but splints and should be used only 
as such Con<'tan Iv wearing any kind of a rigid splint 
weakens the muscles because free action is restricted This 
IS especially true when metal splints, m the form of arch 
supports are worn under the feet and the general results 
from their use is a degree of atrophy of some muscles and 
weakening of others The process of rebuilding broken 
arches bv this system aims lo follow the same lines followed 
by engineers to replace a bridge span or a house foundation 
that IS out of alignment A careful drawing is made of the 
foot and this is siirveved to determine the degree of distor¬ 
tion or displacement Then begins a system whereby the 
broken arch is blocked up or strapped up bv degrees, as 
rapidly as possible with comfort until normal function is 
restored Oumsy and freak shoes are not a part of this 
system of treatment Aiiv shoe the patient selects which is 
long enough and wide enough can be worn 

Modern Hospital, Chicago 

March lO’O 11 No 3 

Brief Review of Hospital Standardization in 1910 j y Bresnalian 
Cliicaeo —p 163 

Ho pital Construction in 1919 R E Schmidt Chicago—p 173 
Devciopmen and Progress m Pield of Ho pital Admmt tration A R 
Warner Cleveland —p 176 

Progress in Nursing Education During 1919 I M Stewart Xevv 
York—p 179 

The Present Trend of Medical Social Work E G Henry Indian 
apolis—p 185 

Salient Points of Progress in Tuberculo is Sanatorium Development 
in 1919 T B Kidner Xciv V ork—p 188 
The 1919 Laboratory Pield Retro pcct L B W il on Roche ter 
Minn —p 191 

Health Progress in Industry in 1919 B B Lyons Chicago —p 193 
Progress in Mental Hvgicnc 1910 F t, Williams—p 197 
Progress in Out Patient Service During 1919 M M Davis Bo ton 

—p 201 

Developments in Dietetics During the \ car 1919 L Grave Ithaca 
—p 203 

years Review of Drugs and Chemicals J K Tlium Philadelphia 
—p 207 

Progress in Eradication of Venereal Di ca c AX Thom on New 
y ork —p 208 

Health Center Movement in Liiited States J A Tobey VV a hington 
D C—p 212 

Hospital Relay of World War F Kramer and R If Kcttell Wa Ii 
ington D C—p 215 

Landscape Treatment of Hospital Ground C V\^ Icavitt—p 229 
Suggestions for Health Legislation H VV^ Iordan Sy racti e X V 
—p 230 

Health Insurance A R W arner Chicago —p 233 
Group Action Helps Rai c Rates of Vlilwaukcc Ho pital C VV 
Mungcr MilvvauVee—p 2V9 
Commercial Syrups J p Street Indianapol —p -48 
A History Method for Gonorrheal Ca c 11 A Pi her Brooklyn 
—p 252 

New York Medical Journal 

March 27 1920 111 No 13 

•Pregnancy Complica c<l Itj Large Tibroul Tumor J C Arplcgalc 
Philadelphia —p ^2^ 


Lethargic Encephalitis Report of Ca c H Chmcnho New Yotk 
— p 531 

Umbilical Hemn N A Ludmgton IveyN Ha\en Conn—p ^40 
Two Ca es of Di placement of Ilium E F Cmtix london—p 5t6 
Ca e of M ladimiroff Mikuher Operation M H Vegas Buenos \ire^ 
—p 550 

Exten i\e Destruction of Selin Turcica Without Clinical Sjmptomn 
C Ro enheck New \ ork—p aa4 
What the Cau c of Goiter’ J C O Don Honolulu—p 5''6 
Buccal Leukopla la C G Cum ton Gcne\a —p a 6 

Pregnancy Compheated by Large Fibroid Tumor—^Tbc 
point made bv \pplegate in connection with the report ot 
this case is that sterility from anv of the well known causes 
including abnormalities of position of construction of the 
uterus, tubes or ovaries faultv internal secretions and livper- 
acidity of the vaginal secretions mav be regarded at least 
as a predisposing cause of fibroids of the uterus In other 
words absence of the childbearing functions favors In per 
plasia of the loosely constructed involuntarv muscle fibers 
and connective tissue cells ot the uterm 

Case of Wladimiroff-Mikiilicz Operation —This operation 
consists in the removal of the tarsus and of the distal end of 
the bones of the leg and then placing the foot m a marked 
equinus position m such a wav as to transform the walk 
from plantigrade to digitigrade The indications for this 
operation are tuberculosis of the tarsus and ankle chronic 
ulcers of the heel fractures accompanied by osteomvcluis of 
the calcaneus and neighboring bones as in the case described 
by Vegas Of late indications have been extended to include 
the lengthening of limbs shortened bv pathologic luxations 
in the coxalgia or ample resections of the knee followed bv 
shortening of the member in advanced cqmnoparalvtic feet 

Nortliwest Medicine, Seattle 

March 1920 10 No 3 

Principles of Healing J D W'lticlell Spokane —p 59 
Review of Military Urologic Service A H Peacock ''caltlc—p 64 
Urinary rrequency A E MacKay Portland —p 6S 
Urinary Pi tulae G S Whiteside Portland—p 69 
Phosphatic Index as Aid in Diagnosis J H Dowd Buffalo—p "I 
Differen tal Diagno is in Epidemic Lethargic Encephalitis K W in 
low Seattle —p 73 

Oklahoma State Medical Ass’n Journal, Muskogee 

March 1920 13 No 3 

Hypertrophic Sleno<is of P\loris in InfancN G A Wall TnU\ 
—p 87 

Exophtlialmic Goiter W II Lncrmorc Chicka ha —p 94 
Acute Infections of Lpper Rc Mrator> Tract A T Guthne Okla 
homa City —p 96 

Primary Glaucoma Rcco\crj Wiihout Operation J R I hchn Okli 
homa City —p 99 

Surgery of Tonsil H C Todd Oklahnmi Cit> —p 100 
E^r in Recent Influenza Epidemic L L Kujrkciuhll Me \le ter 
—p 102 

Rhode Island Medical Journal, Providence 

March 1920 3 No 3 

Anesthetic Problem in Lung Siirgerj J T Cwalhmc) New \ ork 
—p 41 

Thcilcnum Homtni C F Pcckham ProMrlcncc —p 47 

Thcilenura Hominis—Pcckham reports a bciintozinc pari 
site found in cases of mucous colitis and describes its life 
history In searching the literature of biinian parasites lie 
was unable to find anv report of the observation of a Item 
atozoic organism of dunibbcll form 

Southwestern Medicine, El Paso, Texas 

March 1930 1, Xo V 

Intlucnri Fpidcmic Among Employees of Consolidated Arizona Smell 
ing Compan> A« iciatcd Companie*; aiul Their I amihe C 
ViMin -ml E R Clnrtoz Glol>c Ariz—p ! 

Smith Indian Cataract Operation L N Bjwater Tucvin An —p C 

Tennessee State Medical Ass’n Journal, Nashville 

March 1930 12 Xo II 

Headache It Con iituimiM C an c OS W trr Mcmplii —p 1 
Headache^ from Nt al Origin J J *-hca Mempbi —p 402 
Roentgen Rij Diagno is m Some Bone I atbol^-y J I! Ki'^r 
Na hnllc —p 404 

MiUormition of Ann and Rectum D R I ickrn Na 1 villr—p rt, 
Dental Sanitati^'n I W nrownficll Gr mile—p 
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Virginia Medical Monthly, Rich m ond 

February 1920, 40 No 11 

Relation of Etiology to Treatment of Pcl\ic Inflammation C R 
J Robins Richmond—p 279 

■^Treatment of Bronchial Asthma with \accines J M Hutcheson and 
S W Budd Richmond —p 281 

Entcrostom> for Postoperative Intestinal Obstruction A. S Brinkley 
Richmond —p 283 

Diabetes \V W Silvester Norfolk—p 286 

Tetany in Adults W H Higgins Richmond —p 290 

Perineum* As It Concerns Obstetrics G B Byrd, Norfolk—p 29a 

Old Age R H Carthnght Vinton—p 297 

Treatment of Bronchial Asthma with Vaccines—Of a 
senes of ninety patients examined and in ivhom a diagnosis 
of bronchial asthma was made eighty-one have been treated 
with autogenous vaccines by Hutcheson and Budd So far 
as possible those cases were selected in which obvious and 
accessible foci of infection bad been removed Most of these 
patients had suffered over a considerable period and were well 
versed in the various cures, while in manv instances one or 
more operations on the nose, throat or sinuses had failed to 
give relief Where the first senes of injections was ineffec' 
tive, if possible, a second vaccine was prepared and adminis¬ 
tered and this was also done in a number of cases after 
relapse had occurred In fifty-three cases (74 6 per cent) 
there followed the administration of the vaccine either com 
plete freedom from asthma or a definite decrease in the fre¬ 
quency and seventy of the attacks The longest duration of 
complete relief was three years The longest period of rela 
live relief was four years and two mouths lu eighteen cases 
(25 4 per cent) no definite benefit was derived from the 
vaccine In none of these cases however was the treatment 
repeated after the first senes of injections had failed 

West Virginia Medical Journal, Huntington 

March 1920 14 No 9 

Surgerj o£ Chest O r Covert Moundsville —p 321 
Treatment of Ununited Fractures A J Noome Wheeling—p 337 
Principles Preliminary to Treatment of Functional Nervous Disorder 
T A Williams Washington D C —p 346 


FOREIGN 

Titles marked with an asterisk (*) are abstracted belou Single 
case reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

tebruarv 1920 No 235 

History of Electrotherapy W J Terrell —p 277 

Dublin Journal of Medical Science 

March 1920 Fourth Sene’* No 1 
Dysentery m Dublin m 1919 A Stokes and J W Bigger—p 3 
Problem of Dublin Voluntary Hospitals R } Rowlettc —p 9 
Case of Lethargic Encephalitis G E Nesbitt—p 24 , 

♦Modified Kjeldahl Method for Estimation of Nitrogen 

Test for Nitrites Color Test for Tnptophane in Urine \\ A 
Fearon —p 28 

Tests for Nitrogen, Nitrites and Tryptophan in tTnne 
The most important alterations in the original technic of the 
Kjeldahl method made by Fearon concerned the incineration 
He found that a mixture of sulphuric and phosphoric acids 
gave a much better result than sulphuric acid alone The 
following mixture is recommended sulphuric acid, 100 c c , 
phosphoric acid 200 gm , copper sulphate 5 gm The mix¬ 
ture IS best made by dissolving the phosphoric acid and the 
copper sulphate in the minimum amount of water and then 
adding the sulphuric acid The amount required for incin¬ 
eration will depend very much on the material under exami¬ 
nation Generally, from two to three times its volume will 
be sufficient For extensive work the steam distillation 
method has been found the most satisfactory Rapid esti¬ 
mations can be earned out very well by the Cole method of 
distilling with alcohol For titrations methyl red 01 per 
cent was found to be a very good indicator The following 
is stated to be a simple test for nitrites in urine or similar 
fluids To a few cubic centimeters of strong sulphuric acid 
in a test tube a very small quantity of carhazole is added 
and well shaken If the sulphuric acid is pure no color 


change will be observed Then, on adding a drop of urine, 
if nitrites are present, a deep green color will develop The 
test is extraordinarily sensitive, and will show nitntOo to 
the extent of about one part in half a million If urine con¬ 
taining tryptophan be treated with excess of the glyoxylic 
reagent and a drop is added to strong sulphuric acid the 
tryptophan condensation body interacts with the nitrites of 
the urine to give a deep green color This test is not given 
by mdol or skatol 

Indian Medical Gazette, Calcutta 

Febraao 1920 55 No 2 

Ulceration of Stomach and Duodenum and Resultant Obstruction in. 
Outlet of Stomach Treated by Pc^tenor Gastro Eutcrostomy in a 
Senes of One Hundred Ca«es S H Pugh —p 41 

Typhus and T>pbusLike levers m Birjand Fast Persia A S Fry 
~P 47 

Medical Inspection of Schools B N Ghose —p 50 

Kala Azar S Kundu —p S3 

Second Series of Twenty Five Cases of Malaria Treated by Hypo 
dermic Injections of Cinchonm Bihjdrochlor d D S Ollenb-ch 
—p 57 

Acute Necrotic Parotitis R C MeWalters—p 57 

Case of Pneumococcal Arthritis Complicating Tonsillitis C Corner 
—p SS 

Congenital Abnormalities J C Aich —p 59 

Cobra Poisoning K K Alandtkar —p 60 


Japan Medical World, Tokyo 

Feb 7 1920 10 No 6 

Nature of Virus of T>pbus Fever S Kusama—p 125 
Action of Epmephnn and Hjdrochlonc Acid against Tetanus Tomu 
R Kobayashi—p 126 

Feb H 1920 10, No 7 

Anthropometrj of Civilized Man A Macdonald—p 145 
Feb 21 1920 10 No 8 

Anthropometry of Civilized Man A Macdonald—p 165 

Journal of Pathology and Bactenology, Cambndge 

•Bactenologjc Charactenstjcs of Tubercle Bacilb from Different Kinds 
of Human Tuberculosis A S Griffith —p 139 
Serologic Groupings of \ ibrion Scptique and fheir Kelation to Pro¬ 
duction of Toxin Robertson—p 153 

•Inagglutinable Form of Shiga s Dysentery Bacillu Experimentally 
Derived from an Agglutinable Culture T H C Benians—p 171 
Me hod of Determining Several Viscosities Simultaneouvlv J Holkcr 
—p 177 

Viscometer as a Means of Determining Specific Gravity J Holker 
—p 185 

Method of Testing Temperature Sense J Holkcr—p 188 
Methods of Cultivating Anaerobic Bacteria J Holker —p 192 
•Streptococcal Ulcerative Endocarditis of Aortic Valves Occumnig m 
an Infant Aged Six Mon hs J H Dible —p 196 
Classification of Forty Fight Strains of Flexner \ and Allied Bacilli 
Mainly by Serologic Tests E M Bcrridge and E Glynn—p 199 
Scrum Reaction in Bacillary Dysentery Observations on Agglutma 
tton vvith Special Reference to the Use of Freshly Prepared Bacillary 
Emulsions J W’’ M Leod and A G Ritchie—p 217 
Synthesis of Tryptophane by Certain Bacteria Nature of Indole 
Eormation W J Logie —p 224 

Bactenologic Chaiactenstics of Tubercle Bacilli from 
Dtfierent Kinds of Human Tuberculosis—The mam objects 
of Griffiths investigations were (1) to determine hj the 
examination of unselected cases the relative proportions of 
the human and bovine types of tubercle bacilli in different 
kinds of human tuberculosis, and (2) to ascertain the fre¬ 
quency of occurrence and the distribution m the human body 
of variant strains of tubercle bacilli Of 1068 persons exam¬ 
ined 803 showed human bacillus infection 194 bovine bacil¬ 
lus infection and five a mixed infection Of various regions 
involved the examination showed that bovine infections 
occurred as follows Bones and joints 19 7 per cent , genito¬ 
urinary organs 17 65 per cent, cervical glands 463 per 
cent meninges 20 per cent , scrofulodermia, 3465 per cent , 
lupus 489 per cent As to the age periods bovine infection 
occurred as follows during first five vears of life 37 55 per 
cent , from 5 to 10 years 2945 per cent , from 10 to 16 
years, 1466 per cent , after 16, 625 per cent 

Inagglutmable Form of Shiga’s Dysentery Bacillus Derived 
from Agglutinable Culture—Vn inagglutmable strain of 
Shiga s bacillus was experimentally produced by Benians 
from an agglutinable strain by subcutaneous inoculation into 
a guinea-pig of the agglutinable bacteria suspended in 
mucilage of tragacanth This inagglutmable bacillus (as 
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isolated from a separate colon}) from time to time threw off 
agglutinable strains, especially soon after it was first 
isolated The inagglutinable colonies were of two t}pes, clear 
and opaque, on agar but not distinguishable in broth cul¬ 
tures The inagglutinable strain usually sedimented both in 
broth and saline The inagglutinable strain failed to absorb 
agglutinin from a standard serum, it also failed to produce 
agglutinin when injected into rabbits The agglutinable 
strain, derned from the inagglutinable, absorbed agglutinins 
entirely from a standard serum, on injection into rabbits it 
produced an agglutinating serum Both strains were highly 
pathogenic for rabbits, the inagglutinable strain apparently 
more so than the other Rabbits immunized against either 
strain yvere protected against a lethal dose of the other 
strain In the animal injected with the inagglutinable bacil¬ 
lus an immunity de\ eloped against both agglutinable and 
inagglutinable strains without the production of any agglu¬ 
tinins The deyelopment of agglutinins is not, therefore, 
necessarily a part of the processes of immunity The inag¬ 
glutinable strain was much more rapidly destroyed by the 
bactericidal bodies of the serum than the agglutinable The 
guinea-pig inoculated yvith the bacteria embedded in muci¬ 
lage formed no agglutinins or demonstrable protective anti¬ 
bodies It IS suggested that the experiment throws light 
on two clinical conditions (1) chronic typhoid abscess, 
(2) the “carrier’ condition of enteric and dysentery bacilli 
in the alimentary system 

Streptococcal Ulcerative Endocarditis of Aortic Valves in 
Infant Aged Six Months —The total duration of fatal illness 
of the infant ivhose case is cited b\ Dible was only eight 
davs The condition developed while the child was in the 
hospital, suffering from crusted impetiginous sores on the 
head and upper part of the chest, and emaciation, there was 
also a discharging ear It was noted on admission, that the 
child was small It frequently vomited its feeds, and also 
suffered from diarrhea Under treatment the general con¬ 
dition improved, and three weeks after admission the sores 
on the head and bodv were healed, the diarrhea had ceased, 
and the general condition was improving This improvement 
continued until the twenty-seventh day of residence in hos¬ 
pital Up till this period the temperature had been yvithin 
normal limits, but on the evening of this dav it commenced 
to rise and on the following evening reached 101 F During 
the SIX succeeding days the temperature oscillated irregu- 
larlv between norntal and 102 F usuallv remitting m the 
mornings No cause for this acute illness was discovered 
and on the seventh day of its duration the child died rather 
suddenly The examination of the thoracic and abdominal 
viscera showed the presence of moderate bronchopneumonic 
consolidation of the lower lobes of both lungs The spleen 
was enlarged and somewhat soft, but not diffluent The 
kidneys showed numerous well marked miliary infarcts of 
recent date a number of which contained minute centers of 
suppuration The heart weighed 30 gm , its external surface 
and that of the pericardium was normal On slitting up the 
cavities the posterior cusp of the aortic valve showed recent 
acute ragged friable granulations situated somewhat below 
the line of contact of the cusps a similar patch of granula¬ 
tion was present on the wall of the ventricular septum below 
the valve The affei ted cusp was found to be perforated 
and the interventricular septum nearly so the process having 
reached as far as the endocardium of the right ventricle but 
not having perforated it The other valves and cavities of 
the heart were healthv None of the other organs available 
for examination showed changes worthy of note Histologic 
examination of a piece of the vegetation and section' of the 
infarcted areas of the kidncv sbowed very clearly however 
that the infecting organism was a streptococcus The 
interest in this case lies in the tart of the extremely earlv 
age at which the affcc'ion occurred and of its acute course 
It was clinically unconnected with the gastro-intcslmal dis¬ 
turbance for which the child was admitted since the acute 
symptoms were only developed at the end of the period ot 
stay in hospital when the impetigo and gastro intestinal con¬ 
dition had disappeared This case docs not come within the 
category of the so-called rheumatic form of inalignaiit 


endocarditis which is met with in childhood and in which 
the necropsy findings differ only in degree from those of 
simple endocarditis it rather corresponds to the more 
virulent of the adult types of endocarditis associated with 
the suppuration of infarcts derived from the diseased valves 

Lancet, London 

March 13 lOiO 1, bo '037 
Surgical Aspect of Dj enterj Z Cope —p 579 
•pleural Effu ion Its Cjtolocry md Results of Paracentesis D S 
Page —p 585 

Periodicity of Influenza B E Spear —p 89 

Use of Unnalent Serum in Treatment of Cerebro pinal bc\cr H S 
Banks—p 591 

Etiology of Effort Sj ndrome U G Barlol^ —p 5^3 
Use of Autogenous Bone Grafts m Treatment of Certain Simple 
Fractures of Bone B Hughes —p 5*^5 
Tor^iion of Appendix E C Be\ers—p ^97 
Tobacco Ambl>opia in a Woman M L Hinc—p 597 
•Case of JuNcnile Tabe*' D Kerr—p *^<^8 

Cytology of Pleural Effusion.—Page points out that a pre¬ 
dominance of polymorphonuclear neutrophilic cells occurs 
not uncommonly in chronic pleural effusion complicating 
pulmonary tuberculosis When it occurs m the absence of 
secondary infection of the fluid, it suggests the possibility of 
hydropneumothorax being present, probably it mav Occur 
without this complication as the result of a virulent tuber¬ 
culous infection A predominance of small mononuclear cells 
is usual in tuberculous pleural effusions It is not uncommon 
in effusions associated with neoplasms It may occur iii 
renal cases Effusions m which coarsely granular eosino¬ 
philic cells are found in large numbers are probably not 
tuberculous Basojihtlic cells occur rarelv and only m small 
numbers On theoretical grounds it seems better to rcserv c 
paracentesis for the relief of urgent symptoms In the 
analysis of this series of cases no clear ev idcnce is obtained 
either in favor of or against paracentesis 
Torsion of Appendix—When Bevers first «aw this patient 
she was suffering from abdominal pain and vomiting, sixu 
hours before admission she was seized with severe patn in 
the right iliac fossa during the night and vomited almost at 
once The pain increased in severity and vomiting continued 
at intervals On admission her pulse was 120 and her tem¬ 
perature lOO r the abdomen was slightly distended and 
generally rigid, this rigidity being most marked over the 
lower half of the right rectus and there was aiute tenderness 
on pressure in the right iliac fossa Bevers regarded tin. 
case as one of acute appendicitis with perforation and open 
tion was at once undertaken Ihe appendix was found 
hanging over the brim of the pelvis both it and the meso 
appendix were much swollen and dark purple in color and 
m places becoming black At the base of the apjiendix and 
close to the cecum w ere tw o complete tw ists there w ere ii i 
adhesions, and the appendix was quite free in the peritoneal 
cavity The appendix was removed and the abdomen closvd 
without drainage recovery being uneventful The appendix 
was 3 inches long in a condition of acute gangrene and con¬ 
tained a small co icrctioii near the tip 
Juvenile Tabes—Kerrs patient was onlv 14 \cars of age 
The three striking features of the case (1) lightning pains 
(2) primary optic atrophy (3) absent knee jerks csl ib 
lishcd Ihe diagnosis of juvenile tabes in spite of the absenev. 
of a history pointing to hereditary svphilis and of the nega¬ 
tive blood and cerebrospinal fluid W asscrmami 

South Afncan Medical Record, Cape Town 

Ich M lO.’O IS No 1 

Blackwitcr I‘c\cr m {.ciiinl \fncT thinng tljc War A I Mor c 
Ati<lcr rn —p 43 

Snuih Afr c n Ccrcirnc F G Can ton —p 49 

Bulletin Medical, Pans 

Feb 7 1^20 3 1 No 7 

Rcorpani ition of the Ho pilals of Ian A J L Brocq—p 113 

Fcl 21 110'’! No 11 
Radium Therapy m G>nccoI(p> I ibrc —p 16'^ 

Radium Treatment in G 3 mccology —Mmc T-ibrc 
the various indjcalmn*; md tlic icchnic lor riduiin ircntnic it 
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in disease of the female genital organs, sajing that the gyne¬ 
cologist of yesterday was a physician, today he is a surgeon, 
and tomorrow he may be a radium therapeutist 

Journal de Medecine de Bordeaux 

Feb 25 1920 01, No 4 

^Diphtheria Mortality Dubourg and Guenard —p 83 
*Suhconjuncti\at Lipoma Cahannes and Duperie—p 86 
Anatomy of Veins in Leg G Jcanneney —p 87 
■“Medical Inspection in Schools Gezes —p 89 

Diphtheria Mortality—Dubourg and Guenard review the 
evperiences with diphtheria at the Children’.s Hospital at 
Bordeaux during the last thirty years The mortality was 
54 per cent in 1888, but the annual average after antitoxin 
was introduced has been 7 28 per cent, with a minimum of 
1 S3 per cent of 195 cases in 1907 
Subconjunctival Lipoma.—The fibrolipoma described was 
removed from the conjunctiva in the outer portion of the 
inferior culdesac of a healthy woman of 29 The tumor had 
been first noticed two months before 
Necessity for Examination of Ear and Nose in Medical 
Inspection of Schools—Gezes found in 117 children of the 
upper school grades at Bordeaux that over 42 per cent had 
spurs on the nasal septum Over 36 per cent had coryza 
with hypertrophy, 564 per cent had chronic otitis media 
and 128 per cent cicatricial otitis, m addition to the over 
34 per cent with enlarged tonsils and the 359 per cent with 
adenoids 

Journal de Radiologic et d’Electrologie, Pans 

January 1920 0 No 12 

^Electric and Roentgen Ray Treatment of Sciatica A Zimmcrn 
—p 533 

Electrocardiography and Roentgenoscop> of the Hearts of Eight 
Athletes J Cluzet —p 540 
•Precautions in Radiotherapy M L Gunther—p 544 

Electric and Roentgen Treatment of Sciatica—Zimmern 
assumes that true sciatica can be traced to irritation or com¬ 
pression of the roots of the nerv e not sev ere enough to arrest 
the motor impulse It may he amenable to direct irradiation 
or to indirect revulsion by a faradic or high frequency cur¬ 
rent or jet of hot air Other physical measures seem to 
have only a symptomatic action His experience warns 
against trying to combine roentgen-ray treatment with elec¬ 
tric revulsion, the latter seems to undo the effect of the 
former He usually gives 2 H units at a sitting Relief may 
be obtained at the very first, but the second or third is gen¬ 
erally followed by the subsidence of all the pain Sometimes 
there is an exacerbation of the pam the evening or the day 
following each sitting This exacerbation always proved a 
sign of favorable omen If three sittings do not accomplish 
the result he waits eight or ten days to save the skin, and 
then repeats the course with doses of 3 instead of 2 H The 
Achilles tendon reflex seldom returns, or not until very late 
Precautions in Roentgen-Ray Work—Gunther is the direc¬ 
tor of an establishment for manufacture of electric and radio 
logic apparatus and devices and he gives a long list of 
special precautions to be observed by the radiologist for him¬ 
self and for the patient to avert immediate and tardv injury 

Presse Medicale, Pans 

Feb 7 1920 SS, No 11 

•Fibrotuberculotna in the Laryn-c G Fortmann —p 101 
•Quantitative Test for Albumin m the Lnne L Dupuy—p 104 
•Gas Cysts in the Abdomen C Lenormant —p 104 

Laryngeal Fibrotuberculoma—Portmann was able to watch 
through several years the evolution of a fibrous tuberculous 
tumor m the larynx It had been mistaken for cancer at 
first, and the larynx was exposed for laryngectomy The 
tissues around were found infiltrated and thickened, so the 
proposed operation was abandoned and the patient has been 
m fairly good health during the three years since he has 
been wearing his tracheal tube 

Albumin Test—Dupuy compares the turbidity of a stand¬ 
ard solution of albumin with that of the urine being exam¬ 
ined after each has been treated with Esbach’s citric-picric 
acid reagent 


Gas Cysts of the Abdomen—Lenormant analyzes twelve 
recent (since 1910) works on the subject of cystic pneu¬ 
matosis It was recently discussed editonallv m The Jour¬ 
nal, March 13, p 739 

Feb 11 1920 28 No 12 

Functioning of the Diaphragm in Pletirisjf viilh Effusion V E VVeil 
—p 113 

Technic for End to End Anastomosis of Small Intestine after Revee 
tion H Costantini —p 113 
•Radium Therapy Baud and L Mallet—p 115 

Radium Therapy—Baud and Mallet announce that thev 
are preparing receptacles for radium which will allow its 
use in many more conditions than have hitherto been pos¬ 
sible with the comparatively bulky capsules in use By this 
means radium salts can compete with the emanations in the 
only point m which the latter have been superior to date 

Feb 14 1920 2 8 No 13 

•Inaugural Lecture of Parasitologj Course E Brumpt—p 121 
Efficacy of Sodium Taurocbolale as Local Preventive of Gonorrhea 
L Oicinisse—p 127 

Parasitology—In the course of this inaugural lecture, 
Brumpt remarks that although the most common species of 
our parasites were known to the ancient Egyptians, vet there 
IS nothing to show that the forbidding of the eating of pork 
by certain religions had anything to do with the danger of 
disease therefrom He cites S Reinach to the effect that 
nowhere in the Bible is there any reference to disease attrib¬ 
uted to food, and tint the idea of hygiene was born m 
Grecian civilization The Abjssinians to this day, Brumpt 
says, do not eat pork or elephant meat, but they eat beef 
raw He asked an Abyssinian chief the reason for this and 
for circumcision and the reply was that both were done 
because their ancestors had taught them to do so, and 
because the mutilations ‘ distinguished them from other 
people who keeping as God made them, were like animals" 
Brumpt thinks that this, and not hygiene is the key to the 
problem In parasitology, as well as m surgery Pare was a 
pioneer, with his advice to boil meat F Redi m the seven¬ 
teenth century, showed the origin of maggots from flies and 
of Itch from an acarus, but the medicine of that day paid no 
heed to their discoveries 

Schweizensche medizmjsche Wochenschnft, Basel 

Feb S 1920 50 No 6 

•Revision in Workmens Compenvotion P de Queriain—p 201 
The Leukocyte Blood I icture in the Mountains E Ruppanner — 
p 105 

•The South Wind and Pathology K Helly —p 108 
•Fatal Infection with Mouse Tjplius li Stavib —p 114 

Revision of Workmen’s Compensation—The Swiss law 
provides for a pension allowing revision during the first 
three years and again at the end of the sixth and the ninth 
vears De Quervain discusses the workings of the law in 
concrete examples Among 94 cases of traumatic arthritis 
reexamined later 389 per cent of the supposedly disabled 
had regained their earning capacity , the figure was 558 per 
cent among those cases dating from 1906 and 1907 On the 
other hand in 4 2 per cent of the reexamined, arthritis had 
developed as a tardy complication of the trauma 

The Leukocyte Picture in the Mountains — Ruppanner s 
investigation of 100 healthy persons showed a special leuko- 
evte picture in the Engadme and at still higher levels (1750 
meters and 2 230 meters) Tlie total number of leukocytes 
was normal or below, keeping at the lowest range of normal, 
as a rule while the number of lymphocytes was above the 
norma! figure and of neutrophils was below The propor¬ 
tion of mononuclears was somewhat above normal His 
research demonstrated further that persons coming to the 
mountains generally displaved a pronounced leukocytosis at 
first—an acclimatation leukocytosis as it were which yielded 
in about six weeks to the mountain leukocyte picture as 
above He remarks on the scanty literature on the leukocyte 
picture at high altitudes when so much has been written on 
the erythrocytes and hemoglobin changes 

The South Wind and Pathology—Helly has been impressed 
with the wave ot pathologic conditions which often pre- 
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cedcb and accompanies a period of strong southerlj winds 
The number of deaths is higher especiallj among persons 
■with damaged hearts and in those of unstable constitution 
the thjmicolvmphatic status as e\idenced in the increased 
number of deaths under anesthetics, from mj asthenia or m 
Tarious diseases the weather e\identl\ depressing the resist¬ 
ing forces The number of suicides also increases and the 
number of accidents Tbe muscular nenous and mental 
systems seem to be depressed their \italitj lowered, and 
pnjoicians and surgeons should bear this in mind during the 
periods of stroig southerK winds Hellj refers to the soiith- 
erh wind called the sirocco in Italy and the fohn in Switzer¬ 
land, and sa\s that for fifteen years he has been studying its 
influence on the morbidity and mortality of the most varied 
classes of people and over a broad range of latitude from 
Naples to Berlin and found the evidences of its influence 
both in the living and at necropsies Manv persons feel 
the influence two or three davs before the sirocco arrives 
and are depressed and irritable 

Fatal Case of Mouse Typhus—The previously healthy man 
of 62 ate five pieces of potato which had been spread with 
mouse \ irus to kill mice in the bam, made with Bacillus 
t\phi-jituniim He developed a fulminating infection which 
proved fatal in five days There was no fever at any time 
but the course corresponded to the cholera-resembling form 
of paratvphoid B 

Feb 12 1920 BO No 7 

Supracondyloid Fracture of Humerus H I elm —p 121 
•Acute Aortitis vjitll Two Aneurisms F Merke —122 
Volvu'us A Walker —p 126 
Blood in Sputum S Pollag—p 127 
Typhoid Epidemic lu ISSd C Kaufmann—p 127 

Aneurysms with Acute Aortitis—There were two aneu¬ 
rysms, and the aorta ruptured in the case reported m a man 
of 57 with chronic cystitis The bacteriemia had induced 
phlegmonous aortitis In Stumpf’s similar case there was a 
verrucous endo-aortitis In both cases the aortitis was evi¬ 
dently of metastatic origin, from the focus in the bladder 

Annali di Climca Medica, Palermo 

October 1919 9, No 4 
♦The Thyroid and Infections M Barbara —p 1 
♦Treatment of Pulmonary Tuberculosis A Fagiuolo—p 21 
•Fhraination and Retention of Urea m Nephritis A'Venta—f) 66 
*E'^p nmental Conjunctivitis F P Borello—p 85 
•riue Disease M Lombardo*—p 113 
•Mediastinal Tumors V Piazza Martini—p 136 
Quinin Prophylaxis of Malaria A Pitini—p 173 
•phenol Lipoids m Therapeutics V C Piazza —p 183 
Pleural Effusion with Heart Di case M Lombardo —p 190 

The Thyroid and Infections—Barbara ascribes an impor- 
tant role to the thyroid in the struggle against infection 
His experiments showed that after thyroidectomy some of 
the factors m immunization notably declined including the 
complement, bactenolysins opsonic power and phagocytosis 
hut no modification in the antitoxin content could be detected 
af er thvroidectomv This lowering of the defensive forces 
rendered the thyroidectomized animals more susceptible to 
infections The changes in the thyroid with acute and 
chronic infection readily explain certain symptoms observed 
in infections The clinic and experimental pathologic physi¬ 
ology thus supplement and confirm each other This opens 
a field for research on the effect of thyroid treatment on the 
serologic and cellular defensive forces in the course of 
infections 

Treatment of Pulmonary Tuberculosis —Among the oilicr 
measures applied at the Ferrarotto public sanatorium arti 
ficnl pneumothorax was induced in 56 patients and all were 
improved except S in whom londitions remained stationarv 
and 5 others in whom the disease progressed 5 may be con¬ 
sidered clinically cured and IS immeasurabK improved In 
a previous series of 15 cases in which the course was con 
eluded by 1912 all arc in good condition still with the cxcep 
tion of 5, the marked improvement in these had persisted 
for two years but their symptoms returned and 2 have died 

Elimination and Retention of Urea. — Among the points 
brought out b\ Venza in this studv of the present status of 


this subject is that he often found patches of apparcntlv 
normal tissue in kidrc s which at first glance seemed to he 
totally pathologic Sometimes these normal areas gave evi¬ 
dence of compensative hvpertrophv He tried to estimate 
this reserv e capacitv of the kidnev In comparing the urea 
content of the urine before and alter test ingestion of 20 
gm of urea The increase ranged from 1 to IS gm but the 
findings did not correspond to the known condition of the 
kidnevs Those showing the largest increase were not those 
with the mildest kidnev disease and repetition of the test 
gave variable findings He emphasizes further that httlc 
reliance can be placed on the concentration of the urine 
from day to dav The maximal concentration is said to he 
more instruc ive that is the highest concentration in which 
the special substance can he eliminated This is determined 
from the total urine for three or four dav s It is said to be 
peculiar to the individual and constant in him But in 
Venza’s cases this maximal concentration was not constant 
It seemed as if the urea had acquired a threshold below 
which Its elimination was impossible The kidnev s seemed 
to be unable to respond to slight stimuli onlv powerful ones 
affected them and nat alwavs proportionatelv to the stimulus 
This may be the reason why the Amhard urcoseerctorv con¬ 
stant is not always a reliable guide The authorities even 
differ as to the normal standard \mhard changing his early 
figure of 0 040 to a range from 0065 to 0070 and Weill 
accepts a range from 0062 to 0080 and iii the elderly from 
0097 to 0 I Raimoldi states that the nornni limit is 0080 
In Yenza’s cases the constant was alwavs above normal hut 
not often proportionallv to the seventy of the disease and 
It varied from time to time In one patient it was 0 5 on two 
occasions and then 0146, and in anoihcr 0 875 0 633 and 
finally as death approached 0 328 The azotemia kept con¬ 
stantly high throughout and the urea content of the urine 
did not change enough to justify this change in the Amhard 
constant The azotemia in all his cases was constantlv above 
0 5 per thousand An increase in the azotemia as edema sub¬ 
sides IS always a grave sign as the kidneys arc unable to 
eliminate the urea which the edema fluid had been holding in 
solution An increase in the azotemia as edema is forming 
shows the hampering of kidney function by the mechanical 
obstacle of the edema The urea content of the blood with 
edema is therefore instructive, but only when the dilution is 
known A few days of a diet to get rid of chlonds insure 
much greater precision Five patients with azotemn above 
2 or 3 per thousand soon died and one with 1 70 per thousand 
did not siirv ivc moye than a few months 

Factitious Conjunctivitis—Borrello induced conjunctivitis 
in rabbits’ eyes with castor-oil seeds and then obtained posi¬ 
tive responses with an antincin serum with a diagnostic 
ncin collyrium and with the deviation of complement test 
With the latter it is a simple matter to detect factitious con¬ 
junctivitis induced with the seeds in man The findings arc 
illustrated 

Blue Disease—Lombardo gives four pages of hihliograpln 
and the details of two cases in a man of 31 and a vouth of H 

Mediastinal Tumors—Piazza-Martini reports Iwcntv ca«cs 
of mediastinal tumors causing unusual cluneal manifcsta 
tions In some cases a frequent paroxvsmal cough was the 
only symptom it was worse on reclining which suggested a 
movable tumor In one case the symptoms indicated a tumor 
m the anterior mediastinum and it retrogressed m thirty-five 
days under sodium indid and all traces of it had disappeared 
by another month There had been no need to apply the 
Wassermann test or radioscopy as improvement was so 
promjitlv evident under the specific treatment In one case 
the tumor causing the cough was discovered when the rccliii 
mg patient was drinking The swallowing moycnicnts 
brought an accessory and enlarged tlnroid close to the 
isthmus into view It retrogressed to a clinical cure under 
lodids and there was no further coughing in anv posnioi 
Paralysis of one vocal cord was the onlv symptom m one 
case from a chimp oi enlarged pcrihronc’iial glands One 
woman of 50 developed svmp oms testifying to c cssmn 

of the azygos where it entered the ven- wi' agia 

from engorgement of j lands m the ^ 
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tinum Under large doses of sodium lodid the symptoms 
rapidly retrogressed, although there was nothing to suggest 
sjphilis Emphysema, acute catarrhal bronchitis or com¬ 
pression of the descending vena cava were the only symptoms 
in some other cases No operation seems to have been 
attempted in any of the cases All pro\ed fatal except the 
few mentioned above 

Phenol Lipoids—Piazza’s experiments in chemotherapj 
have resulted, he sajs, in demonstrating peculiar properties 
m a combination of phenol and various lipoids, differing 
from the properties of either alone, and differing further 
according as the lipoids were derived from egg yolk, brain 
tissue, cholesterin or lecithin, and uith or without addition 
of camphor Addition of 2 gm of the phenol-cholesterin- 
camphor combination to 10 c c of tetanus toxin annulled the 
toxicity so that guinea-pigs bore ivithout harm five times 
the lethal dose of the tetanus toxin thus treated The bac¬ 
tericidal action was most pronounced with the Shiga d>sen- 
terv bacillus, and least with the pneumococcus and strepto¬ 
coccus No irritating nor analgesic action on the skin or 
mucosa could be discovered, even with prolonged contact 


Annah d’lgiene, Rome 

No\cmber 1919 20, No 11 

Autovaccines in Treatment of Disease from Filtrable Virus D De 
Bhsi—p 717 

Production of Secondarj Hemolysins in Ribbits Inoculated with 
Ricm D De Blast.—p 727 

Action of Phenol on Rabies Virus V Puntoni—p 730 
•prophylaxis of Malaria M Rizzi-—p 748 
•Infectious Abortion m Horses M Carpano—p 752 


Municipal Prophylaxis of Malana —Rizzi relates experi¬ 
ences in Italj which demonstrated the advantages of keeping 
the domestic animals between the dwelling places and the 
pools or marshes that breed the mosquitoes, when it is impos¬ 
sible to keep the pools thoroughly oiled to destroj the larvae 
At Trmitapoli, where malaria has long been prevalent, the 
stables and barnjards were removed outside the city limits 
and on the side toward the marshes The stables swarmed 
with mosquitoes, and as they were killed off daj hj da>, new 
hosts arrived, but the city escaped No mosquitoes entered 
the city, and no new malaria cases developed, although the 
endemic was severe in the country around The bams for 
the animals attract and collect the mosquitoes and they can 
be destro>ed readily while collected here, repeated attacks 
on them keeping the hosts under control Rouhaud in Pans 
has also recently called attention to this mepns of segregating 
the mosquitoes 

Infectious Abortion m Horses—Carpano has isolated a 
bacterium of the paratj-phoid group from mares with this 
disease and from the polv arthritis of the colts born from 
these mothers It was frequently associated with a strepto 
coccus, and he has reproduced with it a fatal disease in 
rabbits’ guinea-pigs and dogs It responds to agglutination 
tests Characteristic cultures of both are shown in two 
plates 

Archmo Itahano di Chirurgia, Bologna 

August 1919 1 No 1 

Latent and Atypical Tetanus from War Wounds M Donati —p 1 

Tardy Slow Tetanus After Preventive Antiserum A Biancnen 

"•Sero?herap> of Gas Gangrene G M Pasmu—p 35 
*Tuberculosj't m Remaining Kidney G G Form —p 85 


Antiserum for Gas Gangrene—Fasiani discusses the prep¬ 
aration and the action of immune serums against the 
anaerobes responsible for experimental gas gangrene 

Tuberculosis in Single Kidney—Form induced a tuber¬ 
culous process m both kidne>s and then removed one the 
fifteenth day m four guinea-pigs and slaughtered the ani¬ 
mals the thirtieth da> The same procedure was applied to 
a senes of eight rabbits In a third senes the interval before 
nephrectomv was two months and before killing three months 
Some colored plates accompanj the article The data pre¬ 
sented confirm the favorable effect on a tuberculous kidnej 
of removal of its mate The remaining kidnej hypertrophies 
and It becomes functionallj more capable In animals at 


least the tuberculous process is retarded and modified by 
processes of sclerosis which tend toward healing and to 
recov ery 

Gazzetta degli Ospedah e delle Clmiche, Milan 

Nov 13 1919 40, No 91 

■•Lavage of Spinal Cavity m Epidemic Meningitis C B Farmacbidis 
P 9B8 

Rinsing Out the Spinal Cavity in Meningitis—Farmacbidis 
emphasizes the benefit in a case in which he rinsed out the 
spinal cavity with a 7 5 per thousand physiologic solution, 
using up to 360 c c at each sitting, and keeping this up daily 
for twenty-five days He first withdrew 30 cc. of the spinal 
fluid and then injected the same amount of the phjsiologic 
solution After a minute or two this was then gentJv 
aspirated or allowed to flow out, and 30 c c were injected 
again repeating this ten or twelve times at a sitting, thor¬ 
oughly rinsing out the cerebrospinal canal, the fluid finally 
coming away clear The procedure is not painful, but injec¬ 
tion of antimeningococcus serum causes some pain By the 
second application in the case described the fever disappeared, 
and the joung man became conscious while the procedure 
seemed harmless The cerebrospinal fluid was clear bj the 
twentj-third daj Aubcrtin reported in 1915 having treated 
fiftj men w ith three injections of 50 c c of the antiserum, 
preceded by nnsing with a total of ISO cc of phjsiologic 
solution, and a cure followed 


Policlmico, Rome 

January 1920 27 Surgical Section No 1 
•Solid Hard Ovarian Tumor F Bitssa Lay—p 1 
Healing of Pscudotuherculous Peritonitis ^ftcr W^ar Wounds of Chest 
and Abdomen G EgiUi —p 8 
•Ether in Surgical Infections G Fantozn —p 39 Contn 

Solid Ovanan Tumor—The large tumor described by 
Bussa-Laj was so hard from infiltration with lime salts that 
knife and saw made scarcelj any impression on it 
Ether in Surgical Infections—In this instalment of Fan- 
tozzi s long report of research on this subject, he describes 
the results of flushing the peritoneal cavity of rabbits, guinea- 
pigs and dogs with etlier, according to Morestin’s technic, 
after inducing peritonitis Other experimental work showed 
that ether haj onh very weak antiseptic properties His 
experiences on the whole warn decidedly against the use of 
ether for rinsing out the diseased abdominal cavity One 
special drawback is the intense cold which it induces In 
abdominal operations it is one of the cardinal indications to 
keep the viscera warm In some of the animals, even small 
amounts of ether induced hemorrhagic lesions in the viscera 
and degenerative changes m the kidnejs, besides the active 
hemolytic propertj of the ether When poured into the 
peritoneum and its evaporation prevented, all the animals 
died from shock When the abdomen was left freelj open, 
so the ether fumes and anj excess of fluid could escape, 
two of the seven rabbits (IS to 50 cc ether) died, and two 
of the three guinea-pigs (20 to 30 c c ) Onlj one survived 
of seven guinea-pigs given mtraperitoneal injection of from 
0 5 to I cc of ether and four of seven rabbits The guinea- 
pigs died in a few minutes, the rabbits not until the fifth 
and eighteenth days The volatilized ether evidently para- 
Ijzed the respiration by reflex action from pressure on the 
diaphragm Normal rabbits bore the ether with compara- 
tivelv little disturbance The report of his clinical experi¬ 
ences will form the next instalment of his article 

Rifonna Medica, Naples 

Jan 10 1920 36 No 2 
The \\ar Big Belly C Guanni —p 30 
Siirgcr> o{ the Brain C Ohva—p 38 
•Appendicitis and Tuberculosis T Sihestn—p 4a 
Italian Science and the Hmology of the Nervous System C Ciaccio 
—p 44 

•Telegony V Diamare —p 48 

The “War Big Belly”—Guanni states that enteroptosis 
aton 3 and d^spepsla ^^ere responsible for the meteonsm and 
displacement of the diaphragm in his eleven impressive cases 
in soldiers 
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Appendicitis and Tuberculosis—Sihestri found manifes¬ 
tations of tuberculosis in 4363 per cent of 103 persons iiith 
appendicitis 

Telegony—Diamare recalls Paladinos demonstration of 
spermatozoa found buried m the immature ova of a guinea- 
pig, as explaining telegonj 

Rivista di Clmica Pediatnca, Florence 

December 1919 IT No 12 
•Postdiphthenc Paral>sis L Spohxnni—p 617 
•Foot Phenomenon in Meningitis A Nizzoli —p 637 

Postdiphthenc Paralysis —Spolv erini queries v\ hether the 
postdiphtheric flaccid condition of the muscles should prop¬ 
erly be called paraljsis as the disturbances are more in the 
nature of myasthenia m the majority of cases and in four 
he describes here and compares with similar cases on record 
In three of his cases the disturbances were arrested with 
antitoxin, and they retrogressed completely in from tw entj 
to forty days The larger the amount of antitoxin injected 
the prompter the cure In the fourth case the antitoxin had 
not been commenced until the twenty-seventh day, and onlj 
comparatively slight improvement was realized These cases 
teach further the necessity for taking smears from the nose 
with postdiphthenc paraljsis, as this may reveal virulent 
diphtheria bacilli Some even assert that nasal diphtheria is 
more apt than other forms to be followed with paraljsis 
The Foot Phenomenon in Meningitis—Nizzoli cites con¬ 
flicting evidence from various writers on the constancy and 
significance of the various signs of meningitis in children 
of which he enumerates a long list The excitabilitj of the 
nervous sjstem in children causes a host of symptoms which 
obscure the diagnosis The signs which depend on. reflex 
action are the most instructive m children as thej cannot 
fight against them In two cases of tuberculous meningitis 
he noted dorsal flexion of the big toe and a fanlike spread¬ 
ing of the other toes when he tried to induce the identical 
contralateral reflex The other leg became spontaneously 
flexed, and the toes assumed the position mentioned above 
The reflex is induced on the recumbent child with legs 
extended, bj flexing one on the thigh and on the pelvis with 
moderate compression watching the behavior of the other 
leg This foot phenomenon could never be elicited in healthj 
children but could be induced at will in both these menin¬ 
gitic children In others with the disease more advanced 
the response was negative confirming that the phenomenon is 
an earlier sign 

January 1920 IS, No 1 

*Progressi\e Muscular Atroph> G Fiore and G Guidi—p I 

Progressive Muscular Atrophy in Children—Fiore and 
Guidi give nearly four pages of bibliography on progressive 
muscular atrophy or dystrophj of muscles and two colored 
plates of the findings in one of their three cases in infants 
The latter died from pneumonia at the fifth seventh or four¬ 
teenth month The muscular atrophy had been noticed soon 
after birth and displayed a rapidly progressive course with 
lax paralysis The children seemed otherwise normal Two 
had the same parents, thev were born about four years apart 
and two other children m the family were said to have shown 
symptoms resembling these Two other children in the family 
are normal and m good health The pathologic anatomic 
findings in the third case demonstrate the existence of an 
intermediate form between the idiopathic and the spinal 
muscular atrophy type 

Rivista Cntica di Clmica Medica, Florence 

Dec 13 1919 SO Xo 50 

Scleroderma with Sclerodactjha Two Caic^ C Capc.zuoh —p 589 

Cone n 

Dec 20 1919 20 No 51 

Echinococcus Intradcrmal Reaction A Te^ti and C 7oli—p 601 

Echinococcus Intradermal Reaction — Testi and Zoli 
announce that when this intradermal test is negative explor¬ 
atory puncture is justified But it should never be done when 
this test elicits a positive response, and this is the rule in 
echinococcus disease The exceptions arc rare. The test 


IS made bv inoculating one arm with Oj cc. of fluid from an 
echinococcus cyst on a gumea-pig or beef drawn less than 
tvventv-four hours before 4 control inoculation is made 
with physiologic saline on the other arm Long senes of 
tests on other patients and on the healthv failed to elicit 
the slightest response but in thirty patients vv ith echinococ¬ 
cus disease the local reaction was unmistakable in both 
adults and children In one child the test was negative until 
cyst fluid from a sheep was used Tins elicited a tvpical 
reaction The absence of the local reaction is a sign that 
either there is no echinococcus disease or else that the prod¬ 
ucts of tlie COCCI have not sensitized the organism In either 
event exploratory puncture is harmless On the other hand 
a positive reaction indicates a phase of sensitization in which 
exploratory puncture is liable to induce svmptoms of serious 
anaphylaxis In some cases a positive reaction could be 
elicited even years after operative cure of the evst 

Anales de la Facultad de Medicina, Lima 

September October 1919 3 No 11 
•Tuberculous Pneumonia M Gonzalez Olacchea—p 81 
History of \ ellow Fe\cr in Peru J Arce—p S6 Cont n 
Sudden Death F Quesada L—p 113 To be cont d 
•Indigo in Ancient Peru M A Vela«:quez and A Maldonado—p 1 >4 
Normal and Pathologic Language L D E pejo —p 144 Cont n 
•Peru\ian Pseudomeloidae. E E^comcl —p 160 
The Anatomists of Peru H Valdizan —p 164 

Tuberculous Pneumonia—Gonzalez reports a tvpical case 
of what he assumed to be chronic pneumonia of the fibroid 
hyperplasia type, for which attenuated tuberculous infection 
was probably responsible. Tlie symptoms were those of 
lobar pneumonia, but there was a historv of moderate hemop- 
tvsis twentv-five years before, with no other symptoms of 
tuberculous infection The tubercle bacilli are seldom to be 
found in the sputum in such cases, but tuberculin lodid treat¬ 
ment begun the thirtieth dav in his case, induced specific 
reactions brought down the fever the svanptoms subsided 
and the man of 54 has felt perfectly well during the four 
months since he left the hospital apparently cured by the 
tuberculin stimulating the production of antibodies 

Indigo m Ancient Peru—Velasquez and Maldonado review 
the history of the use of indigo in America main textiles 
etc, dyed with indigo having been found in tombs from pre- 
Columbian days They give an illustration of part of a gar¬ 
ment dating from the Inca period decorated with mdelihlc 
blue figures 

The Pseudobeetles of Peru —Escomcl adds another to tlic 
list of eight pseudomeloidae winch have been described in 
Peru five first by him The blood of these insects seems to 
have been used from time immemorial to cure warts The 
papilloma becomes blanched and looks as if it has been 
cauterized with a strong acid The active principle lias been 
identified with canthandin 

No\ember December 19)9 5 No 12 
Early Hi^torj of Limi ^Iedlcal School II \altJiran—p 244 
Study of Muze ind (.Inchi I iqimr Made Therefrom M A 

\ cla'^qucz and A Maldimdo—j 268 tonen 

Maize and Chicha —Tins latter term is the ii iinc of the 
common alcoholic beverage long made from corn m Peru and 
Velasquez and Maldonado give an illustrated description of 
Its production from prehistoric dav s to dale Tlicv also 
review the historv of maize giving a bililiograjiliv of 134 
w orks 

Anales de la Facultad de Medicina, Montevideo 

December 1919 4 No 12 

Influenza Suprircnal In ufTiciencv and ^IantcDeIrc< i\e I jc!io ^ 

S C Ro I—P ^01 

Gallbladders with Pamtions and Gill tones D I rat—p 813 
Clas jfication of Motor Di turbance Il'perkjne ia A Ricall nt 

•—P 842 

Suprarenal Insufficiency as Factor in Psychoses—Rossi li is 
encountered nine cases m which a manic depressive psychosis 
developed during the weakness followini, influenza He 
ascribes it to the suprarenal insufficicncv which was manifest 
This assumption wa' confirmed In tv ulen cs of suprarcii il 
insufficicncv in si\ other patients i nh manic t'ejt-e 
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psychoses who had not had influenza It was placed on a 
still more solid basis by the efficacy of suprarenal treatment 
The beneficial action of epmephrin m these cases seems to 
lift the veil of mystery from the manic-depressive psychoses, 
and expose their origin and means to treat them 

Partitions m Gallbladders.—In one of the cases illustrated, 
constriction of the walls of the gallbladder, at about the 
lower third, had imprisoned a large gallstone, in another 
case two were imprisoned by an hour-glass constriction In 
others the gallstones were lodged in a diverticulum, or a 
fibrous septum had walled off part of the gallbladder and with 
It a stone In one case the gallbladder had bent double, shut¬ 
ting off communication between the two halves This par¬ 
titioning off of the gallbladder may be of mflammatorv origin, 
or from deformity from the weight of stones, or from a tumor 
nearby, or from some mechanical valve formation If we 
bear the possibility of such anomalies in mind, we will not 
waste so much time waiting for spontaneous expulsion of the 
calculi which is absolutely impossible in these conditions 


Cronica Medica, Lima, Peru 

November, 1919, 3C, No 677 
•Case of Amhiim 0 Soto and J L RalTo —p 373 
Electrocardiographic Diagnosis of Extrasystoles M A Schreiber 
—p 378 

Rupture of Membranous Urethra E P Manchego—p 381 
•The Tuberculin Reaction in Blastomycosis S Lozada Benavente 
—P 389 

Dystocia from Defective Development of Loner Segment of Uterus 
E A Boero —p 390 

The Progress of Medicine in Spam C Maturana Vargas—p 39S 

Ainhum.—Soto and Raffo report the first case of ainhum to 
be published in Peru, but the patient tells of other cases in 
his env ironment 

The Tuberculin Reaction in Blastomycosis—Lozada found 
the mtradermal tuberculin reaction constantly positive in his 
fifteen cases of blastomycosis Two of these patients died 
from influenza, but necropsy failed to reveal the anticipated 
tuberculous lesions It seems as if the positive reaction must 
have been the work of the blastomycosis 


Amazonas Medico, Manaos 

July September, 1919 2, No 7 
•JRhodnius Brcthesi n A Da Malta—p 93 md p 104 
Influenza in Northern Brazil G Victor—p 95 
Uretbro copy in Men F Costa Fernandes —p 98 
Posthumous Testimony to Validate a Will J F De Araujo Lima — 
p 107 

J Barbosa Rodrigues the Botanist A Da Matta—p 137 

Insect Host of South American Trypanosome—Da Matta 
has been studying the life history of a beetle which he has 
named Rhodmus hrcthcsi and which is an intermediate host 
for Chagas’ trypanosome It is found m the Amazon region 
where both the trypanosomes and the animal ancestral host 
for the latter, the armadillo, are encountered The trypano¬ 
some does not seem to cause disease m the latter, and 
Oiagas’ disease has never been known m human beings m 
that region to date 


Boletm de Medicina y Cirugia, Guayaquil 

December 1919 17 No 127 

•Euology of Yellow Fover VI to VIII H Nogucbi —p 165 

Yellow Fever—The Boletm here continues its translation 
into Spanish of Noguchi’s vanous publications on this sub¬ 
ject The fine plates and tabulations showing the results of 
experimental research on Leptospira ictcroidcs are repro¬ 
duced 

Bxazil-Medico, Rio de Janeiro 

No\ 22 1919 33, No •I? 

Colloidal Gold in Treatment of Varicose Ulcers Ataliba Sampaio 
—p 369 

No 29, 1919 33, No 48 

•Transmission of Disea e by the Fly L Rocha —p 377 


F.ies in Transmission of Disease—Rocha appeals for a 
national campaign against flies, and says that Pare in 1575 
attributed to flies a certain role m the propagation of the 
plague 

Dec 20 1919 33 No 51 


•The Fixation Test in Diagno is of Mycetoma or Madura Foot. ALB 
Barreto and C Burle Figueiredo —p 403 
Foreign Body in Rectum A A de Carvalho—p 404 
•False Angina Pectoris Athayde Pereira—p 405 


Dec 27 1919 33, No 52 


Mechanism of Death After Experimental Vago omy M Ozorio de 
Almeida—p 411 

Epidemic Poliomyelitis in Uruguay V Escardo y Anaya—p 412 
Conc*n 


Serologic Test for Mycetoma—The deviation of comple¬ 
ment test was positive in the case of mycetoma or Madura 
foot described The antigens used were emulsions of bndo- 
mycis brastbcnsis and of Discomyces bahtciists, which hap¬ 
pened to be on hand 

False Angma Pectoris—Athayde describes a case of liver 
colic with spasm of the stomach which simulated the clinical 
picture of angina pectoris in the man of 43 Under measures 
to tide the cholelithiasis into a latent phase the recurring 
false angma pectoris permanentlv subsided 


Plus-Ultra, Madnd 

September October, 1919 8, No 15 16 
•Technic for Suturing the Intestine A Perera—p 125 
Recent Progress in Bacteriology—p 131 Therapeu ics—p 141 Oto 
laryngology—p 148 Instruments—p 154 Pediatrics—p 160, 
Oh le ncs and Gynecology— p 162 Heart Disease—p 174 
Operative Treatment of Traumatic Radial Paralysis M Basics — 
p 135 

Treatment of Disease of Lacrimal Apparatus Barraquer—p 147 
•Hyperthyroidism and P'-cudohy stcria C Juarros—p 152 
*I ipomatosis of the Kidney hi Ser6s —p 168 
The Thermal Springs of Spain H Rodriguez Pinilla—p 171 
hpidcmic Meningitis C Garcia Luquero—p 177 
Recent Surgery of the Digestive Apparatus L Urrutia—p 179 
Scientific Care of the Insane H F Delgado—p 185 
Anomaly of the Kidney Garcia Urdiales —p 190 
•Glycogen in the Auriculoventricular System P Rojas—p 192 

Technic for Suturing the Intestine—Perera presents thirty- 
nine illustrations of the various steps of suturing a perfora¬ 
tion and of anastomosis, with comment based on his personal 
series of fiftv-eight cases 

HTTperthyroidism and Pseudohystena—^Juarros declares 
that every day he encounters more and more persons whose 
disturbances have been ascribed to hysteria with the con¬ 
sequent therapeutic indifference, when m reality closer study 
of the case reveals excessive functioning of the thvroid as a 
factor This hyperthv roidism can he easily cured or at least 
much attenuated, he continues when the thyroid symptoms 
are discovered tremor, sweating and mononucleosis, besides 
the usual triad of tachycardia, palpitations and the ocular 
signs The tremor is rendered ev ident by hav mg the patient 
extend his arms and hands, spreading the fingers A sheet 
of paper laid on the hand renders plainly manifest any ten¬ 
dency to tremor Hysteria can be excluded by the mentality, 
the hysteric character being easily recognized, so that, he 
says there is no excuse for labeling as hysteria everv 
feminine neurotic manifestation ” The instability of the 
thyroid may induce attacks of hyperthv roidism which may 
simulate m every respect the phases of a neurosis with the 
arthritic constitution The excessive thyroid functioning may 
even entail obsessions phobias hallucinations and delirium, 
still further confusing the diagnosis He has recently seen a 
case with the set of symptoms described by Block in 1912, 
and It yielded to aiitithvroid treatment The patients in this 
category are usually old maids, and pigmentation is a char¬ 
acteristic svmptom, most marked in the muscles, cheeks and 
side of the brow They are self-centered, melancholy and 
irritable complain of fatigue and insomnia, and are doomed 
to suffer incurably so long as hysteria is regarded as respon¬ 
sible A prompt cure m all these hyperthyroid cases may 
usually be realized under antithyroid plus ovarian treatment, 
with calcium salts and sodium cacodylate as adjuvants The 
mam thing is to give adequate doses and persevere long 
enough 

Renal Lipomatosis—Seres patient was a woman of 26, 
during convalescence from influenza constant pain developed 
in the left kidney and the urine was turbid, but there were 
no other signs suggesting a tuberculous process The pains \ 
grew so severe that the kidney was removed, and it was 
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found full of fat, the soft jellow fat having taken the place 
of the true kidney tissue, onh a narrow shell of the latter 
being left In the three analogous cases on record the 
patients soon died, as also Seres patient but in none was 
the kidney process directly responsible for the death Seres 
patient succumbed to pleurisy a month after the operation 

Glycogen in Aunculoventricular Conducting System.— 
Rojas reports as the results of extensive microscopic and 
chemical research on the impulse-conducting system of the 
heart that there seems to be a larger proportion of glv cogen 
m the tissues here than elsewhere 

Revista de Gyn, d’Obstet e de Pediat, Rio de Janeiro 

September 1919 IS No 9 
*Vesico\ngmal Fistulas H T \\ erneck—p 263 
Gravity of Otitis m Infants N Gurgel—p 313 Cone n in \o 10 

p 367 

October 191*^ 13 No 10 

Uterine Cancer Diagnosis and Treatment A Monjardmo (Li bon) 

—p 321 

H>sterectomy from the Social Standpoint Idem—p 342 
Organization of Maternities Idem —p 355 

Genito-Unnary Fistulas —VVerneck had fiv e w omen w itli 
these fistulas in his service during a recent two months He 
describes the v arious operativ e measures applied and com¬ 
pares them with others in the literature giving thirty-one 
illustrations Jn some of his cases labor had lasted from 
three to eight days, m one of these a calculus in the bladder 
had been a factor and a pessary in others In conclusion 
he says to emulate Sims pertinacity and keep on operating 
anew, undaunted by apparent failures until finally the fistula 
IS conquered 

Revista Medico-Cirurgica do Brazil, Rio de Janeiro 

September 1920 87, No 9 
•rulmmatins Otogenous Meningitis. F Eiras—p 319 

Fulminating Otogenous Meningitis—Eiras’ 14 cases con¬ 
firm the frequency of meningitis from this cause and the 
danger of its nonrecognitioii In one case a physiaan had 
been unjustly arraigned and the day he should have appeared 
in court he died suddenly No one knew he was sick hut 
necropsy revealed meningitis from catarrhal otitis The 
course of the meningitis had been so fulminating that the 
death had been ascribed to suicide In the 3 fatal cases in 
Eiras’ practice 2 of the patients had changed doctors because 
he had insisted on an operation and the third consented to 
intervention only when practically moribund Two of the 6 
successful operative cases were in infants of 4 and 11 months 
In one young adult the meningitis was consecutive to gono- 
coccemic otitis mastoiditis and arthritis of the temporo- 
maxillary articulation and the operative measures were sup¬ 
plemented with vaccine therapy according to Wrights 
method A cure was realized without operation in 5 cases, 
draining the suppurating otitis media and rinsing with 
hydrogen dioxid once or twice a day these were all children 
but one The otitis had dev eloped during conv alcscence from 
influenza m 3 of them Even a simple catarrhal otitis is 
liable to set up meningitis There had been no pus in the 
discharge from the ear in one of his cases but the operation 
disclosed a large collection of pus. This frequent finding 
sustains the theory that otitis media is not alwavs due to 
invasion from the nasopharynx but may be a local e.xplosion 
from a general infection This meclianism was evident in his 
gonococcemia case there was no suppuration in the middle 
ear lyit it contained the gonococcus The mastoid antrum 
should be opened up at the slightest suspicion of involvement 
of the brain \\ e must remember he sav s, that the most 
treacherous cases mav show verv few svanptoms and that an 
exploratory operation here is the most harmless of all 
surgical ventures During the 1917 epidemic of acute otitis 
media he often encountered 2 or 3 or even 6 cases in one 
home. 

Revista de Medicina y Cirugia, Havana 

Nov 25 1910 24 No 22 
•Treatment of Trachoma R Guiral —p 535 
•Tucatment of Glaucoma R Guiral —p 537 


Dec 2v 1910 24 No 24 

Tvvan PrcEuancj with Placenta Pracvia etc L Hueuet—p sso 
Paratvphoid plus Colon Bacilljs Fever it \ de Vtlliers—572 

Brush Treatment of Trachoma—Guiral has applied with 
good results How lev s aspirating cannula for treatment of 
trachoma but this does not scrape off the sago-like elevations 
so perfectly as a dentist s circular brush run bv an electric 
motor The small narrow rapidlv revolving brush sweeps 
off the granulations without the slightest harm to the mucosa 
The surgeon thus realizes more than he can ever obtain 
with the vacuum canutila or other meatis he savs while the 
conjunctiva is left as smooth and clean as if there had been 
no granular disease He applies it under ether and com¬ 
presses the lid at the operation to expel the blood somewhat 
After thus sweeping the conjtmctiva clean he applies the 
vacuum cannula to aspirate all secretions blood etc. Several 
stereoscopic views accompanv the article 

Glaucoma—Guiral describes the technic for Elliot s method 
of treating glaucoma and declares that it is superior for 
all forms of glaucoma He has recentlv had to applv it to 
SIX young persons under 20 all belonging to two families in 
which the parents and grandparents had required treatment 
for acute glaucoma The voung people had simple glaucoma, 
the rapid decline of vision was arrested bv the Elhot opera¬ 
tion and vision is now excellent 

Mitteilungen aus der Med Fak der TJniv zu Tokyo 

March 2S 1919 21 No 2 Gcnuaii Edition 
Colloidal Gold ReTction m Bods Fluid H Iidi and S Tommag-i 

—P 217 

Bami s Disease T Mitaraura—p 245 

Colloidal Gold Test of Body Fluids—Iida and Tominaga 
have been studying the colloidal gold reaction in the cerebro¬ 
spinal fluid in effusions and e.xudatcs and in urine milk and 
bile and its relations witli the Wassermann \onne and other 
reactions in health and in pathologic conditions Their 
charts and the tabulated comparative findings in fifty one 
cases show parallel reactions as a rule w ith the first phase 
of the Nonne reaction and pleocvtosis but the colloidal gold 
reaction was stmietimes negative when the Wassermann was 
positive and vice versa Scarcely anv of the exudates 
induced the maximum precipitation below a dilution of 
1 10 240 but with transudates the range was wider The 
reaciion indicates that there are three kinds of transudates 
With one the maximum of precipitation is between 1 10 and 
1 >20 with the second kind between 1 940 and 1 1 280 and 
with the third at 1 2 560 No difference between the urine 
from sound and diseased kidnevs could be detected Precipi¬ 
tation occurred with human milk blister fluid and bile They 
warn that in preparing the colloidal gold the vessel must not 
be covered as retention of the gas generated interferes with 
the reaction later Thev specify a few other minor points in 
the technic. 

Revision of Banti’s Disease —Mitanuira presents ev idence 
that the spleen in true Banti s disease shows fibroid degenera¬ 
tion of spleen tissue while the liver mav in time develop 
cirrhosis or atrophv but it differs esscntiallv from that with 
Laeiiticc s and other forms of cirrhosis He cites 141 articles 
on the subject from the litcranire and gives five plate- of 
photomicrographs of the necropsy findings in seven cases 
reported with minute detail There was a historv of syphilis 
in two and it was suspected in a third case He declares 
that the term Banti s disease should be restricted to this tv pc 
of primary splenomegaly with gradnallv increasing simple 
anemia with finally sometimes ascite and m the later 
stages gastro-mtestinal hemorrhage Splenic anemia and 
Banti s disease are therefore synonymous terms be adds 
The latter is essentially much like hemolytic jaundice espe¬ 
cially the acquired form although not exactly the same 
Thrombosis in the portal systean is mainly responsible for the 
late ascites m the Banti s syaidrome In Mitamtiras cases the 
enlargement of the liver was noted under 10 under 20 or 
under 30 years of age in about half the cases and this stage 
of splenic anemia lasted from a few ' ..rj 

Then the stage of a<cites yyithoi> ^ '' 
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secretion lasted about a year In the third, terminal, stage 
the liver was much reduced in size and bile production was 
diminished This phase lasted two or three > ears No opera¬ 
tion had been attempted except in two of the cases, fatal 
peritonitis followed in one, and the other patient succumbed 
to heart weakness The others died in time from marasmus 
or gastro-intestinal hemorrhage 

Berliner klimsche Wochenschnft, Berlin 

Nov 24, 1919 S6, No 47 

•Prohibition of Hypnotic Exhibitions E Schulte—p 1105 
Delivery of Milch Cows to the Entente Rott —p 1108 
*The Sachs Georgi Reaction VV Wolffenstcin—p 1110 
•Deep Roentgenotherapy in Leukemia E Rosenthal—p 1113 
Pectoral Fremitus in Croupous Pneumonia Arneth—p 1116 
Morphology of Lymphocytes H Khen—p 1117 

Prohibition of Exhibitions of Hypnotism —Schultze deplores 
that hjpnotic exhibitions are becoming so frequent, as he 
has seen great harm result to subjects who have been hypno¬ 
tized He recites in detail the case of a young woman who 
after being hypnotized one evening by a traveling hypnotist 
presented marked mental disturbances As she started for 
home, she insisted that she must go back, again and again, 
and at home she ran about with fixed eyes and outstretched 
hands, apparently insensible to her surroundings, though she 
recognized her friends The hypnotist was finally sent for at 
a late hour and he succeeded in quieting her After a rest¬ 
less night she went to her work, but was unable to attend to 
her duties and had to be sent home She felt compelled to 
return to the hypnotist, and complained that she could not 
think dearly After a week of tins, Sdiultzc hypnotized her 
in presence of a colleague and impressed on her that in 
future only Schultze and his assistant could hypnotize her, 
and that aher this she would have no more trouble She was 
then very slowly and cautiously brought out of the hypnotic 
state and in a few days had entirely recovered He empha¬ 
sizes that hypnosis cautiously applied is the best means to 
cure the effects of hypnotism improperly carried out Betore 
the war some of tlie German states had laws prohibiting 
exhibitions of hypnotism but they are not being enforced 
now Austria and Italy have also passed laws of the kind 

The Sachs-Georgi Reaction —Wolffenstein and his asso¬ 
ciates made comparatne tests by the Sachs-Georgi and the 
Wassermann methods m 1 000 cases, from which, it seems 
four conclusions may be drawn 1 Cveii with the most careful 
technic, misleading results seem bound to arise,on account of 
the seemmgh unaioidable errors in preparing the solutions, 
and it IS therefore important always to use more than one 
type of reaction, in order by comparing results to reduce the 
percentage of error to a minimum 2 The Sachs-Georgi 
reaction becomes manifest in syphilis earlier and may be 
elicited later than the Wassermann reaction 3 The number 
of unspecific Sachs-Georgi reactions is relatively high being 
especially common with ulcus molle and in febrile conditions 
Clmicalh healthv subjects may for the time being give posi¬ 
tive Sachs-Georgi reactions 4 The foregoing observations 
limit materially the usefulness of the Sachs-Georgi reaction 
as tompared with the Wassermann reaction A diagnosis of 
svphilis and conclusions as to continuing treatment can 
therefore not be based entirely on a positive Sachs-Georgi 
reaction, nor even on a senes of positive reactions 

Treatment of Leukemia with Deep Roentgenotherapy — 
Two vears ago Rosenthal published a prelimmarv report of 
his treatment of leukemia with deep roentgenotherapy His 
experience at that time had been that after only one sitting 
the number of leukocytes was reduced to normal in from ten 
to fourteen davs during which time the spleen had become 
much smaller The sub»ective symptoms disappeared in cases 
ut which other therapeutic methods had failed He gives in 
detail the history of his oldest case The white cell count 
varied from 2SOOOO to 300000 Feb 5 1917, the patient 
received a deep roentgen-ray treatment February 14 the 
white cell count was 30,000, and later went down still further 
and remained under 50 000 until the end of April, 1917 End 
of October the white cell count was back to 250000 again 
The patient returned and received another single treatment 
The count fell by crisis to 5,000 and remained stationary for 


several weeks, hut by June, 1918, after gradually rising, it 
had reached 230,000 again A third treatment brought the 
count promptly down to from 5,000 to 10,000, but by January, 
1919, It had again reached 230,000 After a fourth treat¬ 
ment the count was 20,000 The spleen decreased in size after 
each treatment For five or six months after each treatment 
the patient felt well and was able to work, but then a slight 
weakness set in, with a feeling of pressure in the region of 
the spleen, these symptoms were promptly relieved by 
renewed treatment Rosenthal’s experience thus indicates 
that the favorable effect of a deep roentgen-ray exposure 
wears off in about eight months, when treatment must be 
renewed He still considers this the most reliable treatment 
m leukemia Severe reactions, however, do result, and he 
admits a mortality of 12 per cent in 25 cases, which he con¬ 
siders a fair showing in view of the seriousness of the prog¬ 
nosis in leukemia 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

July 1919 150, No S 6 

•Prolapse of the Rectum E F Curt Hcmemann ■—p 289 
Operative Treatment of Recent Frac urc of Forearm A Szenes 
—p 333 

Intra Abdominal Loss of Fat as Factor in Hernia and Ileus Bode 
—p 344 

Unusual Cases of Mechanical Ileus R \ Wistmghausen —p 352 
•Artenomesenlcnc Occlusion of Duodenum F RanzeJ —p 361 
Hyperemia and Fdema from Constricting Band Mende—p 379 
Extensive Rejection of Intestine for Infarct from Arteno Embolism 
H Smidt —p 399 

•Etiology of Cleft Face R Drachter—p 409 
Simple Perforating Ulcer of Large Intestine J Dubs—p 415 
Fat in Plastic Operations on Lungs K Stromeycr —p 420 

Prolapse ot the Rectum—Heinemann advocates a method 
of operative treatment with which he has been successful m 
nearly all of twenty-six exceptionalh severe cases He 
sutures the anus, and then through a median incision, from 
the anus to the coccyx, with a simicircular extension at the 
edge of the anus, he slits the muscles and loosens up the 
rectum walls Then he passes three threads lengthwise 
through the rectum wall, except for the mucosa As the 
threads are lied, they take up three deep transverse folds m 
the rectal wall Bv tying the ends of the threads from each 
side together, a lengthw ise fold js taken up also The higher 
threads are fastened to the cocevx or a ligament to suspend 
the rectum The levator am muscles are then sutured, and if 
necessary a fold is also taken up in the sphincter 
Arteriomesenteric Duodenal Ileus—Ranzel cites experi¬ 
ences which demonstrate that this form of strangulation ileus 
can develop without dilation of the stomach, contrary to the 
opinion of some He then reports a personal case in which 
a much emaciated man of 28 developed the arteriomesenteric 
duodenal occlusion spontaneously The symptoms came on 
suddenlv while he was traveling obliged to stand up, and he 
had been eating very little There was no collapse, the colic- 
hke pains being the main symptom When he reclined, the 
pains were relieved In this case and in four others on 
record there was bluish discoloration below the occlusion In 
treatment the knee-elbow posture should be tried, introduc¬ 
ing the stomach tube with the head low If these measures 
fail he advises gastro enterostomy before the debility 
becomes extreme, as he applied in his case, with prompt 
recov ery 

Congenital Clefts in the Face —The cleft in the face 
extended from both orbits to the mouth, the nose region form¬ 
ing thus a peninsula as it were, and the umbilical cord was 
firmly impacted in the cleft, while an amniotic band was 
caught in one orbit 

Fat in Plastic Operation on Lung—Stromeyer says that the 
cavity in the lung left from a war wound was large enough 
to hold two billiard halls, several ribs having been resected 
and three fistulas from the bronchi opening into it He 
twisted a pedunculated flap of adipose tissue around to fill 
the defect with a second flap to hold it in place The bleed¬ 
ing and the coughing stopped at once, and recovery was soon 
complete except that the man still has to wear a corset to 
prevent the flapping of the lower part of the chest wall on 
that side 
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Muncheaer medizimsche Wochensclirift, Munich 

No\ 28 1919 66 ^o 48 
Focal Illumination of the E>e A Vogt—p 1369 
•Separation of B Typhosus from B Coli E Fnedberger—p 1372 
Cerebral Reactions FolloiMng Salvarsan G L Drejfus—p 1374 
SiKer Sal\ arson Sodium J Hoppe—p 1376 
Technic of Silver Salvarsan Injection C Stern—p 1377 
•Diphtheria in Wounds Kehl—p 1377 

•intrathoracic Pressure and Respiratory Mechani m R Drachler 
—p 1378 

•Deep Therraometrj II B Zondek —p 1379 

•Diagno'ns of Tuberculous Meningitis in Children E Rominger — 
p 1381 

trtiUzahon of Capillary Attraction to Differentiate Typhoid 
and Colon Bacilli—Fnedberger dips strips of filter paper 1 
cm wide and 10 cm long, for twentj seconds to the same 
depth in equall> concentrated suspensions of tjphoid and 
colon bacilli After the fluid has mounted up the strips bj 
capillary attraction the strips are then pressed down side bj 
side for a moment on Endo plates As the cultures dcielop 
it is found that the tjphoid bacilli ha\e mounted higher, as 
a rule than the colon bacilli The experiment maj be made 
with a mixture of the Uphold and colon bacilli, and the 
strips may be cut into pieces 1 cm w ide (as far as the fluid 
has climbed) If these pieces are then put in a physiologic 
sodium chlorid solution and cultures made on Endo plates, 
the colon bacillus cultures will be found almost exclusiielj 
on the lower portions of the strips The higher on the strips, 
the more the cultures of B t\phosus predominate He is 
continuing his research on this elective capillarj attraction 
for different bacteria, and thinks that it will aid materiallj in 
differentiation of the various t>pes 
Surgical Wound Diphtheria—Kehl states that in order to 
pronounce a final diagnosis of wound diphtheria, examina¬ 
tion of smears alone is not sufficient as it is impossible to 
determine to what extent pseudodiphthena bacilli may be 
mixed with the genuine bacilli He therefore recommends 
that in all cases in yvhich pole-stainmg bacilli are isolated, 
the final diagnosis should be made on the basis of animal 
inoculation An accurate diagnosis is especiall> important 
in vieyv of the fact that genuine ysound diphtheria is just as 
infectious as pharyngeal diphtheria Sixty yvounds that 
looked suspicious were examined as to their B diphthcnac 
content and found to be negatne. There \yas one finding 
that seemed doubtful but inoculation of an animal shoyyed 
that the organisms tvere pseudodiphthena bacilli 

Instrument for Recording Intrathoracic Pressure and the 
Respiratory Mechanism—Drachter describes a syringe 
instrument yvhich seryes to giye a clear idea of intrathoracic 
pressure relations under physiologic and pathologic con¬ 
ditions 

Deep Thermometry—Zondek gnes a series of tables illus¬ 
trating the varying temperature found m different parts of 
the body The temperature in the musculature of the abdom¬ 
inal yvalls and the extremities is loyyer than that of the 
rectum but near large blood yessels the temperature of the 
muscles is slightly higher, although still lower than the rectal 
temperature The differences are not constant and yary in 
different subjects The temperature of the tissues gradually 
diminishes toyvard the surface of the body Each centimeter 
marks a difference of 0 25 C on an ayerage Layers of fat 
are poor conductors of heat and sene as a protection in 
the heat economy consequently a dry skin presents i loyyer 
subcutaneous temperature than an oily skin If the skin is 
oily there is thus a marked contrast between the epidermis 
and tlfe underlying fascia The temperature of subcutaneous 
tissues depends on the character of the underlying tissues 
being loyyest oyer bones The temperature of organs taken 
during operations shoyyed that the luer the kidney and the 
uterus had temperatures bctyyeen the preoperatiye and post- 
operatiy e rectal temperatures During the operation the body 
temperature falls The lungs haye almost rectal temperature 
the difference being 02 C In one suppurating uterine myoma 
tlie temperature exceeded the rectal temperature doubtless 
owing to acute inflammatory phenomena In a hydrocele a 
surprisingly low temperature was noted 
Diagnosis of Tuberculous Meningitis in Children—Rom 
mger comments on the tendency to regard tuberculous meiiin 


gitis as a distinct disease yyhereas it is important to bear in 
mind that it is in reality only one aspect of general miliary 
tuberculosis and that the condition of the other organs, espe¬ 
cially the lungs may offer yaluable eyadence for an early 
diagnosis \lthough tuberculous meningitis is usually easily 
recognized if there are pronounced brain syanptoms, yet in 
the beginning of the disease as long as only dubious general 
nerve symptoms are present diagnosis is often difficult Even 
when meningitis is diagnosed it is often difficult to ascertain 
what form of meningitis is present Roentgenograms of the 
lungs should be made and they are often valuable especially 
if the lungs already show signs of miliarv tubercles hut 
negatne results do not by any means exclude tuberculous 
meningitis as miliary tubercles in the lungs often deyelop 
late, sometimes only shortly before death Lumbar puncture 
IS instructive The tubercle bacillus is found only in from 
80 to 90 per cent of the ca'es and often requires seyeral days 
of patient search Lymphocytosis can only be regarded as a 
possible indication Increased pressure as shoyyn by lumbar 
puncture is important, but more yaluable still is evidence of 
an increased albumin content of the cerebrospinal fluid for 
which Pandy s reaction is the most reliable and practical 
method This consists in adding a drop of cerebrospinal 
fluid to 1 c.mm of 7 per cent phenol solution Cloudiness at 
the zone of contact is a sign that the fluid contains easily 
precipitable albuminous substances in pathologic quantities. 
In a senes of fifteen cases the Pandv reaction was positive 

Therapeutische Monatshefte, Berlin 

December 1919 03 No 12 

•Treatment of Gas Bacillus Infection E \ ogt —p 474 

Gas Bacillus Infection —\’’ogt w arns that the premonitory 
symptoms of gas bacillus infection arc intense pain and a 
peculiar odor of the wound distress and the disproportion 
between the findings m the wound and the general condition 
Metastasis is rare but it is favored by ischemia at any point, 
even remote 

Therapie der Gegenwart, Berlin 

December 1914 60 No 12 
•Predisposition lo Accidenls C Widmer—p 441 
Potency of Extracts of Digitalis O A Rosier —p 447 
•Treatment of Sbriv cling 1 rocc scs in the Chest } Zadch—p 450 
Sprays in Treatment of the Eyes E A Ilcinnnn—p 4i9 
Treatment of Malaria \\ Brandt —p 475 

•After Treatment of Di location of the Hip Joint G Muller —p 479 

The Predisposition to Accidents—M idmcr argues that the 
inbred experience of countless ages enables iis to sidestep 
injury unconsciously Only when wc focus oiir conscious¬ 
ness on the reaction to the occurrence is injury liable to 
result By practice or by diverting the attention the con 
sciousncss of the act becomes eliminated and the inbred 
experience then carries us safely past the danger point He 
refers in particular to industrial accidents 

Treatment of After-Effects of Plcunsy, etc—Zadek gives 
case histones which show tlie remarkable benefit that can 
be derived from the special breathing exercises he describes 
in warding off and curing adhesions and many chronic 
pathologic conditions entailing retraction and slirucling of 
lungs and pleura Inspiration is slow and deep as if to burst 
ones belt e.xpiration is aided with the hinds applied to the 
chest wall below the breast the tliiimb turned toward the 
back the little finger on the co tal arch at the itipiilc line the 
fingers in the interspaces 1 here should be no active pres 
sure from the hands Inspiration should take about four 
seconds and expiration three seconds and the exercise should 
be repeated from three to six limes a dav Three mspira 
tions at first are enough but later from three to ciglit mmulcs 
or longer arc given lo the exercise TIic exercise should 
always stop short of inducing palpitation etc 

After Correction of Dislocation of the Hip Joint—Mfillcr 
applies a splint or o her appliance after correction wbieli 
relieves the liip join of weight bearing while at the syme 
time it presses the head against the acetabulum As the liu 
joint IS used tlic head bores a niche for its'-'i I’v 
propbvlac 1C trea ii eat m all cases in d 

seemed to invite rciiirrcncc it Ins bcvii w 
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two of his hundreds of cases m the last fifteen >ears, and in 
thece two there had been fracture of the neck 

Zentralblatt fur Chirurgie, Leipzig 

Feb 7 1920 17 No 6 

•Experimental Production of Pseudarthro«is M Katzenstcin—p 122 
Hi‘5tor\ of Osteochondritis of the Hip Joint Legg Perthes Calve Dis 
Cl c (j Perthes^—p 123 

Relropcritoneal Access to Deep Ab cess in the Abdomen J Keppich 
—p 12o 

rinstiL Operation on Under Lid for Support of \rtificial Eye H 
Teke—p 128 

Avoidable Cause of Pseudarthrosis—Katzenstein relates 
experiences which apparently demonstrate that the capacity 
of the bone marrow for regeneration of bone is sufficient for 
the healing of a fracture but that if any periosteum tissue is 
in contact w th the bone marrow, the regenerating capacity 
of the latter is modified Instead of producing bone, only a 
bone-like cartilage is produced The result is a psetidar- 
throsis instead ot normal healing In experiments on 
animals the bones could be made to heal normally or develop 
pseudarthrosis at will by preventing or allowing any contact 
between peno‘=teiim and bone marrow 

Zentralblatt fur Gynakologie, Leipzig 

Feb 7 1920 4-* No 6 

Funaure of the Uterus to Facilitate Delivery with llydrhmnion E 
Worm-er—p H? 

■*The Natalities After Sacral Aiicsthcsn L Zweifel—p 140 
•Pclampsia and Vomiting of Pregnancy J Hofbauer—p 144 

Feb 14 1920 4 4, No 7 

Mechanical Dilation of the Uterine Ccr\i\ with Inflatable Bag and 
Weight Traction A Mueller—p 161 
Genital Hemorrhages in Choler'i in Women H Kntzlcr—p 170 
Lise of Bilateral Tubal Pregnanej H Brossmann —p 174 

Fata’ities After Sacral Anesthesia—Zweifel analyzes the 
ten fatalities that have been published as following sacral 
anesthesia, among the 4 200 cases on record in which this 
technic has been applied In only three of the total ten fatal 
cases could the sacral anesthesia he held responsible In 
these cases death followed m a few seconds m seven minutes 
or 111 ten minutes evidently from acute procam poisoning In 
all the cases 06 gm of procam was the smallest dose used, 
and 111 some it was up to 09 gm No mishaps have been 
recorded with doses of 0 4 or 0 5 gm 
Treatment of Eclampsia and Hyperemesis—Hofbauer pre¬ 
sents a number of arguments that the pituitary and supra¬ 
renal glands plav an important part m the pathogenesis of 
pregnancy disturbances The brain, liver, kidneys, and 
stomach are affected bv the hormones from these two glands 
and m ovarian treatment we have a means to inhibit the 
action of the pituitary and siiprarenals on the sympathetic 
nervous svstem Bv this antagonistic organotherapy he thinks 
vve now have a specific causal means of treatment Cases 
of severe hyperemesis at the second month and of eclampsia 
at the ninth month m two pnmiparas treated m this way 
with ovarian extract showed marked benefit This treatment 
seems to paralvze the pathogenic excessive functioning of 
the pituitary-suprarenal system He advises to give the 
ovarian extract early and freelv from the first symptoms, 
with sedatives but strictly avoiding morphm and pituitary 
extract He warns also against chloral for more than a 
s ngle dose of 2 gm bv the rectum saying that chloral 
injures the heart, and its action on the respiratory centers 
also calls for extreme caution It may induce cyanosis and 
pulmonary edema 

Zentralblatt fur innere Medizin, Leipzig 

Feb 7 1920 41 No 6 

Specific Treatment --d Prophylaxis of Tuberculosis in Man and Am 
mals A Strubell —p 97 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 3 1920 1 No 1 

'•Medicine in Europe a Hundred \ cars Ago H T Declman and C C 
Delprat—p 1 

Medicine a Hundreo Years Ago—Three young phvsicians 
s arted from Holland to visit the medical centers in France 


and Germany in 1818 One was C B Tilanus, and Deelman 
and Delprat have compiled an account of the medicine of 
that day from their diaries and notebooks, particularly those 
kept by Tilanus Dupuytren and Larrey at Pans seem to 
have shone by their kidney stone, hernia and fracture opera¬ 
tions, but abdominal surgery was practically unknown Only 
one of the mammectomies for cancer proved successful among 
the many they witnessed All the other patients succumbed 
to infection Only one survived of ten women operated on by 
Dupuytren for cancer of the cervix, and he knew of only one 
woman still living two vears after an operation of the kind 

Hygiea, Stockholm 

Jan 31 1920 82, No 2 

*The Diagnosis of Exophtlnlmic Goiter A Trocll —p 33 
^Lumbar Puncture in Trealment of Acute Wood Alcohol Poisoning 
M Zetbebus —p 45 

Hypersensitiveness to Epinephrin in Hyperthyroidism — 
Troell gives charts showing the clinical response to sub¬ 
cutaneous injection of OS ll of a 1 1,000 solution of epi- 
nephnn in six patients w itb manifest exophthalmic goiter 
and in four with ordinary goiter The findings on the whot“ 
confirm those reported by Goetsch (1918) m 195 cases of 
goiter including fifty of the exophthalmic type demonstrat¬ 
ing the peculiar hypersiisceptibilitv to suprarenal extract in 
clinical states of hyperthvroidism This characteristic 
response to epmephnn and also the discoverv of extreme 
functional activity ol the thyroid cells as indicated by the 
mitochondria contents, w ill aid in the differential diagnosis 
from other nervous disturb mces, and also in estimation of 
the value of different modes of trealment The surgeon also 
may be interested m the peculiar hypersensitivencss to epi- 
neplinn with bvperthvroidism, as affecting his routine use of 
epmephnn with the anesthetic at operations 

Lumbar Puncture in Treatment of 3Imdness from Wood 
Alcohol Poisoning—Zethehus gives here a preliminary com¬ 
munication on the benefit from lumbar puncture as he wit¬ 
nessed it in three cases of blindness from methyl alcohol 
poisoning Great improvement m vision followed the lumbar 
puncture at once and continued to progress, as the punctures 
were repeated in one case, with vision up to 1 m about a 
month There had been an interval of four days before any 
appreciable symptoms had developed and then all the symp¬ 
toms except the visual soon subsided In the second case 
the punctures were begun the second day after ingestion of 
the liquor with vision of 01/60 in the right e/e and only 
perception in the left The amaurosis persisted for twelve 
days but by the end of the second month vision had become 
3/50 and 01 In the third patient vision increased from 
amaurosis bv the tenth day to 0 3/60 and 15/50 in about 
seven weeks In these last two cases there was persisting 
atrophv of both papillas The lumbar puncture was repeated 
three or four times m each case The benefit from it, 
Zethehus says surpassed that from any other known method 
of treatment We know that alcohol or its derivatives pass 
into the cerebrospinal fluid, they have been found in it at 
necropsy in wood alcohol cases and release of the toxic fluid 
IS thus directly indicated while reduction of intracranial 
pressure mav lessen to some extent the chance for absorp¬ 
tion bv the nerve substance of the poison m the fluid 

Ugeskrift for Laeger, Copenhagen 

Feb 26 1920 82, No 9 
•Experimental Leukemia V Ellcrniann —p 279 
•Treatment of Unc Arthritis L Petersen —p 290 

Expenmental Leukemia —Ellermann describes further 
experiences with strain H of the virus of fowl leukemia 
cultivated through twelve generations 

Treatment of Gouty Arthritis—Petersen gives potassium 
lodid and hexamethylenamin, determining the tolerance of 
the lodid by examining the urine for retention of lodin This 
combined treatment has often given excellent results with 
pains in the joints, and tophi At first the pains are 
increased, hut by the end of the week improvement is evident, 
and in six or seven weeks the maximal effect is reached 
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THE SOMATIC CAUSES OF 
PSYCHONEUROSES 

CHARLES L DAAi'^ MD 

Profes or of >.er\ous Diseases Cornell Uni\er<itj Mcdlc^l College 
NEW YORK 

Wandering through a bookshop boine months ago, 
I saw two counters piled up with literature de\oted to 
\aneties of psychic experience and elucidation There 
were books on new thought on dreams, on personality, 
on the disadvantage of being inferior, on pschanahsis 
(adapted to any intelligence), on psychic research 
also on slips of the tongue, Christian science and the 
life beyond It showed to me what a tremendous grip 
the psyche had taken on the unthinking but reading 
w'oild I still like the soul and follow its aspirations 
but I feel as if the psyche was o\erworking her job 
and becoming psychopathic Perhaps this experience 
had something to do wnth the trend of this contiibti- 
tion, w'hich IS an effort to show' that there is a physical, 
a neuropathic factor in the causation of the psjeho- 
netiroses, also that the psychoneuroses may deielop 
directly from concussions, traumatisms and toxins, and 
that some constitutional neuropathic condition is nec- 
essarj' for the psyche to work out its mechanisms of 
defense, readjustment, etc 

THE EMPHASIS PL\CED ON PS\ CHOCENESIS 

The ps>choneuroscs are the so-called functional 
troubles which are grouped more specifically under the 
heads of hysteria, psychasthenia (compulsions, obses¬ 
sions, fears), neurasthenia and anxiety states Among 
these groups, the war neuroses were made up largclj 
of h>sterns and anxiety states, while in nontraiimatic 
civil life w'e find a greater precalence of psjchasthenia 
and anxiet) states 

There has been a tremendous amount ot emphasis 
laid on the psjchologv and psvchogcncsis of these 
affections The formula that war neuroses taking 
them all in all, were nothing more than detensc sntc'-, 
namelj, the expression of a subconscious desire 
through awkwardl} planned decices to get aw-aj from 
the front, was almost officiallj promultiated 

On the other hand, among the internists there has 
been a large amount of actiMtt of thought and emo¬ 
tion paid to the plnsical side of these conditions 
Aulotoxeinia and sepsis dominate a field once occupied 
b} malaria, the reflexes and other \ague phases of 
pathogenesis There is at present a sort of ricalr) 
between the colon and the teeth, on the one hand and 
the gonads and the ps}che on the other I do not 
attach in) self to cither of these group-, but I find that 


there are always physical as well as ps\clnc factor- m 
the causation of the psychoncuroses that jnthologic 
reactions do not occur in anatomicalh and plnsiologi- 
cally sound bodies 

DENIAL OF EXISTENCE OF FLNCTIOXAL DISC \SLS 

I do not suppose that any one denies now that then 
IS really no such thing as a functional disea-e In all 
the neuroses and psychoneuroses something miternl 
and neural has happened To sa\, then that a disorder 
IS due to emotion or to some prompting of the -ubcon 
scions or to a suggestion, is not giving the last word 
of explanation There is some e\idence that we can 
haae no emotion without a precious pin steal change 
and it is definitely known that emotion is alwacs a—o 
dated with and followed b\ notable pby-ical changes 
The neurotic disorders such as hemiplegia or mono 
plegia, which follow an emotion liace, one may be sure 
also some underlying plnsical change It seems to 
have been lateh demonstrated that tlicse pln'ical 
changes which are tistialh associated with an cmoiioit 
may also occur as the result of concusssion or toxemia 
In other words ps\choncuroses are not e\cr cntirelv 
ps\chogenic but are sometimes somatogenic and some¬ 
times of mixed origin 

Career and Dinslec ’ state tint there is a large group 
of war neuroses m which the causatnc factor n 
not emotional but commotional ibis commotional 
group of neuroses is compo-ed ot three subgroups 

(1) one m which there is direct concussion be 
the missile on the tissues occrhing the nercoiis 
scslem but no damage to brain, cord or membranes, 

(2) a subgroup in which there is no direct concussion 
but the patient is subjected to \iolcnt carntioiis ot 
pressure from proximity to the explosion and (c) i 
siibgrouj) in which the factor is extrcmch rajiid aihra 
tions which are one of the less known products of the 
detonation of high cxplosues The \ibritioiis arc 
capable of agitating the iienous s\stcm m such a wa\ 
as to produce a condition which clinically clo-ch 
resembles that produccil b\ emotion - 

Career and Dmsice pcrlormed experiments on ani¬ 
mals Thc\ c-tabhshed a detonating station, N, and 
ai ranged a senes of three zones about it Zone A 
included the area of direct coiiciis-ion Zone R tint of 
indirect concussion and Zone C, an area m which 
high explosncs detonate onl) if thc\ ha\t the -nnit. 
tonal standard as the cxiilosion it \ 1 lic) also 
experimented with fish uul then with rat- iiid mice 
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Finali)^ they made observations on men working in a 
demolition station and subjected to the elfects of deto¬ 
nations but protected from any direct concussion and 
not subject to any element of fear They found that 
m zones B and C fish lost for hours their sense of 
equilibrium, that in these zones rats and mice showed 
forms of paralysis and nenous disturbances, from 
which they eventually recovered, and that in zones B 
and C some of the men showed marked nenous 
disturbances 

They conclude that (1) while the neuroses of war 
may be and are brought on by purely emotional shock, 
the importance of this has been o\ erestimated, (2) 
they may be caused also by “purel}'- physical shock” as 
demonstrated in their expenments, or (3) they may 
be of mixed origin 

CLINICAL EVIDENCE 

Clinical evidence of some physical and ph>siologic 
defects in the genesis of many psychoneuroses is very 
abundant I have man> recorded cases, but I shall 
refer to only one 

A boj, aged 19, whose familj history was good so far as 
nervous or mental disorders were concerned whose father 
died of hemorrhagic pancreatitis and whose mother and a 
sister were living and well when joung had been well and 
normal, good at school and social in his habits with some 
musical taste and talent At the age of 14 while going to 
school a boy said to him ‘What is that on jour ear>’ 
This annoyed him and he felt as if there was something 
in the ear and became nervous about it Next day while 
going to school he suddenlj felt as if there were a burning 
torturing fluid in his head and pouring through his body 
The sensation lasted only a moment but immediatelj after¬ 
ward he became very nervous restless and apprehensive 
He was afraid especiallj of having another seizure etc and 
did not dare to go to school Then he became afraid to go 
out alone on the street and was in constant apprehension 
lest something would happen to him The range of his fears 
enlarged, he feared he might have tuberculosis or paraljsis, 
or some other disease He had finallj to give up all his 
school work, and he was placed under a private tutor 
Finally he became too nervous to pursue his studies under 
anj conditions 

In the first year of his illness he had two or three more 
of these “seizures’ followed bj increase of nervousness No 
attack was as severe as the first, however and in none of 
them was there anj fainting or twitching or palpitation 
His familj noted no physical change during the attack, 
though he thinks he became pale 

When 16 rears old his father secured a farm and put him 
to work on it He tried this for a couple of vears but got 
no better and finally gave it up and came home He was 
then 18 years old One afternoon he went out with his 
father to see a fire He used to love to go to fires, but at 
tins one he became frightened and had another seizure 
After this he was worse than ever The sound of fire-bells 
threw him into hysterical excitement and he would tremble 
and crj He became afraid even of the sound of trolley 
cars He could not go out of the house alone he was afraid 
to meet people and was continually running to his mother 
telling her his troubles and asking for relief His father 
meanwhile had died (which relieves us of considering the 
so-called Oedipus complex) 

During all this time his symptoms were combated bj his 
family and phvsician by change of occupation and environ¬ 
ment, therapeutic talks, sedative medicines etc 

He' was brought to me a short time after the fire episode, 
when he was at his worst He had then been for four jears 
nervous apprehensive, hysterical and entirely lacking m 
courage independence and capacity to concentrate or carry 
on any kind of study or work 

I w?s told that his habits were good, and there was no 
hi',torv or evidence of masturbation — a matter closelv 


inquired into His physician thought he had deficient sexual 
activity He slept badly, but he had no fear dreams except 
once—just after the first attack 
I found him to be an intelligent boy, affectionate, unselfish 
and very anxious to get well and tremendously disturbed 
bv his nervous condition He showed no objective signs of 
nervous disease, nor anv of the stigmas of dementia praecox 
His story was not of the schizophrenic type 
The boy was 6 feet, 2 inches in height, but he had no 
marked pituitary anomaly He had no signs of thyroidism 
except a slight tremor of the hands His hair and teeth were 
normal He had not the make-up of status thjmoljmphaticus, 
his hands and feet were often cold and blue, he had undue 
fatigability and indefinite myalgic pains a constant subnor¬ 
mal temperature and a dry skin The blood pressure was 
normal He was not anemic 
He was placed on 5 grains of thyroid gland twice a day, 
later 2 grains twice daily 

W'lthm two weeks after treatment was begun, the boy 
was rather magically changed He lost his fears and rest¬ 
lessness and nervousness and insomnia He was able to go 
out alone 

He went back to his farm, worked there dailv motored 
and became practically well and continued so for nearly 
three years He takes the thyroid intermittentlv and if he 
feels nervous or panicky, he gets relief after using the gland 
Recently I had a letter from him saying he was practically 
well though he occasionally got a little nervous and 
apprehensiv e ' 

Nov 10 1919, he came to my office and confirmed the 
foregoing story 

He described again Ins seizures Suddenlj, without any 
cause except perhaps some extra excitement he felt as 
though a burning torturing fluid were filling his head and 
body He became pale, his hands sweat The sensation 
left him at once, and sometimes he immediately felt normal 
Then in two or three days, there came on him a condition 
of nervousness and apprehension, and he passed into a 
chronic condition of an anxiety neurosis, with restlessness 
and insomnia and constant fears of a return of the seizure, 
or some other disaster 

This patient is not cured, and he may hav^e some 
recurrence of his condition I do not infer from this 
isolated case that psychasthenic conditions are ahvavs 
or ev en often due to hypothyroidism I do not know 
even now that it was hypothjroidism in this case or 
that there was not other endocrine defects, and that 
thyroid feeding simply reestablished a balance 
There must Inve been behind his gland defect some 
instability of the nervous centers There always is in 
these cases But the case does demonstrate that some¬ 
times a gland defect is present in the psychoses and 
that no amount of attention paid to mental conflicts, 
conversions, condensations, complexes, sense of inferi¬ 
ority or any other phases of the psv chanaljTic and 
therapeutic effort would be of much use as long as 
his internal secretions were working defectively “ 

The facts I have recited I am sure sufficiently 
emphasize the points I have wished to make and I 
might end my paper here 

But I would like to say something about the partic¬ 
ular physical changes that occur, I believe, in part or 
in whole in the psychoneuroses 

THE SOMATIC JIACHINE 

We are told that these disorders are essentially bred 
by emotion, but from this point on, the method of 
dev elopment of the psychosis is different in accordance 
vv ith the school of psychology to w Inch one belongs 
H e know, but perhaps we do not alw ay's realize, 
how intricate and delicate is the physical mach inery 

3 Dr Beverley Tucker has reported three cases simiJar to the fore 
going Compare a] o Weeh ler 1 S '\ctir Bull i919 ho 2 
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connected with emotional states and the mental 
processes We hnorr the location m the brain of parts 
concerned m sensation, perception and memorj , we 
know that the mental machine is made up functionallj’ 
of many complex minor systems, and that conscious- 
nesis IS associated with the coordinated actuity of a 
large portion of them W’e know that the parts hang 
toge*^her b}^ reason of very numerous tenuous threads 
and delicate contacts 


THE S\ NAPSIS 

An explanation of certain brain functions has been 
based on the hypothesis of the activity of the dendrites, 
and their ameboid movements This view has been 
put forth by Mathias Dmal and Lepine It has been 
supported by Wiederham and half a dozen others It 
has been contradicted by the experiments of Azoulay 
and others Lugaro has another theory, that of the 
tiirgescence and subsidence of the cell body and den¬ 
drites Renaut has a somewhat similar view, and for 
a time Cajal invoked the movements of neuroglia 
Later Cajal argues that new paths of psychic activity 
may be created by the grow'th and exercise of the 
fibnllae and dendritic processes, and weakened by dis¬ 
ease and decay of these organs Sherrington lays 
especial emphasis on the functional importance of the 
synapsis ■* 

All these views came to the same point, namely, that 
the paths of conduction in the brain may be blocked 
or made more free by physical and mental agencies, 
and that in the activities of life there are continual 
shiftings and reahnements 

I am going to venture on some speculations con¬ 
nected i/ith these known anatomic facts There is no 
reason why theorizing should be confined to psycho¬ 
logic m-ichinists And, besides, what I advance is not 
without some laboratory support 

It may be assumed that since the synapsis is a point 
at which the traveling nerve impulse has to pass over 
a break in anatomic continuity, it here meets its high¬ 
est resistance Some neural phenomena, therefore, 
might be expected to develop here, just as light or heat 
develops when an electric current meets a specially 
gieat resistance The synapses of the cerebral cortex 
are thought to be the seat of consciousness (Macdou- 
gal) Whether this is so or not, I only use the tenn 
synapsis as symbolic of the fact that there are break¬ 
able points and points of variable resistance in the 
finer organizations of the brain 

The neural basis of disorders of association, such as 
occur in retardation, and of blocking of thought and 
of flight of ideas, may be in part explained b> this 
mechanism 

Hystena is a disease characterized by a dissociation 
of ps} chic systems functioning in sensation, perception 
or thought 

It IS probable that the other psychoneuroses neuras¬ 
thenia, psjchasthenia and the anxiety states, are due to 
dissociation of st steins of neurons - 


4 Very earU m evolution v e find tint tbjs mode of connection 

cc cs and the cells now know i as neurons although in functional 
cont nuit> arc «^cparatcd from each other at the \nap e b> a mem 
branc which phjs i ver> important part m the mcchani m of the 
reactions which take place in nerve center^ The phenomena 

of fatigue summation irreciprocal conduction excitation and inhibition 
arc connected with this membrane (Bavli Principles of General 
Ph> toJogj pp 474 477) , , , , i t . j , e 

5 This view wa given and elaborated on in the last edition ot mv 

textbook (1915) and Dr Boris Sidis has independent!) worked out 
the amc hjpothe«i that the anatomic <cat of the p jchoncuro cs is m 
the Miap c« or due to their disturbed functioning Exper cnec con 
firms me in the opinion that tins ij, a g lod working theerj 


Recent experiments hare giren some Hboratorr 
proof of this kind of reasoning 

A R Moore ® has show n that stn chnin w Inch 
greatly increases the reflex excitabihtr of animals with 
a synaptic nerrous system has no effect on the neuro- 
molecular system of coelenterates which hare no 
synaptic elements It has a slight influence on echino 
derms and a much greater one on crustaceans and 
niollusks rr Inch bar e more der eloped nerr ous sr stems 
Such a r lerv, namely, the blocking of a functioiiallr 
similar group of neurons or a decrease in its resistance 
seems also to explain therapeutic results In certain 
forms of psychasthenia rrith an underlriug fatigue 
state, strychnin or small doses of opium rr ill m a short 
time clear the mind and entirely reliere the patient 
In some cases of rery marked obsessions and anxietr 
and fears, feeding rvith pituitary and thy roicLextracts 
promptly changes the rrhole character of the patients 
A young man rvith an obstinate psy chonenrosis rras 
alrvays promptly rehered by the administration of the 
“panacea” of Antonins Muca, the formula for rrliich 
I obtained from Galen’s rrorks 

The morbid somnolence of dyspituitarism, due per¬ 
haps to some synaptic block in the thalmic region has 
been relieved by gland feeding (Niles) 

We knorv that the seat of the mental actir ities is not 
so much in the cell as in the conducting fibnllae and it 
IS these that are most disturbed in functional psychoses 
The functions of the cerebral nerve cell are trophic 
and perhaps mnemonic 

The cell rapidly deteriorates and changes its content 
and fonn, but the nerve fibers are practically nnfati- 
gable, although they bare as active metabolism as that 
of gray matter These fibers are so persistently actir c 
because they arc supplied with nourishment as well a- 
with protection by the medullary slieatli, except at the 
dendritic and peripheral endings, so we ought to expect 
exhaustion at the synaptic points sooner than m the 
cell or in the nerve itself They would be also more 
exposed to the influences of toxins and fatigue 
products 

When a person has a great emotional shock and 
there follow tremors, speech defects, paralyses or anes¬ 
thesias, It mar rrell be because the srnaji^cs ot certain 
groups of neurons functionally sclectcrl and cinbrro- 
logicaily of similar development arc blocked hr tlic 
torrent of impulses arcused by fright or pain combined 
with excess of epinepbnn or other toxic material 
thrown into the blood Certain parts of the nervous cen¬ 
ters are specially sensitive to infections and poisons, as 
shown in the ca'-e of enccplialitis letli irgica 1 be 
Langc-JaniCb tbeorr of emotion and tlie jihr siologic 
experiments of others indicate that some phr si^al 
change takes place in the nerr 0113 * 5 %stem rrliicli jiro 
duces or precedes the mental stale In other word', 
the elaborate psvcbologic mcch iiiisni of tlic psyclioiicn- 
roses with its theories of conflict, rcprcsstoii conver¬ 
sions compromise formations condcnsntioii-iiucrsioii 
uncompensated feeling of inferiority, mar exist, but 
all these arc not ah ars ncccssarr and tlicr arc alwars 
agcncie-- winch hare to act tlirougli a ncnril iiiccban- 
ism If tins Is sound we shall rarch if crer get aiis 
psy chosis 

The cause of psrclioiicuro=cs is not alto:jclIicr i 
repressed sexual rrish an uncompensated feeling oi 
inferiontr, liic iiasic emotional st-i.c of fear the iinsm.- 

cCbSful subconscious conflict the Ocditnis ir iJex or 

> 

6 Moorc Pri'C \cn3 Sc T ^ 



1142 


PSYCHONEUROSES—DANA 


Jour A M A 
April 24, 1920 


the image-parent, if the whole thing disappears under 
pluriglandular feeding, nux vomica or codein Yet I 
have seen all these things occur sometimes 

It IS probable that very many kinds of conscious and 
subconscious mental disturbances, bad mental habits, 
misuse and misdirection of normal instincts as well as 
colonic and dental toxemias may lead to the same inter¬ 
ference with the function of synaptic groups 

In the higher processes of mental activity there is 
an increased number of association-activities, and a 
greater danger of interference at these sensitive points 
In a motor-act, the nerve impulse passes through 
only two or three neurons In a simple sensation, the 
impulse passes through four or five neurons But in 
the mental state associated with fear and shock, ivith 
Its aroused associated memories, the number of neu¬ 
rons ancLjynapses involved is immensely greater and 
more widely diffused 

We know that m persons who are subject to psycho- 
neuroses there is a congenital or acquired special 
instability of the nerve centers, including those of the 
sympathetic and autonomic nervous system This 
means, for one thing, that there is a weakness or defect 
in association and consequently a defect m those asso¬ 
ciations which give control and balance, the processes 
of deliberate thought and judgment 

When a slight emotional shock throws a person into 
morbid panic or tears, it is because some of the asso- 
ciatue strands that ordinarily feed into the conscious 
mind do not act Some synapses are blocked, some 
are spastic and overtight in their connections 

There is reason to behe\ e that we can at times con¬ 
trol these synaptic functions by force of will—if one 
chooses to use that now tabued word—or by changing 
the field of attention We raise the threshold of con¬ 
sciousness m our mtentness and we no longer hear 
annoying sounds B> training, we prepare the brain 
and mind against painful impacts Some persons can 
he down and so direct their attention that they put 
themselves to sleep in a few minutes ^\'’c certainly, 
directly or indirectly, hold much control over the den¬ 
drites, if they are healthy So I am supposing that m 
psychoneuroses, a sick synapsis may be the factor on 
which the activities, aroused by some emotion, or by 
the vibration of Zone C play, and thus, by attacking 
it, we get all the clinical phenomena of these disorders 

THE MECHANISM OF SOMATIC ORIGIN OF 
PSYCHONEUROSES 

When an emotional state, say of fear, exists, I sup¬ 
pose that vibratory waves and auditory sensations have 
produced neural changes associated wuth an intense 
consciousness of fear, and then perhaps there follows 
unconsciousness Many physical changes, lasomotor, 
glandular, etc, occur at the same time If this condi¬ 
tion now is follow ed bv a hemiplegia or stuttering and 
tremor, I contend that these latter conditions may be 
due to subtle changes m the nervous systems Cellular 
swelling, vancosity^ of the dendrites, blocking of synap¬ 
ses, or neuroglia movements I w'ould add focal 
injury with diaschisis, for the principle of diaschisis 
may play a part in minor as well as major local 
injuries 

The other % lew, w Inch also may be true, is that after 
the detonation or concussion and emotion a certain 
subconscious psychic power is exercised by which the 
patient determines that he shall tremble and stutter or 
be hemiplegic or blind in order to accomplish a certain 


object This is to assume that some kind of conscious 
or subconscious force like that of a “censor” loosens 
certain inhibitions, or sends out or checks a certain 
intelligently directed morbid neural discharge 

This view IS an interesting and plausible hypothesis 
I put the matter somewhat like this 

X IS the center of detonating force. Zone A, of direct 
concussion. Zone B, of indirect concussion. Zone C, of indi¬ 
rect concussion by high frequency wares 

The patient in B or C receires and feels 

1 Concussion wares on the brain 

and hears 

2 The detonation 

3 Physical changes occur in the nervous system due to 

concussion with gross, or fine, or molecular wares 

4 Emotion, e g, of fear, leading to Nos 6 and 7 

5 Subconscious desires, defense activities, adjustment 

activities leading to No 7 

6 Organic or biocbemical disturbances in the nervous 

system (toxic or endocnnic, leading to No 7) 

7 Psychoneurotic phenomena 

What IS claimed by me and shown by' experiment is, 
that Nos 4 and 5 may not be present and are not 
always causative factors, also, that m the nontrau- 
matic psychoneuroses, such as the psychasthenias, 
neurasthenias and anxiety states. Nos 4 and 6 are 
dominant, acting on a neuropathic nervous system 
This particular form of the neurosis is determined by 
the special structural weaknesses in the individual's 
make-up 

REPLY TO OBJECTIONS 

Of course, tlie first and obvious retort to tlie view I 
am supporting is this If a monoplegia, for example, 
or other form of neurosis has an organic cause, how 
can It be cured by a single mental effort or by 
suggestion ^ 

My' reply is that the organic change is m more than 
a majority of cases biochemical, yet real as a sclerosis, 
brought on by a shifting of neural clianges through 
attention or concentration on a certain object 

In certain emotional and exhaustion states the 
stomach does not secrete juice, and m the same way' 
the neurons do not transmit their currents In emo¬ 
tional states the total of neural or cerebral energies is 
massed in certain minor and major association groups 
connected with the particular form of apprehension or 
terror By effort of volition or by a counteremotion, 
the equilibrium is restored But some patients do not 
get well by any of these easy methods 

The sacred formula of dynamic psychology is that 
mental activity is a biologic phenomenon—to winch we 
gasp and assent Every action of the mind must be 
preceded by a previous action, every thought by some 
previous mental state Hence it is said, we can trace 
back the cause and mechanism of all rqental states by 
sufficient analysis This view, however, is not proved 
and IS, indeed, proved untrue Certain mental states 
may be caused by concussion or by toxins 

CONCLUSION 

My argument, then, is to the effect that the psycho¬ 
neuroses are organic as well as psychic conditions 
Being thus in part neurologic diseases, I think it would 
be a disaster if neurology were to abandon the study 
of this exceedingly numerous and sorely handicapped 
group of patients If this should happen, they would 
go first perhaps to vaiious types of psychotherapeutic 
specialists and perhaps later to dinical psychologists 
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and pedagogues The last is already happening The 
management of these cases calls for the closest obser¬ 
vation and the most accurate study of the personalit), 
but also of physical, metabolic and endocrine defects 
It IS, therefore, to trained neurologists conscious of 
their responsibilities and familiar with the best tech¬ 
nical methods that the care, and I would add the pre¬ 
vention, of psychoneuroses belongs 
S3 West Fiftv-Third Street 


THE PHYSICIAN AND PROHIBITION 
BERNARD FANTUS MS, MD 

Associate Professor of Therapeutics Rush Medical College 
CHICAGO 

The question now before us is not whether prohibi¬ 
tion of the use of into',icating liquors as beverages is 
right or wrong—though most of us are convinced that 
It IS one of the most beneficent acts ever passed by a 
legislature—but, it being the law of the land, how we 
can aid in its enforcement not merely passively, by 
obeying the rules and regulations formulated by the 
authorities, but actively as well by devising ways and 
means of making easier the establishment of the new 
order As the medical and pharmaceutic uses of 
alcohol offer, at present, some of the most perplexing 
problems in the administration of prohibition, it 
behooves us to formulate principles for guidance in 
our use of alcoholic liquids, most especially to deter¬ 
mine to what extent we can dispense with the use of 
wine, whisliy and brandy for although alcohol pre¬ 
scribed under any other name is just as intoxicating 
—when It is less pleasant, it is less liable to cause addic¬ 
tion, especially when safeguarded by the regulations 
of the prohibition law 

USE AS SOLVENT AND VEHICLE 

The employment of alcohol as a solvent, vehicle and 
preservative would be much reduced, and, with this, 
the chances of the abuse of medicines as intoxicating 
liquors greatly diminished, if some of the principles 
here outlined were incorporated in practice 

The solid form should be preferred to liquid medi¬ 
cation, not only for this but also for other reasons 
Solid medicine is smaller in bulk, and hence more port¬ 
able This is the reason traveling men often request 
that their medicine be prescribed in capsules Disguis¬ 
ing IS much more readily accomplished, especially by 
encapsulation In view of the fact that, for instance, 
the horrible taste of the iron, qumin and strychnin 
combination can be completely disguised bj prescribing 
it in the form of capsules, it is poor technic, to say the 
least, to inflict the elixir “I Q and S ” on a patient’s 
palate Danger from incompatibilities, as, for example, 
from formation of a poisonous sediment, is also done 
aw a} with by prescribing m solid form Furtliemiorc, 
dosage is more accurate, as variations in the size of 
tcaspoonfuls is eliminated The chief reason for 
administration m liquid form is the necessitj of nimi- 
mizmg gastric irritation by such agents as soluble 
lodids, bromids, salicylates or chloral 

The popularity of proprietary medicines it ha« well 
been said, is directly proportionate to the amount of 
alcohol they contain and the inoffensu cness of their 
other ingredients A principle which, it seems, if 
i”corporated in legal regulations regarding propnetan 


medicines might sav e the authorities much difficultv in 
eliminating the use of these nostrums as intoxicating 
beverages is this Propnetary medicines must be put 
up in solid dosage fonn, unless tbe dry residue i-' so 
highly irritant as to be injurious to the stomach when 
given in this manner Thus, the generally specious 
claim of the necessitv of alcohol as a solvent and ‘pre¬ 
servative” might be done away with and the use of 
these tipples ended It will then be found that, for 
many propnetary medicines, alcohol was indeed the 
essential preservative of popularity 

In case of extractive preparations, the coming phar- 
macopeial revasion might do awav with tmcturc'- of 
harmless drugs The fluidextract of such drugs being 
much more concentrated and active, is less likely to be 
used as a bev erage Y itli poisonous drugs, on the 
other hand, there is no danger of their tinctures being 
put to such use 

The entire class of spirits, with the exceptions of the 
aromatic spirit of ammonia, the spirit of nitrous ether 
and the spirit of nitroglycerin—all of which are sufli- 
ciently medicated—might be deleted from the phar¬ 
macopeia, if formulas were devised for flavoring emul¬ 
sions to take the place of the flavoring spirits In point 
of fact, spirit of peppermint or other volatile oil con¬ 
taining spirits when employed as carminatives or is 
flavors, are always used in the form of an emulsion 
that IS, the spint added to an aqueous medium Then 
wdiy not dispense these oils in the emulsified fonn 
which would detract naught from their medical or 
flavoring value, and eliminate their spirits from the 
list of possible intoxicants^ Spirit of ether, spirit of 
chloroform and spirit of camphor, being simple, ca^-ilv 
prepared solutions are as superfluous m the pharma¬ 
copeia as would be aqueous solutions of lodid or ot 
broniid 

As aromatic elixir is useful for the administration 
of alcohol-soluble drugs, u might be retained in the 
pharmacopeia Until medicated, it is properly classed 
as an intoxicating beverage and subject to the regula¬ 
tions governing the sale of these Ihe elixir ot 
glycyrrhiza being merely aromatic elixir with the addi 
tion of 12 5 per cent of fluidextract of glycyrrhiza, 
ought to be deleted The aqueous elixir of glvivr 
rhiza of the National romiularv, being a vahnblc 
vehicle of very low alcohol percentage (4 5 per cent ) 
might, with advantage, be introduced into the phar¬ 
macopeia in Its stead Many of the feebly medicated 
elixirs of the National Formulary might well be 
deleted, especially if an ‘cqiiialcoholic vehicle elixir 
were introduced, that is one whose alcohol percent igt 
would be subject to adjustment by the pharmacist so 
as to make it equal to the strength of the nieiistrmim 
used in the preparation of the tincture or fluidextract 
for which the elixir is employed as a vehicle 1 lu 
physician cannot possibly be asked to carry in Ills niiiifl 
the strength of all the various ineiistriuims and ii tiu 
alcohol percentage is not correct, a turbid liquid is the 
result liable to dangerous sedimentation 1 he phar¬ 
macist, on the other hand, with the aid of a tabulation 
could readily adjust the vehicle to the niedicanicnt 
This new equialcoholic vehicle elixir might even 
take the place of the aromatic elixir, now official 

Extekxal lsls 

When alcohol is wanted as a disinfeciaiil, ihe addi¬ 
tion of 1 per cent or more of lodiii, jiluiiol crc-ol or 
fonnaldcliyd renders It at one and the same tiiiu more 
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efficient as a germicide and unfit for use as a beverage 
Especially should the addition of lodin to alcohol 
increase its utility, when it is used for the production 
of hyperemia as well as for its disinfectant value under 
an occlusive dressing in the treatment of felons, boils 
and other subcutaneous inflammations When, on the 
other hand, rubefaction is not desired, as in the treat¬ 
ment of infectious dermatoses, then the addition of 
boric acid to saturation (5 per cent) cannot but 
enhance the antiseptic action The same thing is true 
of its use in chronic otorrhea In both conditions, the 
alcohol is to be used in as great a concentration as can 
be tolerated—from 25 to 95 per cent When the astnn- 
p-ent action of alcohol is cliiefly aimed at, as when it 
I'l used for a backrub in a bed patient, a saturated solu¬ 
tion of alum in diluted alcohol is preferable to plain 
alcohol For antipyretic sponging of the fever patient, 
the use of alcohol is entirely unnecessary Cool water 
w ill do as well and is much cheaper 

It is only when alcohol is to be used in the mouth 
as an astringent and possibly as a disinfectant that 
palatability must not be lost sight of Even then the 
lotion may be made much more efficient as well as 
unsuitable as a tipple by synergistic additions, as for 
instance in the following prescription, which yields a 
mouth disinfectant, if such a thing is possible 




Mix 


Phenyl 

Menthol 

Methyl 

Alcohol 

Water 

Label 


salicylate 
sahey late 


Gm or C c 
1 0 
1 0 
I 0 
75 0 

to make 100 0 


Teaspoonful to tablespoonful os mouth \\ash 


This may be used without dilution or diluted with 
water, according to the potency of the effect desired 


INTERNAL USES 

When pure reflex stimulation of the heart and the 
blood vessels is aimed at, the aromatic spint of 
ammoma is as efficient, though not as pleasant to take, 
as whisky or brandj If narcotic effect is required, in 
addition, as in the treatment of shock, the admixture 
of ether (up to 30 per cent) makes alcohol at least as 
efficient as when it is given in the fonn of whisky or 
brandy and probably more efficient It is, however, 
chiefly because of its value in gastric and other colics, 
that such solution has earned the name of “anodyne” 
(“Hoffman’s Anodyne”) The diaphoretic and diu¬ 
retic value of alcohol is enhanced by the presence of 
nitrous ether in the spint of nitrous ether, which there¬ 
fore ought to be superior to whisky for “breaking up 
a cold ” 

When desired for its stomachic action, whisky or 
brandy might find in an aromatic fluidextract of gen¬ 
tian a less intoxicant succedaneum When wanted for 
Its food value in a fever patient, alcohol in pure form, 
properly diluted as in milk punch—a teaspoonful to a 
tablespoonful per cup of milk—^may be prescribed, 
though, of course, whisky or brandy might be employed 
here, if desired Prohibition has done nothing to inter¬ 
fere’with the use of these, it has merely surrounded it 
with certain formalities to safeguard the patient 
against the danger of becoming an addict 

phaemacopeial recognition 

An attempt will be made, perhaps without any sin¬ 
ister motive whatever, to restore wine, whisky and 
brandy to the pharmacopeia This would be a move 
111 the wrong direction The most that can be said for 
those liquors is that they are pleasant administration 


forms for alcohol However, their very pleasantness 
has endowed them with such seductiveness and 
destructiveness that they have become outlaws among 
us To restore them to the pharmacopeia would be 
heralded by the liquor interests as an indication that 
alcoholic beverages are wholesome and important medic¬ 
aments, indispensable in medical practice and that 
the medical profession is now acknowledging the mis¬ 
take it made regarding them Prohibition, as now 
constituted, would be distorted into the appearance of 
a medical monopoly “Why should the ordinary man,” 
people would be asked, “have to pay for a medical con¬ 
sultation every time he wants a little whisky to cure a 
common cold^” “If liquor is a good tonic for the sick 
vvhj should it not be a good energizer for the welH” 
Such and other considerations might start a political 
landslide into the wet abyss 

In point of fact, as has just been shown, whiskj 
and brandy are entirely unnecessary in medical prac¬ 
tice Quite a number of hospitals of Qncago, such as 
the Presbyterian Plospital and the Cook County 
Hospital, as well as, of course, the Frances Willard 
Hospital, do not dispense any of these liquors, and 
yet their patients, so far as is known, are none the 
worse for it As alcohol is the main active principle 
of the ardent spirits and of practically equiv^alent thera¬ 
peutic actmtv', why burden the pharmacopeia with 
them? We might as well introduce pjrohgneous aaa, 
coal tar and crude petroleum, because it is claimed bv 
some that these native mixtures have a therapeutic 
value supenor to any one of their pure active prin¬ 
ciples And, if we were to introduce whisky and 
brandy, why stop there ? Why not also introduce into 
the pharmacopeia a drj' white and red wine, port or 
sheriy, gin and champagne, beer and stout, each of 
which has, under certain circumstances, special thera¬ 
peutic virtues perhaps not possessed to the same extent 
by alcohol The chief plea that can be made in favor 
of the remtroduction of liquors into the pharmacopeia 
IS that, now that they are recognized as medianes, a 
standard for them is required This standard may, 
how'ever, just as well and much better be furnished bv 
the authorities entrusted with the enforcement of the 
prohibition act 

CONCLUSIONS 

The medical professon has ev ery reason to welcome 
the advent of prohibition It will protect tlie physicnn 
from the danger of causing inebriety m a case in which 
the patient might be benefited by the medicinal use of 
alcohol 

For most purposes for which alcohol is required in 
treatment, it may with advantage be medicated so as 
to render it unfit for use as a bev erage 

The therapeutic employment of liquor, especially in 
the form of w me, w hisky or brandy, ought to be mini¬ 
mized, so as to eliminate the possibility or even the 
suspicion of abuse The authorities entrusted with 
the enforcement of the prohibition law ought, there¬ 
fore, to have no difficulty m distinguishing between 
the bona fide and the mala fide prescriber of alcoholics 

719 South Ashland Boulevard 


Good Health and Good Government—Good health and 
good government are the two essentials of a great and per¬ 
manent civilization These conditions are reciprocal and 
complementar> Neither can exist without the other—W S 
Rankin, Tr Assu Ltfc Ins Presidents, 1919 
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TYPHOID FEVER IN THE AMERICAN 
EXPEDITIONARY FORCES 

A CLINICAL STUDY OF THREE HUNDRED AND 
SE\ ENTY-THREE CASES 

VICTOR CLARENCE VAUGHAN, Jr MD 
Alajor M C U S ^nny 
DETROIT 

(Concluded from fage JP8J) 

THE PARATTPHOIDS 

In the Allied armies the paratyphoid fevers hare 
played the dominant role, while the typhoid bacillus 
itself has caused only a small proportion of cases In 
contrast, the American Expeditionary Forces have had 
a comparatively insignificant number of the former 
With our total of 270 cases of straight typhoid we 
have had reported to us only twentj-three cases of 
paratyphoid B and nine of paratyphoid A, with an 
additional twelve classed as paratyphoid fever, indeter¬ 
minate Reports of foreign obseriers are concerned 
chiefly with studies of paratyphoid infections in the 
straight typhoid vaccinated, and the consensus is that 
this type of vaccination exerts no protective influence 
against the paratyphoid organisms 

TALLE V—IROIDFNCE AND AVERAGE DAT OF APPEARANCE 
OF SYMPTOMS AND FBEQDFNT COMPLICATIONS IN 
TWrNTT-THREE LASTS OP PROVED 
PARATYPHOID B 



Gases In 

Avenge Day 


Which Symptom 

of D»<»casc 


Was Present 

on Which It 

Symptom 

per Cent 

Appeared 

Constipation 

21 7 

1 0 

Anorexia 

73 0 

17 

Mohi'se 

fij 1 

1 7 

Hendaclie 

47 8 

17 

Chill 

391 

24 

Diarrhea 

Cj2 

30 

Vomiting’ 

21 7 

40 

B-onchitls 

02 2 

41 

Average date of admission 


4 •> 

Hemorrhage 

4 3 

50 

Bronchopneumonia 

4 3 

5 0 

Abdominal pain and tendernos*! 

42 4 

CO 

Lobar pneumonia 

43 

70 

Motcorism 

21 7 

10 4 

Bo e Root'i 

30 4 

12 4 

Palpable spleen 

30 4 

13 3 

] pWlaxls • 

17 4 

15 0 

Delirium 

13 0 

ir 0 

Average length of fever 


‘’j 6 

Relapse 

4 3 


Mortality 

4 3 



Close Study of the symptomatology among our cases 
of paratyphoid (Tables 7 and 8) liaTC led us to these 
conclusions 

1 On the whole, the disease follows a much milder 
course than does the eberthian infection The mortal¬ 
ity, as contrasted with 11 per cent in the latter, is 4 3 
per cent in paratyphoid B and 0 per cent among our 
nine cases of paratyphoid A 

2 An individual case cannot be distinguished by its 
clinical characteristics from straight tjphoid Diarrhea 
occurred in a slightly larger proportion, but so also did 
initial constipation The date of onset of diarrhea uas, 
on the average, a little earlier Rose spots and pal¬ 
pable spleen were not found as frequently Relapses 
did occur and the fever stopped at about the same dav 
in all three tjpes 

3 The onlj means of definite differentiation in the 
indn idual case is that of bactenologic identification 

I have not presented the sj mptomatologr in para- 
l3phoid A and B infections graphicalh as I regard the 
numLa.r of cases too small for reliable statistic*. 


White blood counts plotted according to the daT of 
disease as for the straight ti’phoid cases showed in 
general a higher count which aTeraged for the entire 
period, 10,(M0 in the parat 3 phoid B and 9,000 in the 
paratyphoid A cases. 


TTBLE S—SYMFTOMATOLOCY IN C\SIS OF r\R\T\PHOID \ 
INFFCTION 



Procent 

Avenge Dav 
on Which It 

Symptom 

per Cent 

Appeared 

Anorexia 

or fi 

1 0 

Malai e 

sss 

10 

Chill 

111 

10 

Delirium 

111 

1 0 

Headache 

CiOC 

1^ 

Eplstaxi- 

n 1 

20 

Diarrhea 

333 

23 

Mct<‘ori«m 

2l - 

S 5 

Bronchitis 

4t 4 

C- 

Constipation 

44 4 

*. ~ 

Palpable <ploen 

44 4 

13 3 

Abdominal pain and t( ndernc«g 

2*- 2 

15 0 

Rose spots 

'^5 

in’- 

Hemorrhage 

11 1 

22 0 

Deration of fever 


22 

Relap e 

33 3 

So 0 

Mortality 

00 



CLINICAL T\PHOID FEXER 

In addition to those classified as infected with one 
of the organisms of the t 3 phoid-paratyphoid group, we 
have had fifty-nine Lases presenting strong clinical cm- 
dence of typhoid fever but in which the organism 
was not demonstrated either in the blood or in the 
stools This number docs not include ill cases reported 
to the chief surgeon as Lhnical typhoid, as manj did 
not show conclusive enough findings to warrant the 
diagnosis The criteria for acceptance into this group 
were (1) presence of rose spots and palpable spleen, 
(2) presence of either one together with a definite 
leukopenia and a clear histor 3 of a continued fever for 
two or more weeks, or (3) as in one instance, a con¬ 
tinued fever of four weeks without rose spots or 
palpable spleen and without leukocytosis, but with 
intcsMnal hemorrhage occurring in the second week 

Tabulation of the symptomatology among these cases 
gives results quite similar to those of straight tjphoid 
The incidence of rose spots and palpable spleen is 
higher, but this is due to the fact that these signs were 
usually required for acceptance into the group The 
logical explanation for the occurrence of these cases 
would be that bactenologic examinations were not iiiadc 
often enough, and that had enough been made, the 
organ'sins would have been found This prob iblv 
IS true, but it is also true that exaniinntions were made 
no less frequently than in the cases of proved t 3 ]ihoid 

a VBI I 9—NTIMBFR OF BACTl RIOI OCIt IWIISVTIONS FIR 

CVS! IN PROVFD TTrUOID VND IN ( I INK VI IVPIIOID 



I rove«l 

Clinir-: 


T^phoh! 

Tjplto* 

Blood 

1 3 

1 (> 

Grim 

or 

1 

Feces 


3 Y) 

lotal 

4 ^ 

rc 


We have been unable to find convincing evidence that 
vaccination lessens the probabilit 3 of finding the iiifnt- 
ing organism and submit this scries mcrel 3 as cases in 
which the invading organism is iinusuall 3 hard to 
demonstrate The figures given are moreover, souk- 
what misleading, because not in cvcr 3 case were five 
examinations made In some there were onh one or 
two, while in others there were manv more 



1146 


TYPHOID—VA UGH AN 


Jour A M A 
April 24, 1920 


The average white counts for all days combined were 
6,700 in clinical typhoid 

TYPHOID CARRIERS 

In all, thirty-two carriers were reported, of which 
fifteen were of straight typhoid, five of paratyphoid 
B and six of paratyphoid A, while six more were inde¬ 
terminate paratyphoid infections Of these thirty-two 
patients, eighteen denied any previous history of 
typhoid and three admitted the disease, four years, 
thirteen years and fourteen years, respectively, before 
The individual with a history of typhoid infection four 
years before also had had a typical paratyphoid B 
infection in November, 1916 He was found to be a 
carrier of the paratyphoid B organism In the remain¬ 
ing eleven cases there was no note as to previous his¬ 
tory of typhoid 

Ten of the thirty-two gave a definite history of 
diarrhea, either occasional or chronic, while seven gav e 
a negative history for this condition In the remainder 
It was not discussed 

In the group, twenty-eight had received saline triple 
vaccine and seven the hpovaccme Four of these 
patients had received both One case was not recorded 
as to vaccine All seven patients v accinated vv itlnii one 
month before admission to the hospital had received 
the lipovacane, and of these, four had been vaccinated 
several months prevnously with the saline preparation 
Those thus v^accmated had been so inoculated from one 
to twenty months previously 

All but one of the tliirty-two were of the intestinal 
type of earners., while the last had a positive urine 
culture 

CAUSES OF TYPHOItr FEVER IN THE VACCINATED 

As was stated at the beginning, this study becomes a 
study of typhoid fever in the inoculated individual 
The records of the 270 cases of straight typhoid studied 
showed that all had received prophjdactic inoculations, 
and in 207 of them the dates and type of vaccine were 
lecorded The possible causes of failure of so-called 
vaccination to protect against typhoid may be thus 
enumerated 

1 Absence of Vaccination, Either Total oi Partial — 
By this I refer to failure not because of impotent vac¬ 
cine but because of failure to react in certain indi¬ 
viduals It IS well known that after the same doses of 
vaccine, different persons form differing amounts of 
agglutinins But agglutinin titer is not a measure of 
immunity We have no criterion that will tell us when 
an individual is actually immunized, nor have we any 
means of determining the degree of immunity present 

2 Ne 7 v Shams of the Oiganisnis Against Which the 
Vaccine Does Not /iiiiiiimisr—Serologic and cultural 
determinations made in the various laboratories have 
not consistently produced anything to suggest such a 
condition 

3 Failure of Propci Inoculation —Among the cases 
of true typhoid studied, vaccination had been per¬ 
formed In fifty different camps and posts in the United 
States This fact, combined with the really excellent 
results in most individuals vaccinated, renders such a 
possibility rather remote 

4 An Overwhelming Dose of the Infecting Organ- 
jj,,, —Absolute immunit) to human disease does not 
exist in man The highest immunity that can be pro¬ 
duced by artifiaal metliods will protect against the 
antigerac virus only up to a certain limit I am of the 
omnion that the greater number of cases of tv phoid and 


paratyphoid in France ocurred as a result of massive 
infection with a dose great enough to overwhelm the 
forces of immunity This, I presume, was most fre¬ 
quently associated also with th6 first cause enumerated, 
“absence of vaccination, either total or partial,” in that 
it occurred in those possessing a lower degree of 
immunity than their more fortunate comrades As 
Bernard has so succinctly expressed it, vaccination 
raises against the typhoid bacillus a great barrier— 
high, but not insurmountable 

5 “Back-Handed Typhoid/’ "Antibody Eahaus- 
tion’’ 01 “Immunity Exhaustion ’’—I include the second 
designation of this condition as being the most readily 
comprehensible m view' of the existing nomenclature 
and conceptions of immunity, while I prefer the third 
as being more scientifically correct I developed the 
first term as I recognized more and more of this tv pc 
m the field, and it has the particular adv antage that it 
emphasizes the assumption that the successive stages of 
typhoid infection are therein, in a manner, reversed 

The present day conception of tj phoid is that of a 
primary systemic infection The organisms entering by 
way of the gastro-intestinal tract are absorbed into the 
circulation and do not primarily grow as saprophytes 
in the ahmentaiy canal After passing through the 
gastro-intestinal mucosa, tlie organisms reach the liver 
through the portal circulation, where they may be 
excreted through the bile, or some may pass into the 
general circulation, where they multiply and, after 
tile usual period of incubation, cause typhoid fever 
The organisms excreted in the bile may lodge m the 
gallbladder and there, growing, produce the carrier 
condition, even though the host has not had typhoid 
fever 

In a vaccinated person, the organisms entering the 
portal circulation are either broken up and destroyed by 
the body ferments or excreted into the bile, or both 
In the gallbladder they may find lodgment and continue 
to grow, in reality outside the body organism, multiply¬ 
ing profusely even though the host be highly immune 
The numbers of organisms that are continually dis¬ 
charged in the bile and resorbed through the intestinal 
mucosa call on the immunity mechanism for constant 
and exhausting action There may be superimposed on 
this a local ententis caused by one of the typhoid-colon 
group or any other organism, or even by the typhoid 
member of the group itself This subacute or chronic 
condition, rendering toxic absorption more facile, 
serves gradually to undermine the constitution Final’y, 
added to all this, are the hardships of war and army 
life—exposure, food not always vv ell balanced, fatigue, 
and perhaps at last some intercurrent infection—and 
all the conditions required to wear out a body immu¬ 
nity are then present 

It IS this rev ersed process—a local infection or carrier 
state followed by systemic disease instead of the usual 
typhoid followed by a carrier condition—that I have 
chosen to cal! “back-handed typhoid ” Ov erwhelming 
doses of the infecting organism and this exhaustion 
reaction were in my opinion two of the chief causes of 
typhoid among our troops 

From the nature of the condition it has been impos¬ 
sible to obtain convnnang expenmental evidence of its 
presence in France, but a certain amount of indirect 
ev idence appears to warrant our assuming its presence 
Our first case occurred in a colleague who, preceding 
his illness, had been billeted with a French family and 
w ho had been dnnking nnchlonnated water while at his 
billet For two weeks or more he had been complaining 
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of general malaise and a moderate diarrhea, but not 
sufficient to keep him from his work At the end of 
two or three weeks the illness became acute, the usual 
symptoms of typhoid developed, he became progres¬ 
sively worse, and he died within one week from the 
onset of the exacerbation 

These cases present the usual clinical histones of 
ambulatory typhoid, with the definite addition of a local 
gastro-intestinal pathologic condition and S 3 Tnptoms 
preceding the disease proper Otherwise there is noth¬ 
ing unusual about the symptomatology Especially fre¬ 
quent was this syndrome among the men w'ho had seen 
active service at the front From nearly all, a history 
was obtained of having drunk whatever water they 
could get, even from the stagnant mud of the shell 
holes 

To check up on the impression I had gamed, I ques¬ 
tioned 104 patients as to previous history of chronic 
local gastro-intestinal disturbance All were straight 
typhoid cases Forty-four denied attacks of diarrhea 
antedating the diarrhea of the disease itself Thirty- 
nine admitted a continuous preceding entenhs varying 
from one w'eek to three months in duration, and of 
these, twenty-three had had it for over one month 
Fifteen had had diarrhea for from one week to three 
months while at the front, which had subsided and 
from which they had been free for from two to three 
months Seven additional patients admitted having 
had a transient diarrhea of from one to five weeks’ 
duration m the two months preceding their disease 

Subacute diarrhea is not a necessary nor the usual 
antecedent of typhoid fever The disease begins fre¬ 
quently even with constipation I would compare the 
foregoing figures, m which more than 60 per cent had 
been afflicted with enteritis, with the statements of the 
Typhoid Commission m the Spanish American War, 
that in that epidemic “more than 90 per cent of the 
men who developed typhoid fever had no preceding 
intestinal disorder ’’ I do not believe that the figure 
of 60 per cent would hold for all men attacked by this 
malady m the Amencan Expeditionary Forces, but do 
assert that it was the case m a representativ e number of 
those who had been at the front 

There is no proof that these men were harboring the 
typhoid bacillus m their intestinal tract previous to 
coming down with the disease It is here that my 
hypothesis fails of absolute proof Such proof would 
hav'e necessitated a surv^ey of the stools of all the mem¬ 
bers of a division, to be followed by weeks or months 
of watching to see whether the earners discovered 
would develop the disease Moreov^er, had this been 
done, the earners would have been hospitalized and 
treated, thus defeating the object of the expennient 
But corroborativ^e evidence is not lacking Several 
observers have reported the finding of tjqihoid bacilli 
m the stools of patients a few days or more previous 
to the onset of the disease, while Battlehner” has 
reported four cases in whose excreta the bacilli were 
discov'ered from twenty-one to 117 daj'S before the 
onset of the disease These had been considered as 
healthy carriers I have a record of one patient who 
one and a half months previous to admission cared for 
a tj'phoid patient and shortly thereafter developed 
diarrhea, which persisted for six weeks until the 
typical acute onset of typhoid In tlie discussion of 
tjqihoid carriers I have called attention to ten out of the 
thirty-two carriers, with history of diarrhea, none of 

12 Battlehncr R Dissertation Strasbourg 1910 


whom had had preceding tvphoid, and one earner with 
no history of tjphoid and no diarrhea who, nine 
months prevnouslj at Camp Dodge, had had negative 
stools for the tj-phoid group 

I have shown, then, that earners have been produced 
11 France, that diarrhea is often associated with the 
earner condition, that among 104 men, diarrhea pre¬ 
ceded the disease in 60 per cent that in one instance 
exposure to the disease was followed bj' ententis which 
persisted for six weeks, until the onset of tj’phoid 
Before absolute proof of back-handed tjphoid is pro¬ 
duced, I must show that all these facts find sequence 
m individual cases 

6 Unsatisfactory Vaccine, Either as Regards Anti¬ 
genic Properties or Number of Doses Adniinisti red — 
Considerable expenmental evadence has accumulated 
to show that with increasing numbers of inoculation' 
the immunit}' increases Four inoculations confer a 
greater degree of immunitj than do three One of the 
advantages of the method m use m the United States 
Army is that the men near!} all received the same 
vaccine m the same dosage and with the same number 
of inoculations Observ ers m other armies vv ere some¬ 
times forced to draw their conclusions from patients 
who had received different kinds of vaccine and all 
numbers of injections from one to four or more The 
fact that our v'accine did protect in the great majorilj 
of the cases demonstrates the efficiency of our prepara¬ 
tion and of the dosage It ma> not be ideal, but -it is 
thoroughly practical 

Reed Vaughan and Shakespeare, m their report on 
t 3 'phoid in the w'ar with Spam, draw tliese conclusions 

Typhoid fever is so wideh distributed m this country tint 
one or more cases are likclj to appear in anj regiment within 
eight weeks after assembh With tjphoid fcicr as nidclv 
disseminated as it is in this countr} the chances are tint if a 
regiment of 1 300 men should be assembled m anj section and 
kept m a camp the samlary conditions of -tlitcli -iin perfect 
one or more cases of tjphoid fever would develop 

More than 90 per cent of the volunteer regiments developed 
tjphoid fever within eight weeks after going into camp 

Even an ocean vo>agc does not relieve an infected command 
from Its infection 

About one fifth of the soldiers m the national encampments 
in the United States in 1898 developed tjphoid fever 

We are prone to think of tjphoid fever as being no 
longer prevalent m the United States W’e must 
remember that more than 150,CXX) tjphoid cases still 
occur each jear, and that, according to Gav, these 
cause an annual production of 7,500 carriers We mav 
assume that the statements made m 1898 are eqinllv 
true in 1919 

Official reports with the accurate numbers of eases 
of tjphoidal infection in tlie American Expcditionan 
Forces will not be available for several months, but 
this total will be below 2,000 cases This, with a total 
of more than 2,000,000 men transjiortcd overseas, rep 
resents a typhoid incidence of less than 01 per cent 
Although antityphoid vaccination is partly rcsjxinsiblt 
for this diminution m typhoid incidence compared 
with Spanish-Amencan War figures, a place of great 
importance must be given to improved sanitarv pro- 
,cedures 

SUM1.LAR\ 

An attempt has been made in this report to study 
from the point of vaevv of the clinician the disease pro¬ 
duced by Bacillus typhosus when it invades the bodv 
of a person prevaouslj vaccinated against that organ 
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ism There has heretofore been some difference of 
opinion as to how much antecedent vaccination will 
change the clinical picture of the disease Recent 
work by several observers tends to corroborate the 
conclusions reached in this study 

A series of 270 cases in which it was proved by 
successful cultnation experiments that the patients 
were infected with B typhosus forms the basis of tbe 
work Although I have accepted in my report all 
cases reported since January, 1919, it must be bonie 
in mind that in a sense ue are dealing with a selected 
senes of cases That is, I have accepted only those 
in which we succeeded in isolating the organism It 
IS possible that many more cases of disease caused by 
the same germ occurred, but from which the organism 
could not be isolated In this connection I have dis¬ 
cussed the condition known as clinical typhoid fever 
in which the symptomatology was characteristic, but in 
which bacteriologic studies were without result In 
the latter type I concluded that the typhoid bacillus 
oi one of the typhoid group of organisms was the 
etiologic factor, but that its presence was demonstrated 
with much greater difficulty On the other hand I 
would call attention to the fact that in the 270 cases 
there was no difficult) in obtaining the germ, its 
presence in blood, urine and feces being noted in about 
the percentage usually described for typhoid in non- 
vaccinated persons 

Throughout the discussion we must bear in mind 
that a great number oi mild and abortive cases of true 
typhoid may have occurred—cases in which the patients 
were never sick enough to be sent to the hospital, but 
which would have been typical typhoid had the patients 
not been vaccinated against the disease I agree that 
there may have been hundreds or even thousands of 
such cases, how many we shall never know' Surely, 
many vaccinated persons drank typhoid bacilli and 
destroyed or excreted them, remaining totally 
unaffected by the exposure Surely, also, many did 
react slightly to the exposure, perhaps with no further 
symptoms than a rise of temperature of a degree or 
more during a few hours or a day It is this reaction 
which proves that they are immune and are destroying 
the organism almost as soon as it inv ades the body—in 
fact, that they are not going to develop typhoid fever 
Such a person, though temporarily infected with B 
typhosus certainly cannot be said *0 be suffering from 
typhoid fever If the clinical conception of the disease 
were so amplified as to include all these cases, we 
should hav e to admit that practically every vaccinated 
person when he ingests the germ develops typhoid 
fever a reductio ad absurdum There are probably 
all gradations from these simplest febnle reactions up 
to the typical typhoid fever as described It becomes, 

' then, a question at what stage the manifestation is to 
be given the name t)phoid fever 

When the average man in the army really feels ill, he 
goes to the hospital Particularly was this true during 
the period of this report, when there were no activities 
at the front—nothing more entertaining than "daily 
fatigue ” So, using the point of view of the clinician, 
I will arbitrarilv say that when a man is admitted to 
the hospital as a result of typhoid infection he has 
typhoid fever, and that the others are successfully com¬ 
bating the disease with their immunity mechanism 
This IS purely arbitrary, and I would emphasize the 
point that the division is placed here so that vve may 
hav e a basis for clinical comparison of the disease with 


the typhoid of the nonvaccinated as they have been 
studied in hospital I do not lose sight of the fact that 
the epidemiologic phase of the situation is far different 
—that every one of the mildly infected must be con¬ 
sidered as typhoid individuals capable of spreading the 
organism broadcast 

There is no way of telling how many patients with 
t)phoid infection were admitted to the hospital and 
never recognized as such The number may have been 
great or small A direct attempt to reduce it to a 
minimum w'as made at the inception of our work by 
the issuance from the chief surgeon’s office of a rather 
lengthy circular letter which was sent to all hospitals 
and medical organizations, directing attention to the 
disease, descnbing both the typical symptomatology 
and that supposed to be found in the vaccinated, 
and dwelling in particular on the necessary care 
in differentiating the disease from influenza All 
medical officers were requested to watch particularly 
for the disease in its atypical forms, and to request a 
laboratory confirmation in any case of doubt The 
success of this attempt was indicated by the large num¬ 
ber of clinical typhoids and typhoid suspects reported 
to the division of laboratories and infectious diseases 

In the study of our 270 cases of proved typhoid I 
have dwelt at some length on the routine laboratory 
examinations because I consider it desirable to show 
that in this field as well as in the syndrome of typhoid 
in the vaccinated, there is no essential difference from 
the findings in the nonvaccinated Ten per cent of 
relapses might appear a trifle high but senes m the 
nonvaccinated are reported with this figure The delay 
in noting the appearance of rose spots and palpable 
spleen until the twelfth day, on an average, was prob¬ 
ably due to the fact that these signs were not recog¬ 
nized on the first day of their appearance Those cases 
studied personally by myself and certain co-workers 
showed these important signs, as a rule, earlier 

The total mortality in those who did contract the dis¬ 
ease has not been showm to be lessened Ten or 11 
per cent has been the generally accepted mortality for 
typhoid, but most of these figures have not differen¬ 
tiated between typhoid fever and the paratyphoids 
Such, for example, is true of the figures of Osier and 
of Reed, Vaughan and Shakespeare cited above It is 
possible that the mortality for tjphoid fever among the 
nonvaccinated, considered apart from the paratyphoid 
infections, is higher than 10 per cent Under any cir¬ 
cumstances our figure is more likely to be too high 
than too low Severe cases were not in such danger 
of misdiagnosis as were the mild ones 

Our records do not give us conclusive information 
on one point that would be of considerable interest to 
the epidemiologist, that is, the relative efficacy of 
saline vaccine and lipovaccme By far the greater 
number of patients had received the saline vaccine, 
but those receiving the lipovaccme had the higher mor¬ 
tality Furthermore, the time interval since inoculation 
was as a rule much shorter m the case of the lipovac- 
cine No just companson can therefore be made 

CONCLUSIONS 

1 A study of 270 cases in which the patients, 
<ill of whom had received triple typhoid vaccine, were 
infected with B typhosus, leads to the conclusion that 
III these hospital cases the clinical picture of typhoid in 
the vaccinated was similar to that of the unvaccinated 
Absence of leukocytosis, continued fever of the usual 
course and duration, rose spots, palpable Spleen, 



Volume 74 
Number 17 


INDUSTRIAL BLOOD POISONS—NEWTON 


1149 


relapses and complications all remained characteristic 
of the disease 

2 In our series the mortality was 11 per cent 

3 Positive cultural results from blood, unne and 
feces were of about the same percentage as with non- 
vaccinated patients, and the duration of the bacteremia 
appeared to be the same 

4 Patients infected within eight months after \ac- 
cination had an average seventy (fatal percentage 
combined with “severe” percentage) of less than 10 
per cent After eight months, the seventy percentage 
gradually mcreased Our figures for later months 
are not complete enough to allow us to draw con¬ 
clusions as to the penod of maximum immumtj 

5 The onset of the disease was more frequentty 
acute when occurring within the first month after 
inoculation 

6 In sixteen cases with onset from seven to twelve 
days after moculation (the usual incubation penod) 
the infection probably occurred during the interv^al 
after inoculation 

7 The paratyphoid infections, although much 
milder as a group, could not be clinically distinguished 
in mdividual cases from straight typhoid Tlie> were 
of much less frequent occurrence than was the latte>- 

8 It IS probable that a large number of vaccinated 
persons were infected with B typhosus and allied 
organisms who never became sick enough to require 
admission to the hospital In these the immunity 
mechanism was eventually successful in combating the 
infection, so that they did not develop clinical typhoid 
fever Their epidemiologic importance is recognized 
This report deals with the remaining persons—those 
who m spite of vaccination developed the disease 

9 There are six possible causes of failure of vac¬ 
cination to protect against tvphoid, a new clinical 
variety is for convenience called “back-handed ’ 
typhoid 

10 The incidence of the t}phoid group of diseases 
in the American Expeditionarv Forces was less than 
0 1 per cent, as compared w ith 20 per cent for the 
Spanish-Amencan War 


INDUSTRIAL BLOOD POISONS 


C R NEWTON, MD 

AKROX, OHIO 

Some months after the outbreak of the war, large 
users of aniliii, finding themselves deprived of their 
usual source of suppl}, were compelled to engage m 
the manufacturing business for themselves Before 
manufacturing methods were improved, and the proc¬ 
ess fimll} discontinued, a number of benzene (benzol, 
QHc) and anilin intoxications occurred which I had 
the opportunity to studj first hand, and the most 
important of which are herewith reported 


REPORT OF CASES 

(;\sE 1— Bcii:citc viloxication —Mr A chemist aged 30 
in charge of operations, who had been working intensivel} 
in benzene for about two weeks complained June 12 1916 
of headache anorexia, lassitude and loss of weight Sud- 
denl> pain in the abdomen developed accompanied bv 


13 In addition to the references alrcadj given the follovnng mil 
he found of interest „ , . , 

Vanghan C. Jr Report on Trphoid Ferer in Troops Stationed 
in the Vticinity of hlarsciiles ,n,- 

Frceman A W Vied Officer tyndon 1 /I . 

Vaughan V C and Palmer G T J Lab S. Qin Vied 3 6VS 
(Aug ) 1918 ibid 4 587 (JuIt) 1919 


nausea and vomiting Phvsical examination detected nothing 
abnormal Temperature and pulse were normal An exam¬ 
ination of the blood however revealed a marked leukopenia 
The blood was normal in color but seemed to be lacking in 
viscidit 3 There were 5 760 000 red blood cells per cubic 
millimeter 1,200 white blood cells, hemoglobin S5 per cent 
(Sahli) The differential count revealed large mononu¬ 
clears, 39 per cent , small mononuclears, 0, polvmorphonu 
clears 54 per cent, eosinophils 0, transitionals 06, other 
cells 0, total 93 6 per uent. 

The intoxication in tins case was largelv from inhalation 
Aside from the blood findmgs the phvsical picture is that of 
a nervous djspepsia which was probablv true in this case 
as the man was of a nervous temperament and anxious over 
the responsibilitj of his position 
After a months leave of absence with complete rest the 
leukocyte count became normal and the patient made a com¬ 
plete recoverv It was not our observation that a leukopenia 
alone of the severitv herein described would cause s>mp 
toms This view is supported bv observation of the follow¬ 
ing cases 

Case 2 —Bciixciu tiiloxtcaltoit —Mr B chemist aged 26 
exposed about two weeks wath no s}mptoms when examined 
June 15 1916 gave a red blood cell count of 4 000000 white 
blood cells 1250 hemoglobin 95 per cent 

Julj 12 after the man had been instructed but allowed to 
continue work the red blood cell count was 4 352000, white 
blood cells 3200 hemoglobin 95 per cent 

Case 3 —Brnrriu tnloxtcatwn —Mr C_ chemist aged 35 
exposed about two weeks with no svmptoms when examined 
June 15 1916 gave a red blood cell count of 36SOOOO, white 
blood cells 1 700 hemoglobin 90 per cent The differential 
count was large mononuclears 9 6 per cent small niononu 
clears 176, polvmorphomiclears 69 6 per cent eosinophils 
0 transitionals 022 total 9712 per cent 
July 12 after being advised but allowed to continue work 
the patient’s red blood cell count was 4 032 000, white blood 
cells 3 800 hemoglobin 90 per cent 
Botli of these men completely recovered 
Case 4— Bc>t:ene-anilm ti tied iiitoricatioii —M S, aged 
45 laboratorv helper inhaled vapors from an anilin reducer 
and received a mixture of anilin and free or unreduced ben 
zone, which is occasionallv present in an anilin reducer The 
patient was seized with headache chills musea and vomit¬ 
ing I saw him Oct 20 1916 w ithin a few minutes after the 
onset of the sjmptoms He was verj cjanotic The pulse 
was dicrotic rate 110 The sjstolic blood pressure was 119 
diastolic 73 The blood was dark brown The red blood cell 
count was 5200000, white blood cells 10 200 hemoglobin 
90 per cent (Sahli) 

October 21 sixteen hours later the cjanosis was gone the 
pulse was of good quaht> the sjstohc blood pressure 137 
diastolic 92 and the blood normal in color Tbe red blood 
cell count was 5600000 white blood cells 1440 (check b> 
another 1200) hemoglobin 90 per cent 
October 24 seventj-two hours later the patient felt well 
and was anxious to return to work The red blood cell coun* 
was 5491000 white blood cells 6640 hemoglobin 92 per 
cent 

The interesting observations in this case were the selective 
action of benzene on the white blood corpuscles the depres¬ 
sion of blood pressure and the rapid recoverv 

Case 5— Aiititn itiloxicolwii —R aged 4'! cmploved twelve 
jears climbed inside an anilin reducer June 26 1916 to 
clean out sludge with ho-e He had worked onK a short time 
when he began to leel dizzv and nauseated and to experience 
a warm sweet taste in Ins mouth With presence of mind 
he quickh climbed out of the reducer and was assisted to 
the hospital According to his account, he did not cntirtlv 
lose consciousness but seemed to be overcome bv mental con 
lusion and great bodilv weakness I sav him within an hour 
after the onset of the svanptoms The picture was th,.t of 
collapse Tlic complaint was headache and chilliness 
although the man was per'piring frcelv The si m an I 
mucous membranes v ere intcnsclj c 3 anotic the tcin,'crjiiire 
was 101 F , the pulse was weak and d c-o ic rate 110 TI t 
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systolic blood pressure uas 110, diastolic, 60 Six hours 
after the administration of 3 grains of camphor hypodermi¬ 
cally, the blood pressure rose to 130 systohc and 85 dustoiic 
The blood was chocolate brown, flowing very freely The 
red blood cell count was 3,520,000, white blood cells, 10,600 
hemoglobin, 95 per cent The differential count revealed 
nothing important Owing to a peculiar strangury, the 
patient was unable to void for several hours The urine, 
w'hcn obtained was dark and contained no sediment Its 


specific gravity was 1020, it was acid in reaction and nega¬ 
tive for albumin, sugai and bile There was a trace of aniltn 
Methemoglobin could not be demonstrated m the urine 
June 30 the man still had headache and complained of 
soreness in his chest He was still cjanotic, though improved 
The pulse was aery soft, the systolic blood pressure, 115, 
diastolic, 60 The red blood cell count was 2 944 000 white 
blood cells, 4,400, hemoglobin, 95 per cent The urine was 
normal in color w'lth negative findings 
July 7, he was still slightly cyanotic, but headache had 
disappeared The pulse was 88, and of much better qualitj 
The red blood cell count was 3,112,000, white blood cells, 
4,140, hemoglobin, 90 per cent 
July 13, he was no longer cjanotic He felt well except 

for slight nervousness and insomnia The red blood cell 

count was 4,208,000, white blood cells, 4,300, hemoglobin, 91 
per cent 

Case 6—^iiiliii iiiforicatioii —S B, aged 41 washed some 
clothing in anilin, Oct 30. 1916, and immediatelj became ill 
complaining of weakness and headache Cyanosis was pro¬ 
nounced His temperature was 99 5 F The pulse rate was 
88, the systolic blood pressure was 130, and diastolic, 98 The 
blood was chocolate brown The red blood cell count was 
3,420,000, white blood cells, 8,040, hemoglobin 88 per cent 
The urine was dark colored, with negative findings 
November 6, he was much impro%ed The blood cell count 
was 5,024,000, white blood cells, 8,800, hemoglobin, 90 per 
cent The temperature and pulse were normal 

Case 7— Hmfiii mfoxicalton—J K, aged 40, poured iron 
into an anilin reducer and inhaled the fumes, July 12 1916 
He became ill with headache dizziness, cyanosis and perspira¬ 
tion The temperature was 99 F, pulse 96 water hammer 
type The s>stolic blood pressure was 112, diastolic 60 The 
red blood cell count was 2,262000, white blood cells, 4,800, 
hemoglobin 92 per cent The differential count was not 
important The urine was dark colored with negative find¬ 
ings The patient made a complete recoverj 

Case 8—Wiuitii mtoxtcatioii—N M, aged 28, poured iron 
into an anilin reducer and inhaled the fumes Aug 9 1916 He 
became c>anotic and complained of headache The temper¬ 
ature was 93 F The pulse was 92 and of good qualitv 
The systohc blood pressure was 118 and diastolic 75 The blood 
was chocolate brown The red blood cell count was 4,160000, 
white blood cells 4 400, hemoglobin 95 per cent The patient 
was unable to void for several hours 
August 10 he was much improved but was stiH cyanotjc 
The red blood cell count was 3 800000, white blood cells, 
6,200 hemoglobin 95 per cent The urine was dark amber 
With negative findings 

August 16 the red blood cell count was 4,000,000, white 
blood cells 6000, hemoglobin, 95 per cent 

In this case although the c>anosis was pronounced, and 
the blood verj dark the cell destruction was slight The 
poison apparently overwhelms the oxygen carrying capacity 
of the blood bv the formation of methemoglobin, which may 
be more important in producing cyanosis than either disin¬ 
tegration of the red cells or formation of anilin black, as 
described by Engelhardt' 


CUMULATIVE ACTION 


In December, 1916, I began the study of ten cases 
subject to more or less exposure, to determine if possi¬ 
ble the cumulativ e properties of benzene The service 
of these men ranged from one week to five years and 


1 Engelhard! cited by Blylh A VV Poisons Their Fflects and 
Detection New VorK the D Van Nostrand Company 1902 


seven months Monthly blood counts were made, and 
all were found to be practically nonnal 

It is my opinion, not that benzene and its amino- 
derivatives possess any very definite cumulative action, 
but that the anemias of which they are the cause follow 
a definite intoxication or a senes of definite intoxica¬ 
tions It remains to be determined, however, whether 
or not the constant inhalation of even minute quantities 
of benzene vapor from spreading machines, cement 
cans and other sources would tend to interfere with 
proper oxygenation of the blood and tissues, even when 
there is no cell destruction, and thus undermine the 
worker’s resistance to disease 

CONCLUSIONS 

1 Workers chronically exposed to benzene may 
show leukopenia without any other symptoms, and 
make complete recovery 

2 Acute exposure to anilin and nitrobenzene vapors 
produced cyanosis with destruction of the red blood 
corpuscles, but with little change m the white cor¬ 
puscles, with recovery In one case in which free 
benzene was presumably present, there was destruction 
of white cells without appreciable destruction of red 
cells and a more rapid recovery, that is, m three days 

3 The maximum white cell destruction by benzene, 
and the maximum red cell destruction by anilin-nitro- 
benzene, may not be reached for several hours after 
the onset of the symptoms 

4 Workers exposed for long periods to benzene may 
not have a leukopenia, apparently, therefore, the action 
IS not cumulativ e 


PARAPLEGIA AFTER ARSPHENAMIN IN A 
CASE OF RETROBULBAR OPTIC 
NEURITIS 

T J DIMITRT, MD 

NEW ORLEANS 

This case is presented not solely for its extremely 
interesting features, but to some extent because of the 
arbitrary attitude of some of mv confreres m attribut¬ 
ing a sequence of the usual syndrome to be expected m 
an acute optic neuromyebtis of syphilitic causation to 
the administration of arsphenamin Furthermore, the 
number of cases of the incongruous syndrome of retro¬ 
bulbar optic neuritis with myelitis reported in the litera- 
tuie is limited, and the beneficial effects of arsphenamin 
on the retrobulbar neuritis, while the same remedy 
seemed to be the exciting agent in the development of 
the paraplegia, add increased interest 

History —A man, aged about 34, unmarried, complained 
that his sight was fading him, one eje being, in fact, practi¬ 
cally blind This eye condition started, May 1 1918, with a 
constant pain m the eyes, and a deeper pain both on move¬ 
ment of the eveballs, and when the eyes were pressed back 
into the socket He had always considered himself healthy, 
though he was of delicate structure The familv history was 
negative and did not show anything of interest, neurologi- 
cally or otherwise The patient had had the usual diseases 
of childhood which apparently had no bad effect on him 
He emphatically denied any venereal disease He consulted 
his first oculist, May 3, when the vision of the right eye was 
20/50 and of the left eye 20/15 Ophthalmoscopically the 
fundus was reported negative The vision m the right eye 
was not improved by lenses Dark glasses and zinc drops 


* Owing to lack of space this article is abbreviated by the omission 
of a bibliography The complete article appears m the author s reprints 
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were prescribed Pam continued m the ejes and Ma> 7 
MSion had fallen to 20/200 in the right eje and 20/20 in the 
left His refraction on being determined again, showed no 
improvement, and the fundus was reported normal A solu¬ 
tion of atropm was instilled and this greatlj lessened the 
pain m the ejes 

May 8 he consulted a second oculist who also found the 
fundus normal and could not account for the loss of \ision 

ErammaUon —May 10, the patient consulted me The 
vision was 15/200 in the right e>e and 20/40 m the left 
Ophthalmoscopicall> the fundus details vere negative There 
was no diplopia though there was a slight n>stagmus m the 
right eje The sinuses as a possible cause of the blindness 
and the'pain m the ejes ivere ruled out The field of vision 
showed the colors reversed the spiral fatigue field of neuras¬ 
thenia, and a central color scotoma present The neurologist 
reported the patellar reflex exaggerated in one leg and slug¬ 
gish m the other This neurologic examination was so void 
of any aid in the diagnosis that a buried complex was thought 
of, and a tentative diagnosis of hysteria was made The 
patient was advised to continue going to his office and to con¬ 
sult me the next day He followed these instructions and 
while on his way to the office he fell into a street excavation, 
slightly injuring his knee It is questionable to what extent 
his impaired v ision was a factor in this fall for it was learned 
that for some time indefinite pains had caused him to use a 
pillow behind his back while drivmg his car that he had been 
suffering from paresthesias m his legs, which had been quite 
annoying, and that some slight urinary disturbance had been 
present 

Despite the fact that the patient had recently gone blind m 
one eye, and the other was rapidlj failing he seemed uncon¬ 
cerned This mental state changed m a few dajs, and he 
became 50 irritable that he was taken to an institution, Mav 13 

The neurologist who accompanied him remarked for the 
first time that he did not walk well and that he appeared 
weak in the legs His mental state was now such that it 
became necessary to resort to sedatives and hj-pnotics 

The Wassermann reaction by the original method and that 
of Tschernogowbou was negative. The total leukocjtic count 
was S 500 The differential count was neutrophils 66 per 
cent , lymphocytes, 28 per tent , large mononuclears, 6 per 
cent 

The specific gravity of the urine was 1021 Its reaction 
was acid 

Tests for albumin sugar acetone and diacetic acid were 
negative, for indican positive Microscopic examinat on 
revealed an excess of leukocjtes, much mucus and lijaline 
and granular casts 

The patient suffered a complete loss of sight before anj 
other s>mptoms developed to make possible a diagnosis 
though some precursor) S)mptoms obtained m his history 
were not recognized at the time as being important A con¬ 
spicuously healthy eye interior ophthalmoscopicall) in a blind 
patient offered no explanation, and it seemed that the nearlv 
scientific branch of medicine, ophthalmology must resort to 
that meaningless term amaurosis ” 

Daily fundus examination elicited no information until the 
morning of Mav 13 when there was discovered a distinct 
elevation of the optic nerve of both eves This elevation was 
greater m the right eje The pupils were vvidcl) dilated and 
did not respond to light The patient s mental irntabilitv and 
the choked disk made me suspicious of a brain tumor, hence 
no spinal puncture was made at this time Tuberculosis was 
ruled out by physical examination and roentgen-ra) studies 
A roentgenogram of the cranium was negative. 

Treatment and Result —On the afternoon of Mav 14 006 
gm of arsphenamn was administered intravenous!) On the 
following morning the patient complained of stiffness in the 
legs, and pain in the back and he asked that a hot water bag 
be placed over the region of the kidneys for he liad not 
voided his urine It was then found that he could not move 
his right leg, and during the afternoon this paralvsis extended 
to the other leg It was necessary to catheterize the bladder 
and later to contend with an overflow of the unne He suf¬ 
fered an inability to evacuate the bowels and subsequentlv 
an incontinence of feces He developed decubitus and a verv 


painful hyperesthebc area of the left arm The paralysis of 
the legs was absolute and all voluntarv motion and sensation 
in all Its qualities including temperature and touch was 
destroyed Different degrees of deep and superficial anes¬ 
thesia and Inperestliesia extended to within an inch of the 
nipple anteriorlv and not quite so high posteriorlv The 
reflexes were abolished in the legs with a flaccid paralvsis 
and the appearance of a rapid wasting The whole presented 
a picture very alarming 

Two days after the injection of arsphenamin the elevation 
in the optic nerve had improved and within the next day had 
disappeared entirely leaving a normal appeanng optic nerve 
though tlie patient was blind 

As there was no longer fear of intracranial growth a spmal 
puncture was made It must be remembered that this punc¬ 
ture was made after the paraplegia developed, needle trauma¬ 
tism or introduced infection could not have been the cause 
for the paraplegia When the definite paraplegia did develop 
the diagnosis retrobulbar optic neuritis with mvelitis both 
of syphilitic causation won my acceptance onlv after a careful 
study of the literature of these associated conditions and 
this diagnosis is confirmed by the laboratory tests and the 
therapeutic results obtained 

Spinal puncture was made and during the operation the 
back was found rigid and offered some difficultv to the intro¬ 
duction of the needle The fluid was clear and was not under 
pressure but to the contrary was obtained drop by drop 
The pathologist who examined the fluid reported that with 
075 cc. of fluid the Wassermann test was negative, the cell 
count was 173 the globulin test was -1—kd—k smears for 
tubercle bacilli were negative, the colloidal gold test yielded 
a clear-cut zone reaction indicative of or in accord with that 
found in tuberculosis cell differentiation revealed poljanor- 
phous neutrophils 1 per cent, Ijmphocvtes 95 per cent, 
endothelial leukocytes 3 per cent 

A provocative blood test was found negative 

In spite of the apparently harmful effect of the arsphena- 
min a second dose of 006 gm of arsphenamin was given 
May 21 and a dose of 009 gm of neo-arsphcnamin was given 
a few days afterward Mercury was used bv inunctions and 
the lodids were used in increasing doses and for weeks the 
patient was taking 75 drops of saturated solution of potassium 
lodid three times a day 

I relinquished the case June 19 and from that time on the 
onlv other medication was strvclinin and electrical stimulation 
Jan 14 1919 the patient informed me bv mail that he could 
then walk and had a vision practically perfect Jan 24 1920 
he was on the streets getting about without anv assistance 
but there remained some bladder disturbance 

COMMEVT 

Did the arsphenamin produce the acute transverse 
m}ehtis^ We know that the retrobulbar optic neuritis 
existed before tlie dmg was administered and its use 
produced an improvement in the ojitic nerve eleva¬ 
tion I did not think that the drug produced the 
mvelitis, and I emphasized this belief bv repeat¬ 
ing the drug and a third injection to the benefit of 
the patient There was no increased harm jiroduccd 
bj the repeated injections, to the contrarv, tlic patient 
improved He again saw and vvalked Apropos of the 
foregoing is a case report bj Elschnig ‘ on ‘ a case of 
retrobulbar optic neuritis with mjchtis,’ m which lie 
savs “The eyes were affected first, and during the 
treatment paraljsis developed and the patient refused 
further treatment” Ullrich von Hutten^ thought as 
did others, that “paraljsis in svphihs was to be 
attributed to the use of mercury ” In the same book * 
in which he makes this observation there is a report of 
a case of “acute mvelitis with dccubitic developing 
during the use of mercury inunctions ” Will history 

1 El^hniq Klin u anat BcitraK lur Kcnntni dfr 
bulbar Ncuniis Arch f ALRcnh !> xx\i 

2. \on Hutten in Nonne^ Textbook Crft4)ro ojnal * 

Nonres Textbool p 263 
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' repeat itself and arsphenamm run the same gamut’’ I 
fear it will 

McCaskey* reports foui cases from the literature 
and one that he observed in which paralysis developed 
after the use of arsphenamm All of these patients 
were syphilitic All received more than one injection 
One recened a Sivift-Elhs treatment and another a 
subdural injection It is extremely doubtful in my 
mind that these cases are to be e'’plained on purely 
toxicological grounds, though the bad effect was pro¬ 
duced by moie than one injection Other drugs have 
been thought to produce paralysis Webber- states 
that "the use of strychnin given before a relapse in 
myelitis is a circumstance demanding special notice,” 
for he has seen bad effects following the use of 
strychnin in disease of the spinal cord, and he does not 
feel justified in using it 

Collins® leports a case of sudden paraplegia occur¬ 
ring after the injection of “autolysin” in a syphilitic 
subject He says “The autolysin was a coincident in 
the production of the paraplegia and he could not 
eliminate syphilis despite the negative state of the 
blood and the spinal fluid ’ 

Socin reports a case in which “a woman, aged 38, 
with a history of abortions and miscarriages, whose 
husband died of softening of the brain, suffered with 
a syphilitic eruption on the body She received two 
doses of arsphenamm The second dose produced an 
encephalitis and a severe affection of the spinal cord, 
with a decubitus 1 he patient died The study of the 
cord was interpreted as a toxic myelitis ' I hesitate to 
accept his interpretations, for we lack exactness and 
undoubted proof in differentiating a toxic spinal lesion 
that might be confused with syphilitic condition It is 
for us to discover more readily the spirochete and 
clarify this doubtful etiology 

Then is not arsphenamin injurious to nervous tissue^ 

Erlich states that the drug is not injurious to nervous 
tissue The drug was thought at one time to have an 
unfavorable influence on the optic nerve but not the 
cord This was probably the outcome of the injurious 
effect of atoxyl and other aromatic arsenic preparations 

Schoenburg ’ says that to those who have used a 
great deal of arsphenamin in syphilis of the central 
nervous system, “one thing is clear, namely that it is 
not injurious to the healthy or damaged optic nerves 
if administered m proper doses and at proper 
intervals " 

St John Johnson ® experimented on rabbits with ars- 
phenamin as to its therapeutic and toxic doses Twelve 
rabbits were thoroughly impregnated nith arsenic by 
arsphenamin injections The dose ot 1 decigram was 
lethal to but three rabbits, the others lived throughout 
the treatment, and at necropsy, arsenic was recovered 
in the ti’isues examined In none of the twelve was an 
optic neuritis to be produced These experiments, 
taken in connection with the fourteen cases of optic 
neuritis discovered during the suney of patients before 
or during the treatment of syphilis in which the optic 
nen'e lesion disappeared rapidly under arsphenamin 
treatment, show that in these cases at least, arsenic has 
had no influence on the development of an inflammation 
of the optic nerve rather contrariwise, when neuritis 
had already developed, the specific treatment caused 


McCasJey G Saharsan and Neosaharsan Mychtis 

M A GO 3960 (Dec 8) 3®37 

Webber Boston M & S J P 

CoUint Neuroiofftcal Chmc pp 372 381 

Socin Cor Bl t Schvveiz Aerzte 46 3537 (^o^ ) 3916 

Schoenburg J Am J Ophth 2 518 (Ju)>) 1919 

Johnson St John Am J Ophtb 2 (Oct) 1919 


rapid resolution Thus it seems, Johnson concludes, 
the fear of production of blindness by therapeutic doses 
of arsphenamin is unwarranted 
The evidence presented justifies a parallel deduction 
as to its harmful effect on the spinal cord 

Further possibilities arose m the production of the 
paraplegia, demanding an explanation In the case that 

I report was it a Herxheimer reaction ^ This reaction 
IS an inflammatory response noted after the use of 
specific treatment in syphilis and is alone observed in 
syphilitic subjects The reaction is spoken of as a dis¬ 
turbance of the endotoxins, and an excitation of the 
spirochete by insufficient dose of the drug 

I hesitate to accept as an explanation of this reaction 
that it IS dependent on a questionable endotoxin or even 
on a toxin The reaction might be explained as an 
indirect focal protein reaction, and this is occasioned 
by dead spirochetes I believe, not that this was a 
Herxheimer reaction, but that it was a case of retrobul¬ 
bar optic neuritis with myelitis which is a definite 
dincal entity, and the paraplegia must play its part in 
the syndrome 

Hillion defines the process as a clinical syndrome 
characterized by a diffuse myelitis, oftenest acute, pre¬ 
ceded, accompanied or followed by an optic neuritis 
This clinical entity so well defined, dates to the 
writings of Erb and Stefffin, who m 1879 reported a 
case of transverse myelitis in association with a retro¬ 
bulbar neuritis 

Goulden “ collected fifty-two instances The eye 
symptoms appeared first thirty-six times, the spinal 
cord symptoms ten, and there was simultaneous 
appearance of eye and cord symptoms three times 
The order of appearance was not stated three times 
The cases reported by Dreschfeld, Knapp, Chis¬ 
holm, Molioknn and Hennenberg showed a definite 
clioked disk \ great number of all the cases were 
without fundus changes at the beginning, though the 
eyes were blind 

Weisenbnrg states that there is rarely a return of 
vision, and that there are only three cases on record 
in which the return of % ision w'as complete There w’as 
usually a resulting white atrophy of the optic nerves 
The death toll has been at least 60 per cent, and 
thirty cases have gone to necropsy In the anatomic 
and pathologic studies made, all are agreed that the 
optic nerve lesion presents the same pathologic con¬ 
dition as found in the cord, that is, a softening, a 
degeneration and a neuroglial proliferation 

Bielschow’sky considers the neuritis primary and 
parenchymatous Anatomic continuity of the lesion m 
the cord has not been demonstrated Elschnig believes 
that the optic neuritis is interstitial and that the vision 
IS destroyed mechanically 

The etiologic factor in the production is well stated 
by Nettleship,” who savs that m his experience fifty 
per cent of the symptomatic retrobulbar optic neuritis 
cases m contradiction to idiopathic are due to syphilis, 
and, further, that since 1899 experience has sliow'n that 
a large percentage are caused by syphilis and in the 
future many so-called idiopathic cases w ill w'lth the aid 
of serum diagnosis and improved methods, come under 
this heading 

10 Hilhott H Pans thesi,j 1906 1907 On designe sous Ic tiom 
de ncurx> m> elite optique aiguc un -sjndrome chmque caractensc par 
une ni> elite difTuse le plus sou\ent aigue precedee accompagnee ou 
uixtc dune nevnte optique a e\oIution paralleJe 

II Coulden Charles Ophth Rcc Jul> 1914 

12 Weisenburg in Posey and Spillcr The Eye and Nervous System, 
p 569 

13 Nettlcship in Pardons Pathology of the Eye 5 4 1913 
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In my case, though the Wassermann test ^\as nega¬ 
tive both for the blood and for the spinal fluid, the 
other tests show that the etiology was that of syphilis 
I have been able to compile seventy-two cases Forty- 
six cases were studied most carefully Of the forty- 
six, seventeen patients undoubtedly had syphilis, shown 
either by a lesion or an acknowledgment of hanng had 
the disease Twenty-eight died Necropsy was held 
on twenty-one Either a total or a partial atrophy was 
the result in all cases but three 

The subject has been the occasion for theses by Hil- 
hon, Gault, Picque and Faure Hillion reported forty- 
five cases Devic reported twelve cases , Taylor gn es 
a bibliography of twenty-five references 

CONCLUSION 

It IS well to remember that syphilis presents a vagary 
of symptoms at times lacking a definite explanation 
What appears as an incongruous syndrome both path¬ 
ologically and clinically is very often to be made clear 
when syphilis is taken into consideration, and an 
appreciation of the changes that might occur from a 
syphilitic arteritis, better known as a Huebner arteritis 
To rid ourselves of dissenting opinions in unclassical 
cases. It will be essential to find the spirochete present 
Then we may emphatically state the existence of the 
syphilitic disease 
3601 Prytama Street 


EPIDEMIC ACUTE HEMORRHAGIC 
JAUNDICE OF TOXIC ORIGIN 

ITS STMPTOMS AND PATHOLOGY 
DOUGLAS SUMMERS MD 

Director of Laboratories Bellevue and Allied Hospitals 
NEW -VORK 

During a period of ten weeks, commencing the mid¬ 
dle of December, 1919, sixteen patients were admitted 
to Bellevue Hospital suffenng from a tanetv of acute 
hemorrhagic jaundice Of this number nine died—a 
mortality of 56 2 per cent Clinically and anatomically 
the disease presents features which on the one hand, 
are strikingly similar to those of infective jaundice 
and yellou fever, and, on the other to acute yellow 
atrophy of the liver Moreover, it has been a subject 
of remark that cases corresponding in all essentials to 
acute catarrhal jaundice have recentlj been received 
in numbers noticeably in excess of the routine experi¬ 
ence of former years It is possible that some of these 
represent a mild form of the epidemic disease, 
although in such patients stupor or delirium and 
hemorrhages are conspicuous by their absence, and 
recovery is the rule 

In eight of the sixteen cases of acute hemorrhagic 
jaundice, unsuccessful attempts were made to find 
spirochetes in stained films of blood taken from luing 
patients In addition, fresh blood or urine, depending 
on the stage of the disease, or both, were injected into 
guinea-pigs in an effort to reproduce the changes, as 
has been claimed in infective jaundice and aellow 
fever, as a routine measure 15 cc of blood were 
divided into equal parts and injected into the peritoneal 
caMty of three guinea-pigs, and 50 cc of urine, 
remoaed hy catheter, were centrifuged, and from 2 to 
5 c c. of sediment, according to the total quantitj pro¬ 
cured, were injected into one or seieral guinea-pigs 


The results were uniformly negatne None of the 
animals dymg spontaneous!} wathin the period of 
incubation—from six to thirteen daj's—or killed there¬ 
after, showed the slightest indication of jaundice or 
hemorrhage In three of the hospital patients, sections 
of the luer and kidnej remoied at necropsy were 
stained by the older metliod of Le\ aditi, but no spiro¬ 
chetes were found In thirteen of the sixteen cases, 
blood cultures avere negatn e, the others w ere not 
taken In three patients who succumbed with sjmp- 
toms of acute yellow atrophj of the liaer, chemical 
examination for the hea\> metals, particularly phos¬ 
phorus, w'as negatne (Dr Gettler) 

Of the sixteen cases, six were imestigated ba 
necropsy In addition to jaundice and hemorrhages 
in the skin, mucous and serous membranes, a'arious 
aascera and elseaahere, the kidneas aaere found to shoaa 
cloudy swelling or necrosis of the tubular epithelium 
aahile the changes in the liaer aaned from intense 
granular degeneration to those commonly described as 
acute yelloav atrophy In three instances the mucosa 
of the gastro-intestinal tract aaas greatly savollen and 
dirt} grayish blue, while in the other three no changes 
were apparent to the naked e}e, but aaere disclosed on 
microscopic examination 

In aneav of the fact that the disease occurs in epi¬ 
demic form and is consequent!} to be expected in 
other quarters, its clinical aspects and the findings in 
those cases that aaere inaestigated postmortem arc 
presented in this paper at some length 

saaiPToais and pxthology 

The preaailing tape of epidemic jaundice as we haac 
seen it at Belleaue Hospital, is diaisible into taao s}mp- 
tomatic groups The first group is characterized b} 
jaundice of the conjunctiaae, preceded, as t rule, b} 
lassitude, digestiae disturbances and other prodromes, 
Tiid is accompanied by ph}sicil signs indicTtiae of 
bronchitis The patient takes to his bed, and in the 
course of the next feav days jaundice becomes gen¬ 
eralized and intense, the color is oftenest a greenish 
jellow, occasionally bright saffron, the conjunctiaae 
are suffused, and hemorrhages are constant—cpistaxis, 
hematemesis, melena, hemorrhagic aesides about the 
lips and chin, and petechial or splotchhke extraaasa- 
tions in the skin or aisible mucous membranes, in the 
former situation corresponding, m many instances, to 
scratch marks, the pressure of bedclotliing, and other 
trivial injuries By this tune the mental condition of 
the patient is such as to fix the attention of the 
observer The patient is languid, drows} stuporous 
or irritable and restless, sonietinies irrational The 
stools arc cla} colored Vomiting and diarrhea occur 
but are not common Frequentl}, indeed in the 
inajonty of cases, the patients complain of pain in 
various localities, and even though stupor be pro¬ 
nounced, signs of tenderness may casil} be elicited b} 
pressure on different parts of the bod} In two of the 
Bellevue Hospital cases the combination of jaundice, 
dav colored stools, vomiting and epigastric pain and 
tendeniess seemed to point to mechanical obstruction 
to the outflow of bile, and the abdomen was opened, 
but no cause was found In the group under consid¬ 
eration temperature pulse and respiration arc variable 
quantities, and appear to be determined largel} bv 
intcrcurrent conditions, such as bronchitis pleuntis and 
the like Moderate Icukocjtosis is the rule—from 
11,000 to 24,000 The differential count is normal 
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hospital The patient was languid, and there were small 
submucous hemorrhages in the lips and soft palate, and 
many punctate or slightly larger hemorrhages in the skin of 
the face The epigastric and right upper regions of the 
abdomen were tender and resistant to palpation For four 
days after admission the patient s temperature was normal 
On the e\ening of the fifth day it was 103 F and registered 
between 101 and 103 F e\ery evening thereafter until death 
There was a well marked friction rub o\er the right side of 
the chest between the sixth and ninth ribs that became 
audible on the seventh day The white cells numbered 24,000 
The urine contained albumin, granular casts and bile The 
da> after admission the patient passed a tarrv stool which 
responded to the guaiac test for blood The Wassermann 
reaction was negative 

Nccrops% —The body was markedlj jaundiced There were 
several hemorrhagic specks in the region of the lips, and 
numbers of subendocardial hemorrhages The mucosa of the 
stomach, duodenum and the first half of the jejunum was 
swollen, grejish green and gelatinous bathed bj a thin milk- 
like fluid Pressure on the gallbladder was followed bj the 
escape of bile through the duodenal papilla The liver was 
about normal in size bile stained but otherwise showing 
no naked eye changes The gallbladder was slightly dis¬ 
tended by viscid bile The right lung was the seat of a 
confluent lobular pneumonia and abundant semipurulent fluid 
exudate was present in the corresponding pleural cav itv 

Microscopic hrnmiiiatwii —Histologically the most severe 
changes were apparelit in the gastro-iiitestinal mucosa and 
in the kidneys In the stomach and duodenum the muco a 
was extensively necrotic In places destruction of tissue 
was superficial but at times practically the whole of the 
glandular layer was converted into pinkish-staimng struc¬ 
tureless debris, in the tissues beneatli which the capillaries 
were irregularly injected and distended In the kidiicv the 
cells of the tubules particularly m the cortex were almost 
completely necrotic and were extensively desquamated and 
bile stained Small hemorrhages were visible at intervals 
The liver presented marked signs of cloudy swelling with 
dissociation of cells and jaundiced areas were numerous 
especially around the central veins where many of the cells 
Were undergoing necrosis 

Case 3 — Iltslor\—\ man aged 60 who was admitted to 
Bellevue Hospital Dec 18 1919 and died Jan 1, 1920 
stated that for three weeks prev lous to admission he had 
been ‘feeling mean because of general lassitude and aches 
and pains His mental condition was such however that it 
was impossible to obtain an intelligent history ^t the time 
of admission he was very irritable but icterus was not 
apparent On the second dav after admission a vellowish 
tinge was noted iii the sclerae the next morning jaundice 
was distinct and the following day it was marked hemor¬ 
rhagic herpes appeared about the mouth and epistaxis 
occurred The patient was now extremely prostrated irra¬ 
tional or stuporous bv turns and numbers of minute hem¬ 
orrhages appeared m the skin The edge of the liver was 
felt and the organ was tender so much so that abscess was 
suspected In the next two or three davs innumerable hem¬ 
orrhages occurred in the skin particularlv m the line of 
scratch marks and jaundice became extreme The stools 
were clay colored On admission the patients temperature 
was 102, It rose to 104 F on the second dav and bv the 
fifth It fell to normal after which it was subnormal until 
death, which occurred eleven davs after admission The 
leukocytes numbered 11000 The urine contained albumin 
casts and bile The Wassermann reaction was negative 

Necrops\ —In addition to jaundice and superficial hemor¬ 
rhages, necropsy revealed multiple hemorrhagic foci m the 
lungs The liver was normal in size and consistency and Us 
icteric lobules stood out distinctly Bile was expressed 
through the duodenal papilla and no obstruction was appar¬ 
ent in or around the larger ducts The gallbladder was 
slightly distended bv thick, dark green bile The mucous 
membrane throughout both the stomach and intestine was 
swollen and greenish gray The kidneys showed no noteworthy 
naked eye changes 


Microscopic Examittalioti —^The liver cells were swollen 
and cloudy and in the immediate v icinity of the central 
veins crowded with bile There was marked granular degen¬ 
eration of the tubular epithelium of the kidnev and injection 
of Its smaller blood vessels The gastro-intestinal mucous 
membrane showed advanced and wide'.pread alterations The 
lowermost glandular tubules were well preserved, but at 
about the middle of the mucosa became transformed into a 
jumble of cells many of which contained pvcnotic nuclei 
others nuclear fragments The uppermost layer of the 
mucosa was converted into dull pinkish-staining debris and 
showed frequent signs of exfoliation of large masses of dead 
material The capillaries in the submucosa were richly 
injected bv red cells 

CASES WITH DIFFUSE NECROSIS OF THE LIV’ER 

Case 4 — Histor \—\ boy aged 16 who was admitted to 
the Psychopathic Pavilion December 24 and died the tol- 
lovving day had complained of stomach trouble' ten davs 
previously vomited and turned yellow according to the 
report of members of the family Two davs prior to admis¬ 
sion he became acutely ill excited and delirious He was 
admitted in restraint extremely restless and excited Jaun¬ 
dice was intense the tongue foul the teeth cov ered bv 
sordes The patient soon lapsed into coma and just before 
death the temperature registered 108 F 

Aecropsy —The body was deeply jaundiced Hemorrhages 
were apparent in both upper eyelids m the mouth and beneath 
the visceral pericardium and pleura and in the substance of 
the lungs The liver appeared to be normal m size, its 
form was preserved the capsule smooth and the substance 
unchanged as far as the naked eve could detect except that 
It was diffusely yellow The gallbladder contained a very 
small quantity of thin light colored bile The kidnev s and 
gastro intestinal mucous membrane showed no naked eve 
alterations other than jaundice of the former The brain 
was slightly congested Cultures from the spleen rematned 
sterile 

Microscopic Eiaiiiiiialioii —Destructive changes in the liver 
were so widespread and severe that in sections stained bv 
hematoxvlm and eosin it was not easy to identify the 
organ In sections stained bv the method of \ an Gicscn 
It was seen however that the perilobular connective tissue 
was well preserved or slightly more cellular than usual and 
that It supported intact blood vessels together with large 
numbers of bile canahciih the lining cells of which were 
apparently only slightly changed In frozen sections stained 
bv Sudan HI individual liver cells or small groups of cells 
crowded with fat globules were strewn through the periphery 
of the lobule an occasional cell being more centrally placed 
Otherwise the cells lying between the perilobular connective 
tissue and the central vein were converted into a mass of 
structureless material consisting of wrinkled collapsed and 
ruptured cell membranes nuclei in various stages of dis¬ 
integration granules of bile pigment and free rod cells 
arranged diffusely or in minute clumps and streaks 

The epithelial cells in the convoluted tubules of the kidnev 
were swollen opaque and granular their nuclei obscured 
In practicalh all the tubules the swc!lin„ was such as almost 
completely to obliterate the lumen Ihe tufts were bloodless 
and were composed of collections of nuclei of different 
shapes and sizes arranged without anv semblance of order 
and lying in a pinkish opaque matrix In the cortex small 
hemorrhages were visible while near the apexes of the 
pyramids were large extravasations The lungs showed 
innumerable discrete and confluent intra-alvcolar hemor¬ 
rhages m still other alveoli were dense collections of 
polvanorphomiclear leukocytes The spleen was congested 
and the Ivmphoid follicles were centrally necrotic 

In some places the mucous membrane oi the gastro¬ 
intestinal tract was well preserved in other places it showed 
necrosis sometimes involving the iiiiperinost layers at other 
times extending to the nuisctilari The necrotic portions 
were represented bv pinkish staining granular debris scat¬ 
tered through which were glandiilir remnants red cells 
nuclear granules and an occasional collection of lymphoid 
eells 
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Chemical examination of the liver for phosphorus was 
negative 

Case S— History —man, aged 31, who was admitted to 
Bellevue Hospital, January 8, and died the same day, was 
profoundly stuporous and could not be roused The entire 
body was deepl> jaundiced The patient’s temperature was 
103 F, pulse 135 Otherwise nothing could be learned of 
him 

Necropsy —^The skin was deep saffron jellow, and the 
visible mucous membranes were intensely icteric There 
were numerous hemorrhagic extravasations m the omentum, 
mesentery and parietal peritoneum, pleurae and lungs, spleen 
and brain The kidneys were congested and jaundiced, 
changes which were shared by other of the great viscera 
The mucosa of the gastro-intestinal tract was bathed in 
jellowish chjmelike material, but otherwise revealed no 
changes to the naked eje The liver was markedly diminished 
in size, weighing 1,040 gm The consistency was slightly 
softer than normal, the capsule thin, the color an intense 
saffron jellow with fine nutmeg markings The gallbladder 
contained a small amount of blackish green bile and the duo¬ 
denal papilla was permeable 

Microscopic Eraimnatwn —The histologic changes were 
essentially the same as those described in the previous case, 
namely, cloudy swelling of the kidneys hemorrhages into 
the spleen and lungs, the latter associated with a lobular 
exudative pneumonia, superficial or diffuse necrotic lesions 
in the gastro-intestinal mucous membrane alternating with 
better preserved areas, and almost complete destruction of 
the liver Sudan III and Van Giesen preparations showed 
changes not to be distinguished from those described in the 
preceding case—preservation of the interlobular connective 
tissue with Its bile canaliculi and blood vessels scattered 
groups of fat-containmg cells near the edges of the lobules, 
and complete disintegration of the remaining cells with 
numerous hemorrhages 

Chemical examination of the liver for phosphorus was 
negative 

Case 6 — History —A man aged 21 who was admitted to 
the Psychopathic Pavilion, February 18, and died the follow¬ 
ing day, had worked Monday, the 16th, according to a state¬ 
ment of his brother Tuesday he complained of having a 
cold, and Wednesday he became raving On admission he 
was intensely agitated shouting and resisting all efforts to 
care for him, trying to bite nurses and attendants At this 
time he was slightlv jaundiced, but in the succeeding twenty- 
four hours icterus became extreme 

Necropsy —In addition to the intense jaundice, there were 
numerous hemorrhages into the lungs and spleen, and a 
massive extravasation into the soft tissues around the pan¬ 
creas The kidneys were swollen and icteric. The mucosa 
of the stomach appeared to be atrophic and irregularly con¬ 
gested, but othenv ise no changes were apparent to the unaided 
eye The liver was greatly reduced in size and weighed 890 
gm It was flabby but increased in consistency, being almost 
leathery to the touch Scattered beneath the capsule and 
throughout the substance were hundreds of irregularly out¬ 
lined hemorrhages, between which tlie liver tissue was ochre- 
vellovv and opaque. The gallbladder contained a few cubic 
centimeters of thin light colored bile The pia arachnoid 
was congested, but the substance of the brain was apparently 
normal 

Microscopic Eramination —To describe the histologic 
changes in this case would be a virtual repetition of what 
has been said of the preceding two cases, including the nec¬ 
rotic changes in the gastric mucosa and the widespread 
destruction of the liver lobules, although, in the latter situa¬ 
tion hemorrhages were far more frequent and extensive 

Chemical examination of the liver for phosphorus, anti¬ 
mony arsenic, mercury and tin was negative Blood removed 
at necropsy was injected into guinea-pigs with negative 
results 

SUMMARY AND CONCLUSIONS 

1 There is a vanety of epidemic jaundice attended 
by spontaneous or easily induced hemorrhages in the 
skin, mucous and serous membranes, viscera, and vari¬ 


ous soft tissues, by mental symptoms ranging from 
stupor to wild delmum, by clay colored stools, pain 
and tenderness differing m location and intensity, 
sometimes by vomitmg and diarrhea, with or without 
elevation of temperature (the latter, when present, 
being due, apparently, to intercurrent conditions, such 
as bronchitis and pleuritis) and, finally, by such inci¬ 
dental phenomena as muscular twitchmgs and itching 
of the skin The mortality is high The disease lasts 
from a few days to two or three weeks, depending, 
in large measure, on the extent and seventy of the 
necrotic changes in the liver In the relatively small 
niimber of cases that we have seen at Bellevue Hospital 
It was noted that those corresponding to acute yellow 
atrophy of the liver and accompanied by violent mental 
disturbances occurred tn young persons, while the 
more prolonged cases associated with stupor were 
found after the fiftieth year of age All the cases that 
we have seen were in male patients 

2 Anatomically, m addition to jaundice and hemor¬ 
rhages, the disease ts characterized by cloudy swelling 
or even necrosis of the tubular epithelium of the kid¬ 
neys, by cloudy swelling of the liver with or without 
dissociation of cells and foci of icteric necrosis, or by 
widespread necrotic chartges corresponding m all essen¬ 
tials to those commonly desenbed as acute yellow 
atrophy of the liver, and by diffuse or scattered super¬ 
ficial or deep areas of coagulation necrosis m the 
gastro-intestinal mucosa In the more prolonged cases, 
changes in the gastro-mtestmal tract are evident to the 
unaided eje, in the rapidly fatal cases no alterations 
m tins locality are discernible to the naked eye, and it 
remains for microscopic investigation to disclose them 

3 The disease is not transmissible to guinea-pigs by 
intrapentoneal inoculation of blood or urine, and is 
probably not of spirochetal origin, but a manifestation 
of toxemia of unknown nature Phosphorus and other 
heavy metals are not detectable on chemical examina¬ 
tion of the necrotic livers The structural alterations 
in the gastro-intestinal tract indicate that the provoca¬ 
tive agent gams entrance through this channel The 
necrotic changes m the liver m those cases that resemble 
acute yellow atrophy suggest that the toxic substance 
IS absorbed from the gastro-intestinal tract into the 
tributaries of the portal vein, since the dead liver tissue 
corresponds quite definitely to the distribution of the 
portal blood, the lobules being totally destroyed, while 
the interlobular structures, including blood vessels and 
bile canaliculi, remain relatively well preserved Jaun¬ 
dice seems to be due to inability on the part of the 
bile to escape from its mtrahepatic capillaries, since 
there is no demonstrable obstruction m the larger ducts, 
microscopically or otherwise The hemorrhages prob¬ 
ably depend primarily on injury to the capillar}’’ endo¬ 
thelium brought about by the action of bile salts and 
encouraged by diminution in fibrinogen due to destruc¬ 
tion of liver substance 

4 The association of intense jaundice with clay 
colored stools, and pain and tenderness m the region 
of the gallbladder and liver, has occasionally prompted 
surgical intervention The occurrence of the disease 
m epidemic form, and the presence of more or less 
profuse hemorrhages m or from the skin and mucous 
membranes, should serv'e to arouse caution in the 
interpretation of symptoms that otherwise are sug¬ 
gestive of remediable obstruction to the escape of bile 

400 East Twenty-Ninth Street 
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OCCLUSION OF THE RIGHT POSTERO- 
INFERIOR CEREBELLAR ARTERY 

GEORGE W HALL, MD 

CHICAGO 

The literature on the subject of occlusion of the 
postero-mfenor cerebellar artery records the fact that 
the syndrome brought out by occlusion of this vessel 
corresponds very closely to that found in occlusion of 
the vertebral artery Occlusion of the basilar artery 
may also produce a similar syndrome 
The patient whose history and symptoms I record 
has in the mam recovered from the attack, so that the 
clinical diagnosis cannot be aerified 

Breuer and lilarburg ^ show that clinically and 
experimentally the differential diagnosis between occlu¬ 
sion of the postero-mfenor cerebellar artery and the 
vertebral artery cannot be made with certainty In 
one of their cases the vertebral artery was occluded 
and the postero-mfenor cerebellar artery escaped, and 
yet the lesion occupied 
about the same region as in 
cases m which the postero- 
mfenor cerebellar artery 
was occluded If pontile 
Symptoms are present, ac¬ 
cording to these authors, 
the vertebral artery rather 
than the postero-mfenor 
cerebellar artery is proba¬ 
bly the seat of the lesion 

REPORT OF CASE 
History —S M man, aged 
35 chauffeur, referred to me 
by Dr H G Dern Not 25 
1919, said that while on Ins 
way to work about October 1 
he suddenly became dizzv and 
fell to the ground but did not 
lose consciousness He was 
taken home and put to bed 
When Dr Dern first saw him 
he said he had vomited sev¬ 
eral times during the dav On 
examination at that time the 
phjsician observed the pres¬ 
et-.c oi a horizontal nystag¬ 
mus, also when the patient attempted to bring a glass 
of water to his mouth with his right hand marked atavia was 
present He had similar ataxic movements of the right leg on 
attempting to walk There were no such movements of the 
left arm or left leg The patient was hoarse and talked almost 
in a whisper for a period of four or five days There was no 
dyspnea The pulse however, was verv slow for several davs 
About one week after the onset of the attack the patient 
noticed while walking along the sidewalk there was a constant 
tendency to deviate to the right and before he realized it he 
was off the sidewalk The dizziness improved the ataxia got 
better, the vomiting ceased and at the end of ten davs or two 
weeks the patient was walking around the house and was 
feeling very well as he expressed it His condition then 
remained stationary until November 15 when while taking a 
walk he suddenly became dizzy and would have fallen had not 
an adjoining wall supported him He was able to get back 
upstairs alone His dizziness graduallv improved until Novem¬ 
ber 25 the date of his entrance to St Luke s Hospital 
There was no history of any previous illness He had 
never undergone aiiv surgical operation He denied svphilis or 
other venereal infection His family history was entirely 
negative 


E~ammalioii —I found the head slightly tilted toward the 
right The patient had a tendency to go to the right when 
walking Both pupils reacted to light and accommodation 
The right pupil was smaller than the left The palpebral fis¬ 
sure on the right side was narrow and an apparent enophthal- 
mos was present on the right side Horizontal nystagmus was 
present but not marked The optic disks were normal and no 
other ocular paralysis was observed There was no deafness 
The facial muscles on the right side showed slight weakne 
but were apparently normal on the left side There was no 
deviation of the jaw on opening the mouth On protruding the 
tongue there was no'iceable a slight atrophy of the right 
side of the tongue The palatal muscles and the larvnx were 
negative There was no lagging of either vocal cord The 
heart action vv&s normal The respiratory tract was negative 
The deep reflexes were normal except that the right knee jerk 
and the right Achilles were slightly decreased The abdominal 
reflexes were present but decreased The sensory findings 
showed a loss of pain and temperature sense and to a less 
extent tactile sense on the right side of the face corresponding 
to the distribution of the sensory portion of the fifth nerve and 
more pronounced over its upper branches There was a patch 
of herpes at the edge of the right nans The right side of the 

face did not perspire while 
the left side showed a pro¬ 
fuse perspiration A pm prick 
caused bleeding on the left 

side of the face very easilv 
indicating a vasomotor distur¬ 
bance There was no dis¬ 

turbance of sensation on the 
left side of the face Pos¬ 
teriorly over the scalp the 
region supplied bv the cervical 
plexus on the left side sensa¬ 
tion was dull to the pm prick 
Beginning m the region of 
the clavicle and involving the 
entire left side of the body 
there was a loss of pain and 
temperature sense only The 
tactile and position senses were 
preserved on both sides of the 
body There were no bladder 
or rectal disturbances The 
svstohe blood pressure was 

120 diastolic SO The Wasscr- 
mann reaction was negative 

with both blood and spinal 
fluid The vestibular appara¬ 
tus was carefully tested bv Dr 
Frank Brawlcv who reported 
‘Complete test of the vestibular apparatus indicates a lesion 
of the right side of the brain stem which almost completely 
blocks the responses from the horizontal and vertical canals 
and both raphes of Deiter s nuclcu' There are disturbances 
in the responses from the left side aUo probably due to 
pressure The areas involved correspond to the location of the 
postero-mfenor cerebellar arterv hut cover a greater area 
than Loins Fisher s ca'c 

COM MFXT 

While no definite etiology is given in this case, Sal¬ 
mon '' states tint 88 per cent of the cases of thrombosis 
of the postero-mfenor cerebellar arterv oecur in 
aleoholies or svphilitics The characteristic symptoms 
as stated by this author, include those recorded iii this 
ease He also makes the statement that the svmpto- 
matolog) caused bj thrombosis of the vertebral artery 
is analogous to that of thrombosis of the jiostero- 
mfcrior cerebellar artery In one case he noticed dis¬ 
turbances of deglutition and jiarcsis of the facial 

2 !i hcT IcVij quote I lj> Jore Eqtniilj i itn rrt 
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muscles on the side of the lesion, transitory diplopia, 
and especially the sympathetic sjmdrome, as shown in 
this case, namely, enophthalmos, and narrowing of the 
pupil and of the palpebral fissure on the side of the 
lesion 

Spiller has recorded the same syndrome, and states 
that it IS not present in all cases 

A perusal of the literature discloses no previous 
reports on the testing out of the vestibular apparatus, 
except by Fisher, as stated in Brawley’s report In 
Fisher’s case there is shown involvement of the hori¬ 
zontal canals without involvement of the vertical 
canals He arrives at the conclusion that the anatomic 
arrangement is such as to bear him out in the statement 
that the normal connections leading from the horizontal 
canals to the vestibular apparatus through the tnfenot 
peduncle to the cerebellum are blocked, whereas the 
fibers from the vertical canals through the middle 
cerebellar peduncle to the cerebellum are not damaged 

In studying the symptoms from the standpoint of 
cranial nerve involvement, we find that the sensory 
portions of the fifth, sixth, seventh, eighth, ninth, tenth, 
eleventh and t\\elfth nerves have all been recorded in 
one report or another as having been involved, but not 
all have been involved m any one case The spinal or 
sensory root of the fifth nerve on the side of the lesion 
has been involved in every case reported That the 
sixth nerve, when involved, usually shows a transitory 
involvement, as evidenced by the temporary diplopia, 
and the paresis of the face on the side of the lesion, has 
been noted in a few instances Vestibular symptoms 
due to involvement of those fibers entering the inferior 
peduncle especially are present in all the cases reported 
Difficulty in deglutition, transitory in some cases and 
persistent in others, is very common Paresis of one 
\ocaI cord producing temporary hoarseness may be 
present, and slowing of the pulse, most frequently 
transitory, has also been noted m a few cases Slight 
hemiatrophy of the tongue on the side of the lesion, as 
shown in this case, has not, so far as I can Jeam, been 
previously referred to m the literature However, 
Wallenberg ° speaks of a slight paresis of the hypoglos¬ 
sal due to a lesion m the most laterally situated roots 
of the hypoglossal nucleus 

The sympathetic syndrome is a common symptom, 
and can be explained on the location of those fibers in 
the medulla which are m close proximity to those for 
pain and temperature, and are also situated near the 
spinal root of the fifth nerve in the dorsolateral portion 
of the reticular substance The fibers for the tactile 
and position sense are more laterally located m this 
region and consequently escape injury 

It might be w ell to add by way of explanation that 
the fibers for pain and temperature sense located in this 
region of the medulla supply the opposite side of the 
body, which accounts for the clinical distribution of 
such disturbances 

The ataxia, vertigo and asynergj are cerebellar in 
character and consequently homolateral, ownng to the 
constant involvement of the inferior cerebellar pedun¬ 
cle and Deiters’ nucleus, which have to do wuth 
equilibrium through the spinal and vestibular con¬ 
nections with the cerebellum 

IVaJJenberg states that when difficulty of deglutition 
is present and persistent, both the vertebral and inferior 
cerebellar arteries are involved, while transitory paral- 


4 SpHIer J Ner^ S. Went D.s S5 365 1908 , , „ 

5 Wallenberg Anatomtscher Befund in emcm als Bulbar 

affection be cnebenen Falle (Embolic der Art cerebellar post 
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ysis of deglutition may be caused by involvement of 
the postero-inferior cerebellar artery alone He 
injected the postero-infenor cerebellar artery and 
traced its course He found that frequently there is 
only one postero-infenor cerebellar artery, and then 
It is usually the left Several smaller arteries take the 
place of the missing cerebellar artery in such instances, 
and a large antero-mlenor cerebellar artery replaces 
the missing posterior cerebellar artery 

While cases presenting the symptoms usually 
observed in occlusion of the postero-infenor cerebellar 
and posterior vertebral artenes are not so uncommon, 
yet at the same time the cases are so rare that the 
attention of the general practitioner is not attracted in a 
way to impress him with the frequency of this syn¬ 
drome 

CONCLUSION 

1 There is a constant syndrome producing distur¬ 
bances in sensation over the distribution of the fifth 
nerve on the side of the lesion, wuth disturbances of the 
pain and temperature sense on the opposite side of the 
body 

2 There is a definite sympathetic involvement of 
medullary origin producing enophthalmos, narrowed 
pupil and narrow palpebral fissure on the side of the 
lesion 

3 In some cases the symptoms are more widespread 
than in others, as in this case, and present a slight 
hemiatrophy of the tongue on the side of the lesion 

4 Examination of the vestibular apparatus reveals 
certain definite localizing symptoms on the side of the 
lesion 

5 The occlusion of the postero-infenor cerebellar 
artery and the vertebral artery may present practically 
identical symptoms, so that clinically one cannot be sure 
w'hether he is dealing with an occlusion of one or the 
other artery 

104 South Michigan Avenue 


VENEREAL CAMPAIGN IN PARIS 
DISTRICT OF THE AMERICAN 
EXPEDITIONARY FORCES 

JOSEPH EARLE MOORE, MD 

BALTIMORE 

Since the cessation of hostilities, numerous papers 
hav'e appeared ^ dealing in general and in particular 
with the results obtained in the venereal disease cam¬ 
paign in the American Expeditionary Forces Nowhere 
was there a graver problem to be faced, and nowhere 
were more interesting results achieved than m Pans, 
the Mecca of every American m France 

The Pans district included the city' of Pans itself 
and the country included in the province of Seme et 
Oise, which completely sunounds Pans, an area, 
roughly, of 400 square miles Until January, 1918, 
Pans was the headquarters of the service of supply, 
with a permanent strength of from 2,000 to 4,000 men 
In spite of the fact that the headquarters of the 
service of supply was moved to Tours m January, 
the permanent personnel of the district grew apace 

1 ‘Voung H H Preventi\e Medicine as Applied to Venereal and 
Skin Diseases JAMA 73 1668 (No\ 29) 1919 (complete article 
in Tr Sect. Urol 1919 p 202) Asbbum P M Factors Making for a 
Low Venereal Record in the American Fxpeditionar) Forces JAMA 
73 1824 (Dec 13) 1919 Davis DMA Campaign Against Venereil 
Disease m the Army of Occupation J A M A 74 223 (Jan 24) 
1920 
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with the American Expeditionary Forces at large, i ntil, 
for the latter half of 1918 and earlj part of 1919, it 
averaged from 17,000 to 22,000 men About one half 
of these men were stationed in Pans proper, the other 
half in the immediate environs or the surrounding 
country No point in the district was farther auaj 
from Pans than 30 miles the city was therefore easily 
accessible to all 

In addition to the permanent personnel there was 
ahvays a large floating population of troops of the 
American Expeditionary Forces made up, until after 
the armistice, of casuals en route through the city 
men absent w'lthout leave, and during the two months 
of the Marne-Vesle battles, about 1,000 men a day 
on short leave from the six American divisions at the 
front Jan 22, 1919, three dajs’ leave to Pans was 
formally opened Thereafter, an average of 1,500 
men arrived daily No accurate data are available as 
to the exact census of casuals in Pans, but it was esti¬ 
mated by the provost marshal that the daily floating 
population after July, 1918, w'as between 5,000 and 
10,000 

Until jMarch, 1918, no organized plan for handling 
the problem m Pans existed, and the ine\ itable result 
W’as an appallingly high rate per thousand, as shown 
in the accompanjing chart It can probably be said 
W’lthout fear of dispute that the rate of 480 per thou¬ 
sand troops, attained in January 1918 w as the highest 
e\er reached m an} part of the American Expedi¬ 
tionary Forces In Alarch 1918 the plan of organiza¬ 
tion devised by Col Hugh H Young, senior consultant 
urologist to the American Expeditionar} Forces, of 
placing with each combat division a trained urologist 
to care for the prevention and treatment of venereal 
disease, was extended to other areas of France, par¬ 
ticularly the service of supply, and I w'as appointed 
urologist to the district of Pans 

METHODS OF FACING THE PROBLEM 

Ihe available methods of attack W'lth which to face 
the problem were - (1) to diminish the number of 
contacts by placing out of bounds houses of prostitu¬ 
tion and areas frequented by street-walkers (2) to 
cooperate w'lth the French in the detection and treat¬ 
ment of infected women, (3) to eliminate, so far as 
possible, the factor of alcoholism b> placing out of 
bounds cafes which sold liquor to Americans, (4) to 
make use of all measures of social h}giene in an effort 
to diminish contacts, (5) to provide, by means of a 
sufficient number of adequately staffed proph} lactic 
stations, sufficient opportunity for the pre\ ention 
(“early treatment”) of venereal disease, and b} careful 
physical inspections of all troops, for its earl} detec¬ 
tion (6) court martial for all men having contracted 
a venereal disease, and, (7) treatment of disease with 
the organization so that as little time as possible would 
be lost from mihtarv duties, and at the same tunc, 
segregation of all infected patients, to prevent the 
further spread of infection 

REPRESSIOX 

The primary object of an} militaiy’ venereal disease 
campaign is, of course, to cut off infection at the 
source b} diminishing contacts Tiie most effective 
measures to accomplish this are the first three just 
outlined In Pans, however, these measures were 
utterl} out of the question Prostitutes were present 

2 \ oung 11 H (Footnotr 1) 


in enormous numbers, and were, as a rule exceedinglv 
aggressive Thev preferred Americans to the soldiers 
of any other nation because of the higher pav which 
the doughboy received There are few houses of pros¬ 
titution about fortv in all, with a total of only 400 
inmates The overwhelming majoritv of the estimated 
75,000 prostitutes m Paris are street-walkers, either 
professional or clandestine ■Ml women m houses are 
licensed by the police and inspected bimonthlv bv police 
physicians (a method which as Flexner ’ and later 
observers hav’e demonstrated, does not decrease the 
risk of infection) of the street-walkers onlv about 
5,000 are licensed and ii\speLted The remaining 
70,000, including practically all the clandestine prosti¬ 
tutes, are without supervision or control of any sort, 
and are permitted to remain undisturbed by the police 
so long as they are not too publicly offensiv e Solicita¬ 
tion is the rule, and is carried on much more pubhclv 
than anywhere in this countrv There are about 2 500 
small hotels, any of which as well as some of the more 
expensive and fashionable, are available as houses of 
assignation 

Identification bv a soldier of the source of his infec¬ 
tion was in practically every case impossible, since 
usually’ he did not discov er the name or address of his 
partner So far as alcohol was concerned, the situa¬ 
tion was precisely similar to that of prostitution 
Many of the city’s several thousand cafes were desig¬ 
nated as out of bounds by the provost marshal, 
but no number of military police would have been suffi¬ 
cient to enforce the order It may be considered that 
alcohol in any form was freely accessible to those who 
wanted it Even under these ‘wide open” conditions 
It IS felt that the use of alcohol played little part m the 
incidence of venereal disease among A.mericans 

It was at once apparent, then, that contacts could 
not be decreased bv repression, as had been done with 
such remarkable success elsewhere in the American 
Expeditionary Forces, notably at some of the base 
ports- It was useless to place houses of prostitution 
out of bounds, when such an abundance of prostitutes 
flourished on the streets One could not designate 
certain streets or areas as forbidden to Americans 
because every street, no matter how small or how dis¬ 
tant from the center of the city, was used by these 
women In the same way, hotels and cafes could not be 
placed out of bounds because with verv few excep¬ 
tions, every hotel in Paris was available for use by 
couples without baggage, and every cafe was willing 
to sell whisky to Americans 

SOCIAL HVGIEXE AND DTSCIIIIXARV MEASURES 

Since It was impossible because of tbe circumstance 
of location to employ the''e powerful weapons, we were 
forced to rely, for the purpose of diminishing contacts, 
on measures of social hygiene and on the application 
of such disciplinary measures as could be accomplished 
In March, l9l8 the campaign was begun, with results 
that are strikingly shown in tlie accompanying chart 
Within three montiis the incidence rate per thousand 
had been cut almost in half 

In the chart the annual rate per thousand was esti¬ 
mated bv dividing tile number of cases during a given 
period bv the number of men in the coiiiin'‘nd (which 

3 ric'cncr Abmham pro tituiton in Furrjf New Vo k Centiir> 
CoTnpan> 19H 
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gave the rate for the period only, not for the year), and 
then by multiplying this result by the fractional part 
of a year which the period represents Thus, if four 
cases occurred among 1,000 men m one month, the 
monthly rate was 4 per thousand, but the annual rate 
was 48 per thousand From November, 1917, to 
December, 1918, tbe rate was computed by the month, 
thereafter it was computed by the week 

The period from November, 1917, to March, 1918, 
illustrates the high incidence rate attained when no 
special campaign was m force, the drop in the rate to 
one-half its previous figures in June, 1918, illustrates 
the results obtained when the measures inaugurated in 
March had begun to tell The preliminary rise in May, 
1918, IS due to the uncovering of additional cases by 
active enforcement of the physical inspection order 
Tliere is a sustained level at about 110 per thousand, 
with a gradual rise at and following the anmstice 
(November, 1918) The further lowering of the 
average rate during 1919 to about iiinetj^-five per 
thousand is due to increased facilities for and more 
care m administering prophylaxis The peaks of Jan¬ 
uary 16, February 19, March 19, and April 9 are the 
results of pay day 

The factors which 
accomplished this 
decrease in the rate 
are worth detailing 
briefly A campaign 
of education was 
begun, consisting of 
lectures to men and 
officers, and the lib¬ 
eral use of the U S 
Public Healtli Ser¬ 
vice film, “Fit to 
Fight ” Lectures to 
the men w'ere re¬ 
peated until they 
had been told of the 
various military 
angles of venereal 
disease by medical 
officers, line officers, and most important of all, 
trained noncommissioned officers, wffio were better 
able to reach the level of the men than the average 
officer It was found, wuth much surprise, that an 
overw'helmingly large proportion of the men had 
received no instruction wdiatever on the venereal dis¬ 
ease question before coming to France 

Through the cooperation of the various relief 
organizations, chiefly the Young Men’s Christian Asso¬ 
ciation, the Red Cross and the Knights of Columbus, 
efforts were made to provide enough recreational 
activities for the men to keep them off the streets By 
the time the armistice w'as signed, the Y M C A 
alone had, in addition to its various canteens and 
hotels for officers and enlisted men, three large halls 
capable of accommodating 14,000 men, in wdiich vaude¬ 
ville, moving pictures, boxing matches, dances, etc, 
W'ere given nightly 

These measures accomplished something, but not 
enough Many soldiers, even though thoroughlv 
instructed in venereal disease matters and fully pio- 
Mded wuth the opportunity of Y INI C A and Red 
Cross entertainment, were obstinate in preferring the 
society of women of the Pans streets For this class, 
it was necessari to institute disciplinary measures 


This was complicated by several factors 1 The sol¬ 
diers m Pans were, for the most part, soldiers in name 
only, since most of them w'ere highly skilled office or 
technical workers, whose day was entirely taken up by 
routine duties, uncomplicated by drills or other mili¬ 
tary inconveniences Thus they w'ere as a W'hole 
unaccustomed to and intolerant of restrictions or 
discipline 2 They were divided into small detach¬ 
ments, often commanded by officers whose prime inter¬ 
est was technical work, who came into contact 
with their men only during office hours, and who, being 
uninterested in discipline for themselves, w^ere careless 
of the w'elfare of their men As a result of this, the 
general custom w'as that after the day’s W'ork was done, 
the soldier’s night belonged to him, to do with as he 
would 3 Detachments were wudely scattered in 
\arious large or small barracks, so that just after the 
armistice, 125 detachments lived in fifty-two different 
places As for the floating personnel, thej w'ere usually 
left entirely to their owm resources and w^ere wdiolly 
be) Olid tbe reach of officers or discipline 

Ow'ing to these facts the “all night leave,” w ith its 
consequent multiple exposures and failure to use pro- 

ph)laxis until from 
twehe to fourteen 
hours after the first 
intercourse, w'as a 
tremendous e\ il In 
Tune, 1918, over one 
half of all prophy¬ 
lactic treatments 
were taken after all 
night exposures 
The question then 
became one of pre¬ 
venting men from 
being on the streets 
all night In those 
camps or barracks 
situated outside the 
cit), the command¬ 
ing officer was re¬ 
quested to allow his 
men leave to Pans only once a week, and to 
insist that the) return b) midnight In the city 
itself, all troops were required to be in their barracks 
b\ 9 p m, unless furnished w ith a pass to visit a 
designated place of amusement Enforcement of these 
seemingly stringent measures w as accomplished by roll 
calls in all barracks, when every man must be present 
or accounted for, and by the cooperation of the military 
police, who W'ere required to examine passes of all 
men found on the streets after 9pm Rigid enforce¬ 
ment of General Pershing’s admirable General Order 
77, 1918, W'as insisted on, especiall) those points 
relating to the questioning of all men returning from 
pass by a guard as to exposure, with compulsory pro- 
ph)laxis if exposure w'as admitted, and compulsory 
prophylaxis without regard to exposure if a man 
returned intoxicated 

Fveiy effort was made to stimulate a feeling of 
organization pride and competition A copy of the 
weekly venereal disease report was sent to the com¬ 
manding officei of each organization, w ith the request 
that It be posted on the bulletin board where all ranks 
had an opportunity to see “just where their outfit 
stood ” When all of these methods failed, and an 
organization had a persistently high incidence rate. 



Annual >cncreal disease rate per thousand troops Pans district of the American 
Expeditionarj Forces from November 1917 to April 23 1919 




Volume 74 
NUIIHER 17 


VENEREAL DISEASE CAMPAIGN—MOORE 


1161 


recommendations were sent to the commanding general 
that all pass pru ileges for its men be suspended for a 
given period This was frequently done with a most 
salutary effect With several detachments of negro 
troops situated outside the city, it was found necessary 
to adopt the measure instituted by Col George Walker 
at one of the base ports—that of compulsory prophj- 
laxis for every negro soldier each time he reentered the 
camp after leaving it, without reference to whether or 
not he admitted exposure 

Bimonthly phvsical inspections were thoroughly 
carried out, in conjunction with the district dermatolo¬ 
gist A great deal was accomplished by these means 
The rise in the rate for Maj, 1918, shown in the chart, 
IS directly due to an increase m the number of inspec¬ 
tions and to more care used m making them 

All of the disciplinary measures outlined failed 
somewhat in the accomplishment of their purpose so 
long as troops remained widely scattered in small 
detachments The length to which this practice had 
gone is exemplified by one organization, whose 150 
men were quaitered in tw'enty-five different places all 
over the city The remedv for this was concentration 
The ideal solution would have been one large camp, 
m which all men and officers could be quartered 
Unfortunately, for many reasons, the ideal or any¬ 
thing closely approaching it was whollv impossible 
Some progress was nevertheless made, m spite of seem¬ 
ingly insuperable difficulties, and by February, 1919, 
about 10,000 men (approximately one half of the 
stiength) had been concentrated in eight large bar¬ 
racks In all of these places it was possible to insti¬ 
tute proper pass regulations to obviate the "all night 
evil,” and to insure prompt administration of pro¬ 
phylaxis 

PEOPH’tLAXIS 

When the incidence rate had rea‘'hed a stationary 
level at about 110 per thousand it became obvious 
that exposures could not be decreased much below 
this point, no matter what social and disciplinary mea¬ 
sures were applied Matters would have thus stood at 
an impasse had it not been for prophylaxis The feel- 
ing grew that if prophylactic treatment could be made 
more efficient and more widely available, and that if 
more men could be persuaded or forced to use it, the 
rate could be still further lowered Moreover, for the 
large gioup of casuals and leave men, none of the 
foregoing measures were applicable, and from the fiist 
our whole reliance had perforce to be placed on pro¬ 
phylaxis 

In order to make the treatment easily available, 
^stations were opened in every barracks which housed 
moie than fifty men, in the tw’o officers’ hotels, all the 
Y M C A and Red Cross hotels used foi casuals, 
and in a large building centrally located near the 
Opera and especially rented and equipped foi the pur¬ 
pose Knowledge of the location of the stations was 
disseminated to permanent troops through bulletin 
boards, and to incoming casual troops by cards distrib¬ 
uted at all the railroad stations, wdiich cards also con¬ 
tained warnings of the prevalence and danger of 
venereal diseases and advised continence as the only 
suic preventne All military police on street patrol 
W'cre furnished with a complete list of stations, ind 
each man required thoroughly to familiarize himself 
t;ith the location of the station nearest to his beat, so 
that luauines could be promptlj and properly answered 
*'he magnitude to which this work grew can be seen 
bj the fact that in March, 1919, there a.ere in the 


district seventy-two prophylactic stations, which gaae 
a weekly average of 5,000 treatments I haae at hand 
the^ statistics of 95,916 treatments gnen in a period of 
a little more than twelve months 

The number of stations being sufficient to care foi 
all needs, the quality of the treatment administered 
was the next point to be considered All attendants 
were carefully trained and their records of successes 
and failures were checled up weeklj Daily inspec¬ 
tions of all stations were carried out b> a sergeant, and 
weekly inspections by a medical officer The results 
obtained with their bearing on the \enereal disease 
rate will be fully discussed in another communication 

The application of these measures reduced the inci¬ 
dence rate from a high point of 148 per thousand on 
January 16 (due to the general rise throughout the 
American Expeditionary' Forces after the armistice!, 
to an average level of 94 6 per thousand for the next 
fourteen weeks (to April 23, beyond winch point I 
have no figures) The rate for the Pans dis^r'ct after 
June 1918, was consistently about four times as high 
as that for the American Fxpeditionaix' Forces as a 
who'e, but was only very' slightly higher than that for 
the regular army in time of peace Considering the 
unparalleled situation of our troops in Pans, their free¬ 
dom from the censorious ey'es of home surroundings 
and the greatly increased facilities for sexual contact 
over any other location m France or in this country, 
the record seems very satisfactory indeed 

TREATMENT 

Regarding the treatment of venereal disease in the 
district there remains but little to be said It w'as 
impossible to carry' out the general plan as originally 
outlined for combat organizations, of having all patients 
treated by the organization medical officer, for the rea¬ 
son that most of the organizations in Pans were too 
small to have a medical officer For this and olhei 
reasons, it was thought advisable to centralize the 
handling of these cases in the district In March, 1918 
a dispensary was opened in the attending surgeon’s 
office This rapidly grew to a tremendous size and 
necessitated expansion of space, w'hich w'as provided 
by the Red Cross in American Red Cross Military 
Hospital No 9 This hospital w'as the only one in the 
American Expeditionary Forces devoted entirely to the 
handling of venereal (and skin) disease It contained 
only seventy beds, by far the largest part of the service 
being ambulatory The skin service W’as combined 
with It, and the dispensary end grew to th" size of 
approximately 500 patients (300 venereal and 200 skin) 
daily, requiring the service of sixteen medical officers 
and fifty enlisted men In the \enereal disease out¬ 
patient clinic, during twelve months of w'hich I have 
record, almost 4 000 new patients were seen, thus 
divided gonorrhea 1,667, chancroid, 485, syphilis, 
490 nonvenereal, including other types of gemto- 
unnarv dise^ces, 1,126 making a total of 3,968 

It was possible by this means to tr^at practically all 
of the venereal disease in the district without loss of 
lime from duty, and with more sat sfactorv therapeutic 
results than are ordinarily obtained in civilian dispensa¬ 
ries It home, since the patients, being under military 
control, were forced to return for further treatment 
whether they desired it or not The only drawback 
to this system was that the segregation of infectious 
casc•^ was not possible except in the case of primary or 
eecondarv svphilis, in which an effort \/as made to 
hosp'tahze the patien’s until tli'y were no longer infcc- 
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tious As regards the methods employed m treating 
venereal disease, they were the same as those used 
elsewhere m the American Expeditionary Forces and 
are fully detailed in the “Manual of Military Urol¬ 
ogy ” = 

CONCLUSION 

1 By the use of social hygiene and disciplinary 
measures, the annual venereal disease rate of the Pans 
district of the American Expeditionary Forces was 
reduced from an average level of 313 5 per thousand 
(for the first fire months during which no special 
steps were taken to combat the evil) to a level of 
142 4 for the following nine months If the first two 
months of this second period are disregarded, since this 
length of time was necessary for any measures to take 
effect, the average rate was reduced to 113 6 

2 This figure (113 6 per thousand) represents the 
lowest level attained by the repressive and substitutive 
measures outlined However, during the next four 
months, by extending the use of, and improving the 
quality of, prophylactic treatment, a further reduction 
to an average level of 94 6 per thousand was accom¬ 
plished, in spite of the fact that during this period the 
rate throughout the American Expeditionary Forces at 
large was gradually rising 

3 It is hoped that the various methods employed 
may prove useful to medical officers in charge of the 
health of troops, especially when stationed in large 
cities Certain of the points mentioned will suggest 
themselves as available in a campaign against venereal 
disease in civil life 

316 Professional Building 


NERVE DEAFNESS DUE TO CONGENITAL 
SYPHILIS IN THREE CHILDREN 

M B KAY, BS, MS, MD 

Pediatrician Trcsh} lenan Hospital 
PITTSBURGH 

Deafness, or partial deafness, is being more and 
more often ascribed to syphilis Inherited or congen¬ 
ital syphilis in infancy and childhood attacks the eighth 
nene with great frequency 

The cases reported herewith are remarkable not 
because syphilis has produced deafness, but because it 
has attacked all the children of this family in the same 
manner, every other part of the body escaping except 
the eighth nen e 

Though the mother has had four self induced abor¬ 
tions (all abortions coming after the birth of these 
children), the three children were perfectly healthy 
children at birtli, having none of the stigmas of 
syphilis and they continued so until at least the end of 
the first year Owing to the fact that at least a year 
had elapsed before signs of deafness developed, these 
are undoubtedly cases of “late hereditary syphilis,” 
and illustrate the accepted idea of the occurrence of 
deafness late in the disease 

So far as the parents know, no case of deafness had 
appeared in their families prior to the birth of these 
three children The family history is not remarkable 
except for the important fact that the father admits a 
genital sore twehe years before (At first he denied 
all \enereal history ) This sore uas treated locally, 

S Voung H H Kejes E L Jr and associates ilanml of Mill 
larr Urology Pans Masson et Cie 1918 


no internal medication having been given He denies 
ever having had a skin eruption The mother and 
father both show -|—|—|—h Wasserniann reactions 

The mother, who, when I first saw her, informed me 
that she had suffered much from “rheumatism in the 
chest and sciatica,” has since been put on antisyphihtic 
treatment and has been entirely relieved of what she 
considered very distressing symptoms 

REPORT OF CASES 

Case 1— History —I R, girl, aged 7, born by spontaneous 
delivery at full term, was healthy at birth no blemishes were 
noted, and she weighed between 7 and 8 pounds She was 
breast fed iinUl the fifth month after which she did poorly 
on a proprietary food At I year she sat up, and at 16 
months walked and talked She “uas like a natural child 
until the nineteenth or twentieth month, and then went back ” 
Otitis media appeared at the seienth month and pertussis at 
4 years The present illness dates from the nineteenth month, 
at which time the baby began to point to objects and vould 
no longer pay any attention when spoken to or take any notice 
of noises This apparent failure to hear has persisted to the 
present time 

Examination —The patient was fairly well developed and 
apparently mentally alert, but was unable to hear sounds of 
any sort She spoke no words, but could write all the letters 
of the alphabet in large print, though she could not write 
them in order The epitrochlear glands were enlarged on 
the right side but otherwise the findings were not remarkable. 
The patient was 47V. inches tall and weighed 39% pounds 
Sept 10 1919, the result of a blood Wassermann test 

was ++H—h 

Case 2 — History —E R , girl, aged 5, born by spontaneous 
delivery at full term, and breast fed until the ninth month, 
had pertussis at 2 years, but no other diseases of childhood 
She sat up at 7 months and walked at 13 months, up to 
which time she was apparently a normal baby At 13 months, 
"she seemed to go back and could do nothing" She was 
never well nourished from this period, and the present illness 
dates from the thirteenth month Her history from this point 
on resembles that of Case 1 

Erainmation —She was a fairly well developed child, 43 
inches in height weighing 38V1< pounds and mentally alert 
She made known all her desires by motions and sounds, and 
spoke no words 

Case 3— History —G R boy aged 4 years born by spon¬ 
taneous delivery at full term, weighed 7’/. pounds was healthy 
at birth, and was breast fed until the ninth month He had 
pertussis at 1 vear, the only disease of childhood He sat up 
at the sixth or seventh month walked at 12 months and 
could apparently hear at tlie age of 1 year He was “like any 
other child until 1% years old” after which time he made 
no progress so far as speech was concerned 

Eiamination —The patient was fairly well developed, and 
mentally quite alert He did not talk but made signs quite 
intelligently and could carry on a sign language with his 
sisters The pupils reacted to light and accommodation nor- v 
mally He could hear a very loud sound, but paid no attention 
to ordinary or loud qonversation 

TREATMENT AND RESULTS 

Each of these children was put on ascending doses 
of potassium lodid Jan 13, 1920, each child was 
taking 35 grams, three times a day All of them were 
having the expected nasal discharge produced by the 
drug One half gram of mercury vinth chalk, three 
times daily, very promptly caused gastric distress and 
was stopped for the time 

All three children were brighter and were beginning 
to hear loudly spoken words All could hear the tick¬ 
ing of a watch at a few inches, this they could not do 
vv hen first seen All w^ere beginning to talk, using such 
w ords as mamma, papa, yes, no, pie, and a few others, 
and they were learning new words rapidly When 
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spoken to in a fairly loud tone, the children 
immediately paid attention, showing that they could 
hear The first patient had grown i/6 inch and had 
gamed 5 pounds The second patient had grown % 
inch, and gained pounds The third patient had 
grown 1% inches, and gamed 4 pounds 

The general result has been good, but the question 
that must be answered to the parents is. What will be 
the final result’ I believe that little may be promised 
as to the recovery of the sense of hearing Such 
patients show slight improvement if any, an irremedia¬ 
ble damage having already been done by the time 
these patients are brought to one’s attention Further 
care of these children should provide for their educa¬ 
tion in a proper institution They will also be put on 
inunctions of mercury, and the routine antiS3'philitic 
treatment will be continued to the time when repeated 
Wassermann reactions cease to be positive I believe 
It advisable to continue potassium lodid beyond this 
point, the guide, of course, being the improvement or 
failure of the sense of hearing 
1201 Highland Building 


SEVERE MERCURIAL STOMATITIS 
CAUSED BY THE ADMINIS¬ 
TRATION OF CALOMEL 
report of two cases 
ARCHIE EWING GORDIN MD 

Attending Surgeon Mississippi State Chant} Hospital 
JACKSON, MISS 

During the last two months two severe cases of 
mercurial stomatitis have come under my observation 
an acute case, and a case of thirteen years standing, 
showing the result after recovery At this time it 
seems especially appropnate to report these cases, as 
calomej is being exteiisu ely used as a routine cathartic, 
though many eminent therapeutists are advising 
against its routine use 

report of cases 

Case \-Hxstory H, a white man aged SO, a farmer 
^}hose habits were good, and who had alwajs enjojed good 
health except for the usual diseases of childhood, had 
mnlnria in 1916 He had been slightlj saliiatcd on several 
Tcas'cn after taking calomel Oct 1919, he felt bad 
a^d was constipated He took several cathartics such as 
castor oil and magnesium sulphate These did not e>'e b™ 
the proper relief, so he concluded he was bilious and took 
Iro “hver pills” not knowing that they contained 1 gram of 
Mlomel each The patient stated that he vvou d have taken 
wlomel, but he remembered the disagreeable salivation which 
he had noticed several times before The pills did not have 
Ae proper effect, but on the following daj he became sah- 
vLed saliva dropping from the corners of his mouth This 
Us followed the next daj by an increase in salivation, but 
ffie patient having work to do, was out m the ram for sev¬ 
eral hours On the third da> his gums and tongue became 
very painful and saliva poured from each side of his mouth 
FcHiiig verj weak aching in every joint and somewhat 
nauseated, he became alarmed and summoned a physician 
oT Bus day I was called m consultation, and found the 
Uient very mucli weakened, severe diarrhea aching m 
Uiits, and soreness of the mouth vvere h.s cluef complaints 
Saliva was dripping from the mouth There were two black 
gangrenous streaks, one on each side of tlie tongue and sev¬ 
eral black gangrenous areas on the inner sides of the gums 
The entire tongue and mucous membranes were mucli 
mnamed On the fourth day the black streaks on the tongue 


vvere increasing and several small gangrenous areas were 
noticed on the buccal mucous membrane. The throat vva^ 
red and swollen, and the patient showed marked tenderness 
over the jaws The odor from the mouth was exceedmglv 
offensiv e 

The only treatment that had been given was a mouth wa-'h 
with compound solution of sodium borate (Dobells solution) 
at frequent intervals 

Hrammafioii—The patient was sent to the Baptist Hos¬ 
pital where an examination revealed no signs of any phvsical 
disability other than the foregoing Examination of the 
blood was negative for malaria The blood count revealed 
white cells, 8000 with 64 per cent polymorphonuclears and 
36 per cent small lymphocytes the Wassermann reaction 
was negative The specific gravaty of the urine was 1 Olo 
there was a slight ring of albumin and there vvere a few 
granular casts 

The temperature ranged from 97 6 to 98 6 F being sub¬ 
normal most of the time Diarrhea was present throughout 
the disease and saliv ation persisted till death The pulse 
was very weak and irregular during the last three days 
Trcalmexit and Course—The gangrenous areas were cauter¬ 
ized with SO per cent silver nitrate solution, eliminative treat¬ 
ment with magnesium sulphate was begun as was also stim¬ 
ulative treatment with stryxhnm and digitalis The patient 
was put on a soft diet This treatment was continued 
throughout the illness, e.\cept that chromic acid was used at 
intervals in place of the silver nitrate to cauterize the gan¬ 
grenous areas Cauterization was carried out twice a day 
On the fifth day the gangrene continued to spread, involv¬ 
ing the entire upper and lower gums with several gan¬ 
grenous spots on the soft palate The condition became 
progressively worse, there was gangrene of nearly the entire 
inner surface of the mouth, and the teeth became loosened 
and painful to the touch The patient s general condition 
also became very grave with a rapid irregular pulse weak¬ 
ness and complete loss of appetite he became very restless 
and finally sank into semiconsciousness and died on the 
seventeenth day 

During the course of the illness especially during the last 
few days, large gangrenous sloughs came from the inner 
surface of the mouth sometimes hanging down into the 
esophagus causing the patient almost to strangle Before 
his death the onlv tissue in the mouth that was not gan¬ 
grenous was a small strip in the middle of the tongue about 
1 by 6 cm postcriorlv The gangrene was moist and 
extended deep into the tissues undcrlvmg the mucous mem¬ 
brane 

Case 2— Htstor\ —L G a white man aged 18 a farmer 
of moderate habits, had had malaria when he was 5 vears 
old and his physician gave him a dose of calomel The 
following day he became severely salivated His condition 
became progressively worse with weal ness diarrhea saliva¬ 
tion and finally gangrene of the entire inner side of mouth 
This condition lasted about three weeks at which time the 
patient began to improve and by the end of two months he 
was able to get out of bed During the cour'c of the illness 
Ills mouth was extremely sore and inflamed with a profuse 
saliva Nearly the entire right check sloughed awav and all 
but one or two teeth became loosened and fell out The 
patient gradually improved but because of soreness was 
unable to open his mouth Later scar tissue formed making 
It impossible for him to open his mouth at all From the 
time of his recovery till the present time he had fed himself 
through a small space where a tooth had fallen out 

Eramiitalton —On entrance to the Chanty Hospital the 
patient was poorly nourished and poorly developed There 
were no phvsical disabilities other than the following The 
patient was unable to open the mouth at all On the right 
side of face there was a hard scar circular in outline involv¬ 
ing the entire right check. It was adherent to the lionv 
structures underlying it There seemed to be bonv union 
between the inferior and superior maxilla on the right side. 
The condition of the condyles could not be determined as the 
scar made any motion of the condyles impossible The inner 
side of the mouth could be 'cen onlv by passing a cystoscopc 
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tlirough the space left by the absence of a tooth The exact 
condition could not be made out, but there seemed to be 
verj little mucous membrane left, there being an excessive 
amount of scar tissue in all parts of the mouth The tongue 
appeared normal Roentgenographic examination revealed a 
bonj formation between the upper and loiver jaws on the 
nght side, but did not show the condition of the condyles 
satisfactorily 

Operation and Findings — A plastic operation was per¬ 
formed to cover up the cheek and to get motion in the jaws 
Only the pathologic condition will be described here, as it 
IS too early to gi\e the end-results of the operation I may 
say' here, however that after operation the mouth could be 
opened to the extent of about 1 inch A flap from the neck 
was turned upward to cover the defect in the cheek Mucous 
membrane was transplanted in various places in the mouth 

There was a very* ugly formation of scar tissue, taking in 
the entire right side of the cheek and firmly attached to the 
bony structures underlying it, the bps and corner of the 
mouth on the right side were absent The mucous membrane 
on the under surface of the lips was gone, and the lips were 
adherent to the gums Thick scar tissue held the mouth 
firmly closed The entire buccal mucous membrane had been 
replaced by scar tissue The tongue was bound to the floor 
of the mouth by bands of scar tissue 

The inferior and superior maxillary bones were strongly 
united by bony union The floor of the nght antrum had 
entirely sloughed away, the inferior maxilla forming its floor 
A few teeth still remained in front, the right lower canine 
one bicuspid and the right upper first molar These were 
very much distorted and did not come in contact, but over¬ 
lapped and pressed firmly against the opposite gums The 
condyles were not involved 

COMMENT 

These are the two most severe cases that have come 
under my observation in a relatively short time, though 
a number of milder cases of salivation have been seen 
It surely seems time for general practitioners to take 
these conditions into consideration and to discontinue 
the promiscuous use of calomel as a cathartic 

I believe I am safe in saying that calomel is misused 
more than any other drug, especially in the Southern 
States There are certain sections in the South where 
calomel is used in 90 per cent of all diseases Many 
practitioners continue to administer calomel for its 
effect on the liver, in spite of the fact that all standard 
textbooks on pharmacology teach that it has no action 
on this organ As recently stated “Calomel, being 
insoluble in the mouth and the stomach, passes through 
without affecting them in transit As soon as 

tlie calomel enters the intestine, it is attacked by the 
alkaline pancreatic and intestinal juices, which decom¬ 
pose it into mercury and yellow mercuric oxid The 
latter dissolves slowly and incompletely in alkaline 
intestinal fluid The small quantity of mercuric ions 
thus liberated excites peristalsis ” ’ We are 

certain now that the action of calomel as a cathartic 
is simply a mechanical irritation due to the metallic 
mercury liberated, and that it has no action on the 
liver 

In the South calomel is widely used, every family 
using It, every druggist prescribing it, and, unfortu¬ 
nately, the majority of physicians using it, and allow¬ 
ing the laity to labor under the wrong impression that 
it cleans the liver in “bilious disorders” (this term being 
applied when no other diagnosis is made) We as 
physicians should strive to correct this false impression 
There are certainly many efficient cathartics which are 
less dangerous 

857 North Jefferson Street ___ 
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CANCER OF THE CERVIX AND ITS 
TREATMENT 

REPORT OF CASE 
ROBERT M LEWIS, MD 

BALTIMORE 

If all cases of uterine cancer could be seen in their 
incipience, and appropriate treatment given, the end- 
results would be brilliant I herewith summarize the 
history of a case of cancer of the cervix which is 
interesting because it is the earliest case of the kind 
that I have seen 

REPORT or CASE 

Histori —J A E M , woman, aged 48, married, pnmipara, 
referred, June IS, 1916, by her family physician. Dr Roland 
rishcr Denton, Md, complained of uterine hemorrhage. 
A working diagnosis of very early operable cancer of the 
cervix was made The final diagnosis was squamous cell 
carcinoma of the cervix The patient had suffered with a 
constant bleeding from the uterus for the last one and one- 
balf years Her clothes were saturated with blood, requiring 
frequent changing every day She was unable to tell whether 
she had menstrual periods or not, as the flow of blood was so 
continuous and free Some loss of strength was also noted 

Eraintnalion —There was no loss of weight and no pain or 
discomfort anywhere There were no local symptoms referable 
to the bladder or rectum and no indigestion or cough The 
general physical, as well as the other routine examinations, 
revealed nothing to contraindicate operation The abdominal 
examination was entirely negative No glands were palpable 
m the inguinal regions Pelvic examination revealed a moder¬ 
ately relaxed outlet The cervix was small and firm, from the 
external os a small bud of bleeding granular tissue protruded 
This was removed with forceps for microscopic examination 
(A frozen section cut within a few minutes of its removal 
showed that this was squamous cell carcinoma ) The body of 
the uterus was m good position, normal in size and shape 
and freely movable The ovaries were normal The broad 
ligaments were not infiltrated 

Operaiton and Results —I performed an abdominal pan¬ 
hysterectomy, June 17 1916, the parametrium and paracervical 
tissues being removed widely No enlarged glands were 
found Convalescence was uneventful as one would expect, 
and the patient has remained well to this day 

COMMENT 

The area of disease was tiny The growth had 
become pedunculate, and most of it was removed by 
the onginal curettage The disease found in and 
beneath the cervical mucous membrane measured 
about 1 cm across Further sections of the rest of the 
cervix revealed no other involvement No disease was 
found in the parametrium 

Proverbially, "hindsight is clearer than foresight” 
Of course, if one could be sure iii such a case that the 
size of the surface grovv'th represented the extent of 
the disease, and that the latter did not burrow back 
widely into the cervical tissue, an amputation of the 
cervix, or even m this exceptional instance, a local 
cauterization, would be quite sufficient to effect a cure 

Unfortunately, until one has an extirpated specimen 
in one’s hand, and, indeed, even then, one cannot tell 
how far a cancer may extend into the neighboring and 
apparently healthy parts 

I have often recalled a regrettable instance in which 
I amputated a cerv'ix that appeared to be hyper¬ 
trophied, but not the seat of a carcinoma Examina¬ 
tion of the specimen after removal disclosed an early 
squamous cell cancer well up in the cervical canal and 
apparently removed m toto In spite of the fact that 
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the amputation seemed well wide of the disease, I 
urged the patient to submit to a radical panhysterec¬ 
tomy She refused to consider it, and later died of 
cancer 

Another typical instance was that of a patient 
examined by a well-known gynecologist m whom the 
disease appeared m a plaque just above the os, measur¬ 
ing only 1 or 2 cm across its surface The cervix was 
not enlarged Curetting, however, proved that it was 
entirely honeycombed with carcinoma 

Occasionally, a radical hysterectomy is not possible 
on account of the general condition of the patient In 
such a case (as yet unreported) the patient was 
operated on by Dr P McC Keating, in 1914 After 
performing a high cervical amputation. Dr Keating 
discovered a very early cervical cancer Nothing fur¬ 
ther was done, since to subject the woman to a radi¬ 
cal operation would have been to court disaster, and 
no radium was available It is gratifying to find that 
now% nearly five years after operation, the patient 
remains well—a living evidence of the surgeon’s good 
judgment 

THE IDEAL TREATMENT 

What now constitutes the ideal treatment of this 
type of case? We all remember the old rule of table- 
manners to the effect that “all things that can be eaten 
with a fork must be eaten wnth a fork ” Ten years 
ago this might have been parodied to read “All 
patients with cervical cancer that can be operated on, 
must be operated on ” 

During the last few years there has been a great 
increase in experience in the use of radium, which has 
established it in all cases as a formidable rival of the 
accepted Wertheim operation The high mortality of 
the latter—even in most skilful hands—as w'ell as its 
failure to effect a permanent cure in the great majority 
of the extensive, though still possibly operable, cases 
of cervical cancer have almost or quite persuaded 
many that it should be given up, and treatment with 
radium substituted 

Kelly, Burnam, John Clark, Ransohoff and others 
believe that a very high percentage of early cervical 
carcinomas can frequently and quickly be destroyed 
with radium alone This is quite certainly true My 
own opinion is that in this kind of case there is an 
excellent chance of cure either by the use of radium 
or by an operation well performed, but that the best 
chance is given by first treating the condition in the 
early cases thoroughly with radium, and then perform¬ 
ing the usual wide abdominal panhysterectomy 

I do not believe that the results will be so good if 
the procedure is reversed, i e, if the operation pre¬ 
cedes the use of the radium Before operation we are 
able to place the radium high up in the cerv tx close to 
the parametrium, while after it the vagina is shortened 
and the radium cannot safely be placed near the area 
of danger In the case of early cervacal cancer, opera¬ 
tion should be comparatively easy and the mortalitj 
correspondingly low 

Given an operable but extensive cancer of the cer¬ 
vix, I believe our best chance of cure lies in the use of 
radium alone Even if the mass shrinks to small pro¬ 
portions after radiation, the safest course is not to 
operate but to depend on further heavy treatments 
vv ith radium 

Einally when confronted with an inoperable cervi¬ 
cal cancer, I do not believe that tlie use of anv of the 


palliative measures, such as slow heat or acetone arc 
to be considered, as the results of none of them arc 
ev en comparable vv ith those obtained bv the intelligent 
use of a sufficient quantit) of radium Bv it the 
great majority of patients in whom the disease is dis¬ 
tressingly extensive can be tremendousl} improved, 
and some even cured 
1418 Eutaw Place 
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New Instruments 


A CASE or COMPLETE V'OLVELUS OF THE ENTIRE 
MESFNTERV 

VV ALTER D VV li»E VI D BALTIMORE 
RErORT OF CASE 

Mrs X, admitted to the hospital, Oct 31 1919, had been 
operated on two years previously in another citv for pelvic 
trouble, but had not entirely recovered having some abdom¬ 
inal discomfort and at various times attacks of severe pam 
and vomiting On tbc day before admission she was scircd 
with an attack more severe than usual and grew progres¬ 
sively worse vomiting was constant, the pain was severe 
and constipation was complete She was operated on in 
about thirty hours after the beginning of this attack An 
incision to the left of the previous scar gave entrance into 
the free abdomen and showed considerable straw colored 
fluid and a loop of distended intestine Under the scar was 
an intestinal coi! tightly adherent to the parietal wall and 
containing in its wall a rather firm mass, running from this 
mass there were two bands one of which was causing the 
obstruction Both were released and the distended and dis¬ 
colored loop began immediately to improve m appearance 
The adherent section of the bowel was easily freed and 
could then be brought up into the field It was seen that a 
mass about the sue of an egg was embedded partly in the 
intestinal wail and slightly in the mesentery By tedious 
dissection it could be removed in its capsule without irrepa¬ 
rable damage to the intestinal wall Tlic peritoneal coal of 
the intestine was sutured satisfactorily and the abdomen 
closed During the dissection the diagnosis of the tumor had 
been suspected and a section revealed that the suspicion 
was correct it was a gauze sponge Convalescence was 
smooth and satisfactory for seven days when there was an 
attack of pain and some vomiting which were relieved by an 
enema Three days later the patient had a similar hut more 
V lolent attack beginning m the late afternoon I did not sec 
her until the next morning She had been vomiting persis¬ 
tently and was considerably shocked or prostrated Pam 
was of moderate degree and the bowels had moved in the 
early morning as a result of an enema Because of the 
character of the vomiting and her general appearance an 
immediate operation was advised Exploration revealed 
adhesions of the intestine to the parietal wall and almost 
countless numbers of viscerovisceral adhesions The small 
intestine was moderately distended and very dark in color 
On separation of anv of the adhesions there was profuse 
venous bleeding Even with the most careful handling and 
gentleness hemorrhage soon became a factor to he consid¬ 
ered It seemed impossible to locate the cause of the obstruc¬ 
tion However, by patient dissection with considerable loss 
of blood a view vvas finally obtained It could be made out 
that there was a herniation of a large section of intestine 
through an arch made by two adhcrcnl loops but reduction 
of this did not change the appearance of the bowel It was 
then seen and could be demonstrated to onlool mg siiricotis 
that there was a torsion of the mesentery of at least one com¬ 
plete turn probably a turn and a quarter from right to left 
The adhesions were bv tins time freed sufliciently to permit 
of rotation of the mesehferv and as 'oon as this was done 
the intestine resumed ^ co ^ a con 

siderablc number - Imi 
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as the subsequent history disclosed, not enough to cause 
trouble As soon as the torsion was relieved, the venous 
bleeding ceased The abdomen was closed except for a small 
drain Salt solution was given during the operation and 
subsequently The patient had a surprisingly calm convales¬ 
cence, and left the hospital, December 6, restored to health 

COMMENT 

Torsion of the entire mesentery is a rare condition In 
1903, Dr George Tully Vaughan' reported a case of his own 
seen at postmortem, and reviews the literature, abstracting 
the histones of twenty other cases, of these, seventeen came 
to operation, with four recoveries—a mortality of 76 per cent 

In 1914, Weible reported a case in which the patient 
recovered, and gives a summary of sixty-six other cases, 
including those reported by Vaughan, of these there were 
twenty-two recoveries 

In 1917, Vaughan ’ reported another case of twisting of the 
whole mesentery, with a loss of the patient on the table 

In 1917, Garrow' reported a case seen at necropsy in which 
there was a twist of three and one-half turns, or 1,260 
degrees 

According to these figures, the case herewith presented is 
the seventieth to he reported, and the twenty-third in which 
the patient recovered 
1800 North Charles Street 


QUININ IN INFLUENZAL PNEUMONIA 
A J Caffrey M D , Milwaukee 


During the epidemic that began in the fall of 1918, I used 
quinin sulphate in influenza and influenzal pneumonia chieflv 
for Its diaphoretic and antifebrile effect From a clinical 
study at that time, I found that patients could take liberal 
sized doses of from 10 to 20 grains every four hours the 
first day, and S grains every four hours during the course of 
the disease, without showing marked signs of cinchonism 
Since reading Cohen’s’ article on the treatment of the 
pneumonias, I have been using quinin hydrobromid, as I 
found It difficult to get the dihydrobromid, which he recom¬ 
mended as the preferable salt, however, from a study of the 
effect of this salt the hydrobromid, it seems to have given 
more satisfaction than the sulphate, in that the patients 
seemed more restful it reduces the fever promptlv, and in 
most instances keeps it under 100 F , and in hospital cases 
in which blood counts were repeatedly made, 1 found usually 
following the first large dose a marked leukocytosis, I never 
found a real crisis in any of the cases in which it was used 
This may not be due entirely to the effect of the drug, 
because most of the influenzal pneumonias being bronchial 
and lobular in type, the course is by Ivsis rather than by 
crisis which occurs usually in the lobar tvpe 

I gave 25 grams for the first dose, 10 grams for the second 
dose and continued throughout the course of the disease 
with’5 grams every four hours, and from my limited study 
of Its effect. I agree with Dr Cohen that the qumm salts 
combat bacterial poisons and tissue poisons, and give chmcal 
evidence that they are pneumococcicidal if given in sufficient 
doses 1 have never had a complaint of qumm amblyopia or 
marked tinnitus aurium and head noises which patients 
usuallv complain of when the drug is used m other troubles 
Since qumm is said to be ecbolic I do not know what effect 
it might hav e m pregnancy accompanying pneumonia, as none 
of my patients were pregnant during their illness 

I have never felt that the emergency of the effect of qumm 
m any of my cases justified the method of administering it 
intravenously or intramuscularly It seems to me that the 
disturbance and pain incident to this method of administra¬ 
tion would have a bad effect on am one ill with pneumonia 
and there is always a possibility of abscess formation with 
necrosis when a large dose is given intramuscularly_ 


1 VaugBan G T Am 
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COMMENT 

This treatment, qumm being the chief drug used in com¬ 
bating the disease, with other auxiliary drugs, such as 
digitalis, atropin. and pituitary extract, good nursing, nour¬ 
ishing diet, fresh air, etc, was followed out in twenty-seven 
cases of influenzal pneumonia with only one death It is 
understood, of course, that the number is too small to estab¬ 
lish the specificity of qumm The low mortality in my series 
may have been accidental, but it is the lowest I have ever 
had in the same number of cases in other years 


ICEBOX FIXATION IN THE WASSERMANN TEST FOR 
OFFICE PRACTICE 

Oscar Bergiialsen BA M D Cincisnati 

A year ago I' advocated the method of ice-box fixation 
in the Wassermann test, using simple alcoholic extract of 
svphilitic organs as antigens Further experience has con¬ 
vinced me that this method is satisfactory in the examina¬ 
tion of a large number of serums for diagnostic purposes 
fhe results obtained are usually either strongly positive or 
negative when the fixation is carried out at a temperature 
not exceeding 4 C (392 F) Slight inhibition in hemolysis 
IS unusual and, when obtained, is always recorded as nega¬ 
tive Serums obtained from patients not syphilitic always 
give a negative reaction 

When cholesterinized antigen is used in the original Was¬ 
sermann reaction with fixation in the water bath at 37 C 
(986 F), more positive reactions are obtained than with 
simple alcoholic extracts as antigen and fixation in the ice 
box over night, but serums obtained from patients definitely 
not syphilitic may give a positive reaction with cholestenn- 
ized antigen, and for this reason the result is not always 
reliable for diagnosis When the serum has been obtained 
from a syphilitic patient under treatment, some attention may 
be paid to a positive result obtained only with cholesterin¬ 
ized antigen, since this reaction is the last to disappear 

After examining about 3 000 serums at the Cincinnati Gen¬ 
eral Hospital, which has a modern refrigerating system, the 
problem arose as to how it might be possible to secure a 
constant low temperature of 4 C or less by a simpler method, 
in order to make the method of ice-box fixation practical 
for a smaller laboratory After a little experimentation I 
found that the Fngidaire" refrigerator, manufactured in 
Detroit, was satisfactory for this purpose It is run by elec¬ 
tricity at an expense of less than $5 a month, and can be 
set to maintain a constant temperature of 4 C in the lower 
chamber It has been my custom to place the rack contain¬ 
ing the test tubes in the lower left hand chamber cover 
them with a sterile towel, and remove them about sixteen 
hours later, finishing the reactions by adding the requisite 
amount of sheep corpuscles and amboceptor and then placing 
the racks in a water bath at 37 C Occasionally, serums 
which have anticomplementary properties, especially when 
they have been preserved for three or four days, will show 
a lack of hemolysis in the control tube containing no antigen 
Such serums must be tested again, the standard Wassermann 
technic of fixation in the water bath at 37 C for one hour 
being used Usually it will be found that such serums give 
a strongly positive reaction by this method 

As a routine two alcoholic extracts of svphilitic organs 
are used as antigens It is not necessary to employ the 
Noguchi acetone insoluble fraction of lipoids as antigen, for 
simple alcoholic extracts give better results when the method 
of ice-box fixation is used Comparative results, with the 
same antigen and the same serums have shown this mthod 
to be more satisfactory than the Hecht method, with active 
serum The reactions are always either distinctly negative 
or positive slight inhibition in hemolysis occurs infre¬ 
quently Results are thus recorded Wassermann (original) 
negative or positive, Wassermann (Fngidaire) negative or 
posiliv e 

19 West Seventh Street 


1 Berghau en O car Superiority of the Blethod of Ice Box Fix'! 
fion in the Was ermann test JAMA 72 996 (April 5) 1919 
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The postal situation is well known by all our read¬ 
ers Matter sent by parcels post, and periodicals, have 
been meeting with lengthening delays in transmission 
More recently delivery of even first-class mail has been 
delayed This item is published to explain delay 
which may occur in the receipt of The Journal 
The copies are delivered at the Post Office at the usual 
time each week, and any delay in their receipt must 
be charged to the postal conditions It is hoped that 
our readers will allow for the present difficulty and 
not request additional copies until sufficient time has 
elapsed to make sure that missing copies will not be 
received 


EXPERIMENTAL LOBAR PNEUMONIA 

Many attempts have been made to produce lobar 
pneumonia experimentally in animals, but only with 
occasional and partial success, and under experimental 
conditions not encountered in the spontaneous disease 
in man In order that experimental results may be of 
the maximum \alue, a method is required by which 
lobar pneumonia can be regularly produced in animals, 
without otherwise modifying their physical condition 
or surroundings, so that the clinical, bacteriologic and 
pathologic changes of all stages of the disease may be 
studied and compared with the disease in man The 
M ork of Blake and Cecil' at the Army Medical School, 
on the experimental production of lobar pneumonia in 
monkeys by the intratracheal injection of pneumococci, 
appears to fulfil these requirements, and furnishes an 
enlightening chapter in experimental medicine 

In a senes of thirty-se\en normal monkeys, lobar 
pneumonia was produced in thirty-two, two others 
died of pneumococcus septicemia, and in three which 
received small doses, no disease was produced Pneu¬ 
mococci, in amount from 1 to 0 000001 c c of an 
eighteen hour culture, were introduced into the lumen 
of the trachea by means of a sterile needle inserted 
between the cartilages below the larynx In most of 
the animals Tjpe I pneumococcus was used, but pneu¬ 
monia was also produced by Types II, HI and IV 

1 BlaCe F G Rnd Cecil R L J E-qicr Med 31 403 (April) 
WdO 


Following the inoculation, blood cultures, leukocyte 
counts and observations of the temperature, clinical 
course and physical signs were made Symptoms of 
illness usually appeared m from twelve to thirty-six 
hours after inoculation The report is accompanied 
by protocols of a number of the cases The tempera¬ 
ture curves, often with critical drops on the seventh 
to the ninth day, were similar to those seen m lobar 
pneumonia in man Blood cultures showed varying 
grades of pneumococcemia, which m nonfatal cases 
usually disappeared before the crisis, but in some of 
the severer infections increased enormously before 
death 

In several respects the features of experimental 
lobar pneumonia in monkeys showed a parallelism with 
those of the disease in man which is not only of great 
expenmental interest, but opens the way for the deter¬ 
mination of a number of clinical questions related to 
lobar pneumonia, the answers to which till now hare 
been impossible or largely matters of opinion or 
surmise 

The finding of pneumococci in the blood within six 
hours after the introduction of the organisms into the 
trachea, and before the signs of pneumonia appeared, 
will go far toward clarifying our conception of the 
mode of invasion in pneumonia, whether hematogenous 
or bronchigemc, and furnishes apparently clear evi¬ 
dence in favor of the bronchigemc ongin of the dis¬ 
ease This view is further strengthened by the failure 
of intravenous or subcutaneous injections of pneumo¬ 
cocci to produce pneumonia, and by the observation 
that even when the intratracheal route was employed 
in monkeys, with lobar pneumonia usually resulting, 
there were occasional instances in which a pneumo¬ 
coccus sepsis was produced without clinical or post¬ 
mortem evidence of lobar pneumonia 

By examining the animals early (three hours) after 
intratracheal inoculation, Blake and Cecil were able to 
demonstrate the penetration by pneumococci of the 
bronchial wall near the hiluni The further spread of 
jmeumococci, as observed in other animals in the senes, 
was apparently by vay of the interstitial tissue and 
lymphatic system of the lung, and hepatization began 
centrally and proceeded toward the periphery of the 
lung The patho'ogy of the pneumonic lesion produced 
Ill the monkey was identical with that seen in lobar 
pneumonia in man 

The preliminary rise in leukocytes in monkeys after 
inoculation was followed by a fall, the rapidity and 
extent of which was proportional to the seventy of the 
disease and the degree of pneumococcal invasion of 
the blood In the less severe cases, the preliminary 
fall m leukocytes was followed by a rise, accompanied 
by decrease in the number of pneumococci in the blood 
until the blood became sterile, usually several dajs 
before crisis This relation of leukocytosis to severity 
of disease, in which failure of leukocytosis was indic¬ 
ative of serious prognosis, affords expenmental sup- 
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port of the clinical observation in man that, in general, 
the prognosis in patients showmg a moderate leuko¬ 
cytosis IS better than in those m whom there is no 
leukocytosis or a leukopenia » 

Instances of empyema, delayed resolution, pericar¬ 
ditis and persistent pneumococcal sepsis occurred m 
monkejs just as in the natural disease in man Mon¬ 
keys inoculated in the throat and nose with pneumo¬ 
cocci did not develop lobar pneumonia, although the 
organisms persisted for many days, whereas inocula¬ 
tion of the lower respiratory tract regularly produced 
the disease As the authors point out, these facts 
indicate that in monkeys, something besides the mere 
presence of virulent pneumococci m the upper respira¬ 
tory tract is necessary for the development of pneu¬ 
monia , and presumably the same is true in man The 
role of contact with the sick was shown in one experi¬ 
ment, in which one animal of several exposed to 
monkeys sick with pneumonia developed lobar pneu¬ 
monia 

In addition to the elucidation of the mechanism of 
infection in pneumonia, this demonstration of a method 
whereby lobar pneumonia may be produced regularly 
under controllable experimental conditions is perhaps 
of still greater importance in that it affords opportu¬ 
nity for the experimental study of prophylactic immu¬ 
nization against pneumonia, and for determining the 
actual value of antipneumococcic serums in the cure of 
the developed disease We shall await the results of 
these investigations with interest 


SCURVY NOT A BACTERIAL DISEASE 

Acquired behefs are not easily given up when once 
they have become deeply rooted m the customar}^ 
thought and writing of a period This fact has often 
been illustrated bj the tenacit) with which medical men 
tend to cling to traditional theories that have been 
tried by the tests of science and found wanting It w as a 
long time before the version of the etiologj of malana 
now current became accepted by every phjsician 
Before the possible significance of insects in the trans¬ 
mission of disease became common knowledge, the idea 
of ascribing real bodil) danger rather than mere tem¬ 
porary discomfort to the seemingly unimportant mos¬ 
quito made slow headway 

On the other hand, when once some novel tjpe of 
agent has been clearly demonstrated to be concerned 
in the causation of hitherto unexplained diseases, it 
soon tends to achieve a degree of populant} that 
may subsequentlv actuall) become detrimental Thus, 
when bactena were at last unuersallj admitted to be 
potent causes of pathologic changes in man, bacten- 
olog}' was promptl} called on to explain manj of the 
unsolved mjstenes of disease For centuries, scurvj 
w as regarded as a disease due to dietetic errors Then 
came the time when the theories of the ctiolog) of 
sctirv) began to include that of a bacterial origin Fol¬ 


lowing Coplans,^ Jackson - and her collaborators in tins 
country have offered some experimental support for 
this view Thus they found coccus-like bodies in 
microscopic sections of lesions in scorbutic guinea-pigs, 
and they isolated gram-positiv e and gram-negjativ e 
organisms from the diseased joints, muscles and Ijmph 
nodes of these animals Pure strains of these bacteria 
introduced into guinea-pigs gave rise in most instances 
to hemorrhagic and other lesions m the bones, joints, 
muscles, Ijmph nodes and organs 

It IS not difficult to believ e, how ev er, that animals m 
a scorbutic condition due to dietarj deficiencies niav 
readily be susceptible to a secondary bacterial mv asion, 
just as terminal infections in many chronic conditions 
have no direct relation to the primary disease Of late 
the study of experimental scurvy has been extensively 
prosecuted in England and America, with the result 
that the disease can now be evoked, averted or cured 
with considerable precision by' purely dietary control 
This fact of itself negatives the probability that bac¬ 
terial infection is a prime factor m the genesis of 
scurv'y The products of putrefaction have also been 
charged with responsibility for the appearance of 
scurvy Torrey and Hess® have concluded, however, 
that scurvy, both of guinea-pigs and of infants, is not 
associated with an overgrowth of putrefactive bactena 
in the intestinal tract 

The most convincing evidence against the bacterio- 
logic hypothesis has been offered by Giv ens and Hoff¬ 
mann ■* from the Research Laboratories of the Western 
Pennsylvania Hospital, Pittsburgh, who have made 
bactenologic examinations of the blood and tissues of 
scorbutic animals Blood from the latter, regardless 
of the diet producing the disease, has been found to 
be sterile The enlarged front joints of guinea-pigs 
developing scurvy on oats alone vv ere sterile, this vv as 
likewise true m the majority of cases of guinea-pigs 
developing scurvy on other special diets Occasion¬ 
ally , staphy lococa or diplococci w ere isolated , but these 
could not be made to produce scurvy when introduced 
into healthy guinea-pigs The intestinal flora likewise 
showed no differences between the scorbutic and non- 
scorbutic anmials which could explain the genesis of 
the disease 

With tlie bactenologic hypotliesis left without tenable 
scientific confirmation with McCollum’s theory that 
chronic constipation is a decisive factor abandoned 
and with an abundance of experimental evidence in 
favor of the v'levv that dietarv deficiencies play the 
decisive part in the genesis of scurvy the current 

1 Cctplans M Tt Epidemiol Soc 2S 1 190-1 
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1916 JaeV on Leila and Mood) A M Tin 1 lO 511 ) 19U 
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studies on antiscorbutics are placed on a more stable 
foundation It matters little that they have in the main 
been tested primarily on animals, notably the guinea-pig 
and the monkey, for the essential identity of the dis¬ 
ease in these animals and in man has been generally 
accepted by investigators 


MEDICAL ASPECTS OF THE 
JUVENILE COURT 


The first juvenile court in the United States, as we 
are informed by Belden,^ was established by the Illinois 
legislature, Julj 1, 1899 It marked the beginning of 
the jmenile court movement m this country Previous 
to that time some states had provided for separate 
hearing of children s cases, but the Illinois law Avas 
the first serious attempt in the United States at modi¬ 
fication of court procedure so far as it related to chil¬ 
dren Shortly afterward, Colorado came to the front 
md passed a special jinenile court law, which has 
been a model for other states 

In general, the special modification of court methods 
uhich has been necessary m the development of the 
jinenile court has been based on the fundamental prin¬ 
ciple that the child is a ward of the court One of 
the chief distinctions between the usual criminal pro¬ 
cedure and the juvenile court procedure lies in the 
nmtter of evidence The purpose of the court is not 
to discover whether a crime Ins been committed but 
rather to ascertain w'hat w’ere the underlying conditions 
that caused the commission of the crime Were they 
physical, mental, social’ Then comes the question as 
to Avhat should be done ivith the culprit for the best 
interest of the people and of the child 

ObMOUsly the matter of first importance is the 
physical and mental status of the child, for these are 
intimately associated ivith what he is and how he 
became what he is Furthermore, a knowledge of his 
family and personal history is equally essential to a 
successful rehabilitation Such investigation requires 
special adaptability on the part of the court The pro¬ 
cedure may be regarded as extralegal The problems 
jire'^ented require expert and special knowledge not 
usually a\ailable To Illinois belongs the credit for 
introducing such practical study of children before the 
courts, by the establishment of the Juvenile Psjclio- 
pathic Institute Shortly afterward the Seattle juvenile 
court established a ‘dejiartment of social diagnosis,” 
which IS still maintained Strangely enough, physical 
eximinations are gnen much more generally than 
mental examinations In thirteen courts, mental clinics 
are maintained as part of the court organization An 
excellent plan is that of the Judge Baker foundation of 
Boston, which provides that a large proportion of 
children before the juvenile court are given thorough 
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physical examinations, their mental condition is thor¬ 
oughly studied, and especially qualified investigators 
attached to the staff gather social data All the infor¬ 
mation in a given case is then assembled and studied 
at a staff conference, and the diagnosis of the child’s 
condition, and a recommendation as to the kind of 
treatment needed, is made by the director or his assis¬ 
tant The group dime idea is thus utilized to its utmost 
111 proper placing of the child who may be either physi¬ 
cally, mentally or morally deficient 

As a result of this work, some of the underlying 
causes of child delinquency and neglect are becoming 
more evident The need for early recognition and 
treatment of abnormalities in physical, mental or moral 
development has been conclusively demonstrated In a 
statistical table, Belden shows that there are now 246 
courts, representing practically every state in the 
Union, which give some special attention to these 
problems In fourteen states there was no report of 
mental examinations in clinics or by persons having 
special psychiatric knowledge There remains, then, 
considerable need for improvement and for the estab- 
lishnient of uniform methods of study The problem 
is a fundamental one for the community, and phy¬ 
sicians may well lend their aid to its solution 


BEANS AND GROWTH 

The modern chemistry of the proteins has pro¬ 
foundly modified some of the older tenets of nutrition 
With the advent of a better knowledge of the digestion 
and disintegration of the proteins into aniino-acids, and 
with an appreciation of the part w Inch the latter plaj as 
the real nitrogenous nutritive units for the construction 
of protein in the body, new points of view have arisen 
In constructive metabolism, at least, the physiologist 
must deal primarily with amino-acids, of which famil¬ 
iar proteins are knowm to furnish a varied assortment 
Some of these are not essential in the sense that they 
must be furnished as such to the organism, for they 
can be synthesized by the living tissues Other amino- 
acids, on the other hand, and perhaps a majoritj of 
those related to proteins, cannot be thus built up anew 
by animal structures, hence, so far as they may be 
indispensable, they must become available to the body 
in the food if the organism is not to suffer from a lack 
of such “building stones,” as they have been called 

Information of the sort just referred to has served to 
explain why gelatin, for example, is not a “complete” 
protein from the nutntive standpoint, and why it can¬ 
not serve as the sole source of nitrogenous units in the 
body Gelatin lacks in its chemical makeup certain 
of the amino-acids, without which protein cannot be 
built up m the body Thus it lacks cystin, tryptophan 
and tyrosin Other isolated proteins are knowm to be 
chemically defective in comparable ways 

In some instances it is a relative rather than an abso¬ 
lute shortage of some amino-acid component that limits 
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the nutntive value of a protein Osborne and Mendel,^ 
for example, have furnished stnking instances of the 
significance of this in actual nutrition experiments 
One of the most impressive cases has just been eluci¬ 
dated by Johns and Finks - at the Protein Investiga¬ 
tion Laboratory of the Bureau of Chemistr\'m Wash¬ 
ington The principal protein of the navy bean has 
been shown to be inadequate for grow th even when an 
abundance of other needed foodstuffs is supplied in the 
ration An explanation had been sought in the ready 
putrefaction of the beans, leading to supposedly harm¬ 
ful products in the intestine and thereby retarding 
growth But Johns and Finks have ascertained that the 
protein of the bean is exceptionally deficient in its 
yield of the amino-acid cystin, an essential source of 
sulphur for the body tissues When cy stin or a cy’stin- 
yielding protein is added to the bean diet, growth at 
once becomes satisfactory, proMded the beans are 
cooked Why cooking is a significant factor in making 
the bean diets more ideal is not clear, unless the 
process renders the protein more readily digestible 
Under ordinary circumstances, of course, navy 
beans do not represent the sole source of protein, even 
to ardent “bean lovers”, they are supplemented by 
other protein foods Nowadays, however, it occasion¬ 
ally happens that diets are extremely limited by inten¬ 
tional or accidental circumstances Knowing the 
limitations of the navy bean, we can avert nutritive 
disaster, if it should be threatened through exigencies 
of the ration, by making good what the delectable 
legume lacks 


Current Comment 


LOOK UP ITS RATING 

klodem business has become so complex that it is 
no longer possible for those engaged in trade to know, 
offhand, the financial responsibility of their prospec¬ 
tive customers The commercial agency is a natural 
development, it aims to supply the technical (financial) 
information which the conservative business man needs 
but is otherwise unable to get hen loliii Doe & Co 
contemplates entering into business arrangements with 
Henrv Roe S. Son to a degree that involves financial 
obligations, it looks up Roe in the rating book of 
Dun or Bradstreet and probably calls for a special 
commercial report on the concern These facts are 
so elemental and obvious as to be trite The coin- 
plexitv of modern medicine, especially in the pharma¬ 
cologic held, has made it a physical impossibility for 
physicians to know the scientific status of scores of 
pharmaceutical products put out under proprietary or 
brand names It was recognition of this fact that 
brought about the creation by the American Medical 
Association of the Council on Pharmacy and Qiem- 

1 Osborne T B and Mendel L B J Biol Chem 20 351 191;, 

2 Johns C O and I inks A. J Studies m Nutrition II The Rdle 
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the Proteins of the Xai-> Bean Pha eolus Vulsan J Biol Cbera 
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istry This body of experts, serving wathout remu¬ 
neration and reporting without fear or favor on the 
newcomers to the pharmaceutical world, places at the 
disposal of phy sicians unbiased information, free alike 
from prejudice or prepossession As the commercial 
agency reports on the commercial probity of individ¬ 
uals and firms so the Council on Pharmaev and 
Chemistry' reports on what might be called the scien¬ 
tific probity of proprietary' and unofficial pharmaceu¬ 
tical products The commercial agency issues, at no 
small expense to its cus omers, rating books, the 
Council on Pharmacy and Chemistry’ issues at a nom¬ 
inal price, “New and Nonofficial Remedies ” The 
commercial agency, for a substantial fee, will furnish 
reports on business concerns, the Council on Pharmaev 
and Chemistry’' will, without any' expense to the pro¬ 
fession, furnish reports on proprietary' products used 
for the relief or cure of human ailments The careful 
business man avails himself of the services of the 
commercial agency, there are financial interests at 
stake The conscientious phy’sician will avail himself 
of the services of the Council, there are, it may well 
be, lives at stake 


LONGEVITY IN THE UNITED STATES 

The expectation of life or, better, the average dura¬ 
tion of life at various ages and in different racial 
groups, has been a common theme of statistical inquiry 
Improved and more exact methods of calculation, 
together with the accumulation of additional data, arc, 
however, continually stimulating fresh studies in this 
field A recent article by Forsyth - on the trend of 
longevity m the United States, although it deals only 
with the census records from 1890 to 1910, contains 
some important figures In 1890 the expectation ot 
life for a male native white of native parentage at 10 
years of age was 56 1, by 1910 this had fallen to 54 1 
At the age of 40 the expectation m 1890 was 32 8, in 
1910, 29 9 In fact, in each age group and m both 
sexes the average expectation showed a notable loss 
for the two decades from 1890 to 1910 A large loss 
in expectation was also shown by the native white of 
foreign or mixed parentage On the other hand, the 
forcign-born whites, especially the males, gamed mate¬ 
rially in the average duration of life during the 
same period Forsyth emphasizes especially two 
points first, the remarkable longevity enjoyed by 
native Americans of native parentage, which he con¬ 
siders probably unequaled any vv here else on earth, 
and second, the gradual loss of thr superiority at a 
rate of about one year each decade He seems inclined 
to attribute this “momentous retrogression” to certain 
unspecified “factors in the Amencan mode of In mg’ , 
but it seems evident that the conditions arc very com¬ 
plex The “native whites of native iiarcntagc” arc 
being added to all the time from v arioiis racial stocks 
not perhaps as resistant as the original native stock 
From decade to decade, therefore, the native whites 
of native parentage represent an ethnically different 

1 W rite to the Srcrctanr of the Counal 
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group Whether the loss in expectation is due to some 
mingling of less resistant strains or whether the short¬ 
ening in average duration of life is due to purely 
environmental factors can perhaps hardly be deter¬ 
mined The question is one that must be considered 
in connection with the fact that m recent years in this 
country the general mortality has increased dispropor¬ 
tionately in the ages above 40 At all events, the bear¬ 
ing of the census of 1920 on the trend of longevity 
■will be awaited with interest 


ENCEPHALITIS IN HORSES 
There occurs an epidemic disease of horses, known 
as enzootic encephalitis, or Borna disease, which has 
been observed m many parts of the world, including 
the United States This disease exhibits certain 
resemblances to lethargic encephalitis, which makes it 
of peculiar interest at the present time Not only are 
the symptoms m some respects similar to those of the 
human disease, but also the patliologic anatomy, as 
described by Joest and Deegen,’^ is much the same as 
that of lethargic encephalitis In both diseases there 
IS an absence of recognizable anatomic changes outside 
the central nervous system, in which in each the con¬ 
spicuous feature is a marked perivascular infiltration 
of small round cells, without polymorphonuclear infil¬ 
tration or much involvement of the meninges The 
^ ascular lesions are chiefly in the brain, the cord being 
much less involved Numerous studies of the equine 
disease have left the etiology undetermined While 
some have attributed it to an intoxication from mfected 
food, several others have found coca in the nervous 
tissues A recent investigation of enzootic encephalitis 
in Argentina ^ has corroborated the previous anatomic 
studies and in addition has led to the isolation of a 
gram-negative diplococcus which produces what seems 
to be the same disease when injected subdurally into 
horses In view of our complete lack of knowledge 
concerning the etiology of lethargic encephalitis, there 
IS no little interest in this demonstration that a coccus, 
resembling somewhat the meningococcus, is capable of 
producing a marked nonsuppurative cerebral perivas¬ 
cular round cell infiltration, despite the fact that no 
such organism has been found in the human disease 


Association News 


NE'W ORLEANS SESSION 
Sailing of S S Comas Cancelled 
The Passenger Traffic Department Southern Pacific Lines, 
advises that owing to labor disturbances at New York it 
has been compelled to cancel the sailing of the S S Comas 
which i\ as scheduled to lea\ e the port of New "V ork, Wednes- 
daj April 21, for New Orleans Refunds maj be secured on 
presentation of tickets at 165 Broadi\a>, Room 2015 New 
York City, or if desired, the department will arrange for your 
trip to New Orleans bj rail _ 

1 Joest and Deegen Ztschr f Infcktionskr d Ilausliere 9 1 1911 

2 Kraus R. Kantor L and Quiroga R Sobre la etiologia dc la 
meningo encefalitis eniootica (Enferinedad de Borna) de los (gumos 
Rev d Instituto Bactenologico del Departamcnto Kacional de Higiene 
a 239 (Oct ) 1919 For further reference see page 1198 this tssac 
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CALIFORNIA 

Beck m Los Angeles—Dr Emil G Beck Chicago, spoke 
before the Los Angeles Surgical Society, February 18, on 
“The Balance of Power m Immunity” 

State Board Upheld —A decision by the State Supreme 
Court of California has upheld the board of medical exam¬ 
iners in its action, two years ago, in suspending for one year 
the license of Dr John K Suckow, Los Angeles, on the 
ground that he had performed an illegal operation The case 
was appealed to the higher court on the grounds that the 
board was not qualified to administer punishment and that the 
defendant had done nothing to merit suspension Both of 
these claims were rejected 

State Society Meeting—The annual meeting of the Medical 
Society of the State of California will be held at Santa 
Barbara, May 11, 12 and 13 under the presidency of Dr 
Henry A L Ryfkogel, San Francisco, with headquarters at 
the Hotel Ambassador Dr Noble W Jones, Portland, will 
discuss the “Prognosis After the Removal of Focal Infec¬ 
tions,” Dr Russell D Carman of the Mayo Foundation, 
Rochester, will talk on the “Roentgenologic Aspect of Gastric 
and Duodenal Ulcers,” and Edward C Kendall, PhD also 
of the Mayo Clinic, will speak on “A Chemical Considera¬ 
tion of the Thv roid ” 

Personal—Dr Wilfred H Kellogg, Sacramento, who 
resigned as secretary of the state board of health last month, 
was appointed director of the state hvgienic laboratory, 

Berkeley, April 3-Dr Robert K Macklin Pasadena, 

has just been discharged from the Letterman Hospital, San 
Francisco, after a long treatment for injuries received over¬ 
seas He was honored by fifty of his fellow practitioners 
from Los Angeles, March 28, who presented him with an 

automobile fully equipped-Dr Harry W Martin Los 

Angeles sustained a fracture of the spine while diving into 
shallow water at the Bimini Baths near Los Angeles, April 19 

ILLINOIS 

Chicago 

Low Death Record for Chicago — Health Commissioner 
Robertson announced on April 6 that the death rate for 1919 
was 11T5 per thousand. The previous low record was 1355 
in 1904 

Crerar Library Closed —The hoard of directors of the 
John Crerar Library announces that as it has been unable to 
secure an extension of its lease the library will be closed 
May 1 It will be reopened as soon as the new buildmg at 
the corner of Michigan Boulevard and Randolph Street is 
ready for occupancy At present this is expected to be by 
September 1 

Illegal Practitioners Fined —David Hertz of 2015 Potomac 
Avenue was arrested by the Department of Registration and 
Education of the State of Illinois, for practicing medicine 

vvitliout a license and was fined $25 and costs-Mrs 

Katrina Smish of 4933 South Robey Street was also arrested 
by the department and fined $25 and costs for practicing 
midwifery without a license 

Physicians Exonerated—Dr Ira R. Willets was exonerated 
by a coroner s jury April 14, in the case of Blanche Warner 
who died April I at the German Deaconess Hospital from a 

supposed illegal operation- A coroner’s jury on April 16 

recommended the release of Dr William James Mitchell 
held in custody in connection with the death of Mrs Mane 
C Hopkins Dr Mitchell was considered entirely free from 
blame 

Local Committee Organized for Relief of Vienna.—A 
Vienna Relief Committee has been organized to solicit funds 
for the relief of the starving inhabitants of Vienna, and an 
appeal has been issued through the secretary. Dr Carl Beck 
The circumstances of this once beautiful city are indeed 
pitiful “She has become a dark and dreary place — the 
dreariest on earth Resurrection seems hopeless,’ says a- 
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Liter from Dr Adolf Lorenz and Prof Anton Eiselsberg 
I'he address of the relief committee is 1826 Conway Building 

MARYLAND 

City to Open New Clime —The Baltimore Citj Health 
Department has recently opened a clinic at 2000 North 
Charles Street, especially for persons supposed to he suf¬ 
fering from tuberculosis The municipal tuberculosis dis¬ 
pensary at 1418 Light Street closed during the war, has been 
reopened by the health department Commissioner C Hamp- 
son Jones reports that the department now has four tuber¬ 
culosis clinics in operation The clinics are in charge of 
Dr John E O’Neill physician m charge Dr Bartus T 
Baggott, assistant physician, and Miss Anna L Murphv, 
nurse 

Plans for Municipal Hospital —Announcement has been 
made by Surgeon-General Ireland of the Army that the U S 
Army General Hospital No 2, at Fort McHenry, will he 
given up by the Army June 1 and turned hack to the War 
Department as ‘surplus property ” In view of the fact, the 
mayor of Baltimore has named a committee composed of 
Dr John M T Finney chairman, Drs Arthur M Shipley 
Winford H Smith Henrv B Thomas C Hampson Jones, 
and several prominent laymen to inaugurate a movement to 
obtain the hospital buildings at the fort for a municipal 
hospital 

Measles On Increase—Measles is claiming the attention of 
the Baltimore City Health Department, 216 new cases and 
*wo deaths hai mg been reported during the past week The 
situation IS being watched closely because of the serious 
complications — frequently bronchopneumonia — that follovz 
carelessness in handling cases of measles, which is approach¬ 
ing the epidemic stage in the citv Scarlet fever also appears 
to be on the increase the ne\/ cases for the \ eek numbering 
forty-eight There were twenty-si\ cases of diphtheria and 
twenty-seven cases of chickenpo\ Influenza lingers, the 
records of the department showing thirty-eight cases and 
four deaths 

County Districts Face Shortage of Physicians —Unless 
steps are taken to offset the advantages offered by the large 
cities to young men entering the medical profession the 
country districts will in the near future be without com¬ 
petent physicians according to a statement recently made 
by Dr John Whitridge Vt illiams dean of the Johns Hopkins 
Medical School To meet the situation he suggests the es ah- 
lishment by counties or by the state of public health centers 
whose physicians and nurses v-ouM be paid regular salaries 
to supplement their incones irom regular practice Some 
such arrangement as thr v ill have to be made m the not 
distant future or the com rv d stnets will be v ithou a suf¬ 
ficient quota of phvsician= 


Will Not Extend Vaccination Law—By a voli of iqhi 
to seventeen, the slate seintc rejected the bill rcportid im iiii- 
moiisly by the cominitlcc of public health to e\t(Md thi 
provision of the compulsory vaccinatum law to pupils m 
private schools 

Report of the Cancer Commloslon of Harvard U dverally 
—^Tbe seventh annual report—1918 1919—of the ( ollU I' 
Huiiliiigion Memorial Hospital for Ciiiccr Rtsiarili lilts 
that the work of the institute diiritif llu two yeirs inrludtil 
in the report was consiileralily ciirtailctl ow mg to the i ill 
of the war on the members of its st iff With the return of 
peace rcorj aiiizalioii of ill rcscarcli work Ins btiii goiiit on 
The facilities of the organiz ilioii have been insiinmciit to 
accommodate the public, because of the nilt rest beiiij' talm 
by the public and the medical jiroft ssion in llie treilineni 
of cancer by radium Special allcnlion his also liieii jiviii, 
during the past year to the csl iblislnneiil of i luw roinl(iii- 
ray machine of great power for use m tin treatment of 
cancer In the biologic dep irlineiil, studies in bcini' in idi 
of changes in the living cell which is in nidis|ieiisable jin 
lude to the study of the inliirt of c nicer A new binlilni)' 
is proposed for the honsing of the new roentgen ray (qiiip 
ment During the coming year the eommissioii jiroiiost i» to 
maintain its hospital for the investigation of tin tre ilmeiit 
of cancer and allied diseases mil to make a sjiiciil study of 
the use of radium and of the new rocnigeii ray a|i|iiralus 

MICHIGAN 

Personal—Dr Wynand Van K I’ylc, Grand Rajiids, h is 
returned after two years’ service vzilli the II9lli Infantry In 
Russia 

Society Meeting—The annual meeting of llu Miring m 
Slate Medical Society v/ill be held at Kalamazoo, M ly to 
27, under the presidency of Dr Charles If f’il i r, I! ly ( ily 

Tuberculoaio Clinic—A free ciniir for liibi rnilosis is hi ilij' 
conducted at Ludington undir the ansjnres of llu si ite inli- 
tuberculosis society and is under tiu charge of Dr 1 dv/ni R 
Van dcr Slice, Lansing 

District Versus Divisional Plan—llu Dilroit Dcpirliiunt 
of Health in its Weekly Kevtev) of April 10 ^ iy» fli it tlieo 
retically, if a nurse is confinid to a dulrirt and ju rform ill 
service—school tubcrrulo is, ront igion iiif ml z/dfire md 
prenatal—v/ilhin the drtrict mori v/ill lu u romplu-lu d ill m 
if the same nurse roofinc' lur clf lo otu ervin md rover* 
a v/idcr territory Dunn; the ihrfi inoiilh ' Iriil of (lie 
d strict plan in Detroit llu follov/iiig figiiri v ho v tli il 
more nursing service is actually being perform! d niubr tIu 
new SjStcm 

FIFLD ' LPSI> G sFFVIftS If-P I I" ( III' MO' fit 

^ . Ui/I t tuf f !' 4 ri Dftjrjrf J 

crrla/i xjf MO IK 

Infa-t prcnufal /// 

TcVrctJl t 101 t/i 
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State Society Meeting—^The sixty-third annual meeting of 
the Missouri State Medical Association was held m Jefferson 
City, April 6 to 8, under the presidency of Dr Nimrod P 
Wood, Independence. St Joseph was selected as the next 
place of meeting and the following officers were elected 
president. Dr Wilson J Ferguson, Sedalia, vice presidents, 
Drs Robert L Neff, Joplin, Thomas J Rigdon, Kennett, 
Thomas Chowning, Hannibal, W C Taylor, St Louis, and 
James Q Chambers, Kansas City, secretary. Dr Edward J 
Goodwin, St Louis (reelected), treasurer. Dr J Franklin 
Welch, Salisbury, and delegates to the American Medical 
Association, Drs Franklin E Murphy, Kansas City, Stuart 
L Baj singer, Rolla, Charles R Woodson, St Joseph, and 
Elsworth S Smith, St Louis The association adopted a 
resolution asking the governor and state legislature to estab¬ 
lish a hospital at Columbia as part of the Missouri Univer¬ 
sity Medical School to offer four years’ work instead of tbe 
two years’ course in the present university hospital 

NEW YORK 

Health Conference Postponed—The annual conference of 
health officers, which was to have been held June 22 to 24, 
has been postponed and will probably convene in September 
Persona]—The home of Dr Joseph A Blake, Tarrytown, 
was destroyed by fire on April 10, causing damage estimated 
at $100,000 Dr Blake s hands were severelj burned while 
he was endeavoring to prevent the spread of the flames 
Report of State Hospital Commission—The annual report 
of the state hospital commission for the last fiscal jear 
shows that in spite of the fact that $1,033,380 was spent last 
vear for new construction, repairs and improvements to the 
institutions belonging to the state, the overcrowding is still 
21 per cent beyond their certified capacity 
Drive for Mental Defectives —A drive to raise $250,000 has 
been begun by the Home and Farm Institution for Mental 
Convalescents, Inc, with headquarters at 198 Broadway 
■Twenty-five nonsectanan organizations are taking part in 
the campaign A site in Sullnan County has been donated 
by Joseph B Olidort who is heading the campaign 

Hearing on Narcotic Drug Bill—A hearing on the bill of 
Senator Cotillo was held before the senate health committee 
on April IS, at which the bill met with a good deal of opposi¬ 
tion from certain representatives of the medical profession 
The bill is m line with the federal law and forbids the pre¬ 
scribing of narcotic drugs to addicts in the regular course of 
practice The measure was endorsed by the house of dele¬ 
gates of the Medical Societj of the State of New York at 
Its recent meeting 

Health Centers Approved—^The New York State Chanties 
Aid Association has passed resolutions endorsing the Sage- 
Machold bill, now pending m the legislature which provides 
for a comprehensive extension of the public health work of 
the state through the establishment of a statewide sjstem of 
health centers, with an appropriation of state funds to sup¬ 
plement the expenditures made by communities in carrying 
on this work The purpose of the bill is to take modern 
medical laboratorj, hospital and dispensary facilities to the 
doors of the people of moderate means and those who live 
in rural and industrial communities 

New York City 

Dispensary Clmical Society Organized—The medical and 
surgical staff of St John’s Hospital, Brooklyn, have organ¬ 
ized the dispensary Clinical Society at St John’s Hospital 
with Dr Harry P Mencken, Flushing, chief of the dispen- 
sarj service 

Association of Tuberculosis Clmics Meets —^This organiza¬ 
tion met in the New York Academy of Medicine on the 
afternoon of April 14 Among the speakers were Drs Isaac 
Ogden Woodruff James Alexander Miller, Alfred F Hess, 
Dwight C Martin and Geza Kremer 

Postgraduate Fund Grows—^The endowment committee of 
the New Y’ork Post-Graduate Medical School and Hospital 
announces that it has raised $610,000 of the $2 000 000 needed 
The committee has resolved on intensified efforts to reach 
the goal set The present campaign has drawn much atten¬ 
tion to the lack of opportunity for graduate study for men 
of moderate means as contrasted with the provisions made 
for undergraduate study for poor boys 

Personal—Dr Seth M Milliken who was recently sued 
by a patient for $200000 for alleged false imprisonment in 
the psychopathic ward of Bellevue Hospital, has been exon- 
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crated by a supreme court jury-Dr H Holbrook Curtis 

IS seriously ill at his home on Central Park West-Dr 

George E Brewer was shot and wounded an the leg by the 
man who killed Dr James W Markoe m St George’s Pro¬ 
testant Episcopal Church, April 18-^The National Acad¬ 

emy of Science, at its annual meeting, April 22, conferred a 

gold medal on Dr Alexis Carrel-Dr Benjamin Jablons 

has returned after an absence of five vears during which time 
he served with American Ambulance Hospital, Pans, and 

later with the American Expeditionary Forces m France- 

Dr Bruno S Horowicz, assistant sanitary superintendent of 
the Staten Island Health Department, has applied to the 

courts to have his name changed to Bruno S Harwood- 

Dr Louis Berlin, Bay Ridge, has been cited by the French 
government as OfRcier de 1 Academic with silver palms 

OHIO 

Clmic for Venereal Diseases—Cleveland announces that it 
will open a clinic for the diagnosis and treatment of vene¬ 
real diseases at Fairview Park Hospital, May 25 

Drug Suspects and Drugs Seized — In a drug raid in 
Toledo, April 8, city detectives seized $30,000 worth of raor- 
phin and opium and arrested a woman and four men accused 
of smuggling these drugs from Canada 

Medical Building for Columbus—Plans have been drawn 
for a medical office building to be erected on East State 
Street Columbus, just east of St Francis Hospital at an 
estimated cost of $250,000 The building will be a four story, 
fireproof structure containing eighty offices 

Graduate Courses in Medicme and Surgery—^Western 
Reserve University School of Medicine, Cleveland, has 
announced courses of two months’ duration in medicine and 
surgery during next June and July Satisfactory completion 
of the courses by graduates in medicine will establish credits 
toward the A M degree in medicine 

State Association Meeting —The seventy-fourth annual 
meting of the Ohio State Medical Association will be held 
i? June 1 to 3, under the presidency of Dr James 

F Baldwin, Columbus The annual orations will be delivered 
by Dr Lewellys Franklin Barker of Johns Hopkins Uni¬ 
versity on ‘High Blood Pressure, Its Causes and Manage¬ 
ment,’ and by Dr Hugh Cabot Ann Arbor, formerly of 
Boston, on “Non-Tubercular Infections of the Kidney" 

County Buys Hospital —The sale of the Springfield Lake 
Tuberculwis Sanatorium was consummated March 23, when 
Summit County purchased the interests of the other joint 
ovvners, Mahoning, Stark, Columbiana and Portage counties 
For their respective shares, Mahoning received $90690.29, 
StarL $80,01121, Columbiana, $44,03832, and Portage, 
$25,068 95 Each county is given a year in which to remove 
Its patients with the exception of Stark which has been given 
two years Each, county will also pay a weekly rate for its 
patients remaining during this period 

Personal—Dr George W Wood, Wilmington, has been 
appointed resident physician at the Ohio Soldiers and Sail¬ 
ors Orphan Home, Xenia-Dr Robert H Grube, Xenia, 

has been elected president of the Association of Health Com¬ 
missioners of Southwestern Ohio, and Dr Charles H Tate, 

Dayton, has been elected secretary-Dr Delos W Hogue 

has been appointed medical supervisor of the public schools 

of Springfield-Dr Rollin D Worden Ravenna, has been 

a,ppointed commissioner of Portage County exclusive of 
Ravenna City 

Occupational Diseases Must Be Reported —An amendment 
to the occupational disease reporting law, which becomes 
effectivie May 4, provides a penalty for physicians who refuse 
report occupational diseases to the state board 
of health By the terms of this bill, any physician who is 
attenmng or called to visit a patient whom he believes to 
be suffering from lead poisoning poisoning from phosphorus 
arsenic, brass, wood alcohol, mercury or their compounds, 
from anthrax, compressed air illness or from such other 
occupational diseases or ailments as the state department of 
health shall require to be reported, must make such reports 
to the state health commissioner within forty-eigbt hours 
from the time of the first visit, giving the name, address and 
occupation of the patient the name and address in business 
employer and the nature of the disease It further 
establishes a penalty for the neglect or refusal to obey this 
law a fine not to exceed $100 or imprisonment not to exceed 
1 reports are to be made on the standard 

schedule blanks provided and distributed by the state depart¬ 
ment of health 
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Health Authorities to Meet—The eighteenth annual con¬ 
ference of state and territorial health authorities with the 
U S Public Health Service wdl be held in Washington, 
May 26 and 27 

Pediatnc Society Meeting —The thirty-second annual meet¬ 
ing of the American Pediatric Society will be held at the 
Moraine Hotel, Highland Park, Ill May 31 and June 1 and 2, 
under the presidency of Dr Thomas S Southworth, New 
York City 

Medical School Recognized—Inadvertently the name of 
the University of Illinois School of Medicine was omitted 
from the revision of Table D which appeared last week in 
the State Board Statistics This medical school should have 
been included among those that are recognized in all states 

Social Hygiene Workers Needed—The United States Civil 
Service Commission announces examinations for the follow¬ 
ing positions under the interdepartmental social hygiene 
board receipt of application for which Mill close, Maj 4 
director of bureau of the division or section of protective 
social measures, salary $3,500 to $4,500 a year, supervisor of 
protective measures, salary $2 000 to $3,600 a year, field 
agent protective social measures, $1,800 to $3 000 a year and 
special assistant agent, protective social measures, salary 
$900 to $1 500 a year An examination will also be held on 
May 5 to fill positions of field agent m protective social 
measures, under the auspices of the board with salaries 
ranging from $1 200 to $3 000 Further information may be 
obtained from the United States Civil Service Commission 
or from local civil service boards 
Vocational Rehabilitation—Final legislative action has 
been taken in the Senate and House on the bill to establish 
vocational rehabilitation of persons injured or disabled in 
industry from any cause This legislation vvill give federal 
and state aid to all persons who are suffering from physical 
defect, injury or disease, and who are partially or totally 
incapacitated from remunerative occupations TTiis aid will 
include the training and instruction of such persons for 
entering gainful occupations The work is to be carried on 
under Ae direction of the federal board of vocational train¬ 
ing This board is to cooperate with vocational training 
boards of the several states and the sum of $1000000 is 
apportioned among the several states according to the popu¬ 
lation of each state Each state is required to expend an 
amount equal to that expended by the federal government 
The bill has passed both the Senate and House and awaits 
the report of the conference committee before going to the 
President 

Bequests and Donations—^The following bequests and 
donations have recently been annomiced 
University of Cambridge England a donation of $100 000 for the 
erection and equipment of an institute for parasitological research 
with an additional $50 000 for its upkeep and maintenance by Mr 
and Mrs A P Molteno 

The Ontario Honoraiy Ad\isory Council for Scientific Research has 
made proMSion for forty bursaries studentships and fellowships to be 
awarded to qualified science graduates who wHl prepare for a career 
m scientific research in connection with the natural resources of Canada 
Toronto General Hospital a donation of $250 000 toward lifting 
the debt on that institution b> Sir Joseph FlaveUc 

Grant Hospital Chicago $10 000 Alexian Brothers Hospital Chicago 
$5 000 by the will of Jacob Birk 

Emergency Hospital Chicago $400 000 by the will of Captain Charles 
Haines St Charles III 

Henry Phipps Institute Philadelphia a donation of $500 000 by the 
family of Henry Phipps 

Home for Aged Protestant Women and Home for Aged Persons 
Nashua N H each $312 SOO by the will of Miss Mary E, Hunt 
Nashua 

St, Vincents Hospital New \ork City $100 000 Cancer Hospital 
New "iork City and BrooU>n Hospital $25 000 Brookl>n Home for 
Consumptues $20 000 by the will of Daniel J Carroll New \ork City 

Sheppard-Towner Bill—National support and stimulation 
of maternity and child welfare are the objects of Senate Bill 
No 3259. which has already had two readings in the Senate 
and has been referred to the committee on public health and 
national quarantine This bill authorizes the appropriation 
of $480 000 each year, $10000 to be paid annually to each 
state for the establishment and administration of boards of 
maternity and infant hvgiene In addition it provides for 
the appropriation of $2,000000 increasing about $400 000 
annually after five y ears to he apporUoned to various states 
according to population, and not to be available unless 
matched dollar for dollar by state appropntion The bill 
aims at cooperation with the several states in the promotion 
of the care of mothers and children, instruction in hygiene 
of maternity and infancy and the establishment of a federal 


board of maternity and infant hygiene for the administration 
of the act and to make investigation, studies and reports on 
related subjects 

FOREIGN 

Hospital at Omsk Closed—^The American Red Cross Hos¬ 
pital at Omsk Siberia, has been evacuated and the patients 
taken to the Cadetsky Corpus Hospital Omsk During the 
nine months' existence of this hospital, 6,009 patients received 
treatment 

The Lannelongue Prize—Prof D Giordano of Venice has 
been invited to be a member of the jury to award the Lanne¬ 
longue prize (5 000 francs and a gold medal) offered by the 
French Surgical Association to the surgeon who has made 
the greatest discovery or done the most important work of 
the preceding five years 

Rockefeller Foundation Donation to Vienna Sufferers—^In 
response to a telegram from Dr Linsly R. Williams of Johns 
Hopkins University in which he states that more than 3(KX) 
physicians are destitute and only 200 of the most pitiable 
cases can be taken care of by the American fund the Rocke¬ 
feller Foundation has made a donation of $100(X) 

Hospital Wing Named for Red Cross Worker—One of 
the wings of the new municipal hospital Lens France, has 
been named after Miss Ella Harris Philadelphia district 
manager of the American Red Cross in that district of 
devastated France The other three wings of the hospital 
are named after Premier Clemenceau, Marshal Foch and the 
mayor of Lens 

Epidemic Diseases—Typhus fever is said to be ravaging 
eastern Galicia During January and February 45 (XW cases 

were reported-Cholera and dysenterv have broken out in 

Feodosia Sebastopol and other cities of the Crimea, in addi¬ 
tion to tvphus fever, which is already epidemic Sebastopol 
IS virtually without water as it is dependent on a distilling 
plant which is out of service on account of lack of fuel 

Personal —It is reported that Dr Lorrin A Shepard, held 
as hostage by Turks after the withdrawal of a French relief 

column from Aintab, has been released-Dr L W D 

Jackman said to be a medical missionary at Sadiya, Assam, 
IS reported to have been sentenced to two years’ imprison¬ 
ment for having shot and killed Major H D Qoete. Evi¬ 
dence was produced to show that Dr Jackman committed 
the deed on hearing his wife’s confession of infidelity 

Lectures on Tuberculosis in Children —A special course on 
tuberculosis in children will h'e given at the Hospital for 
Sick Children 149 Rue de Sevres, Pans May 4 to June 12 
by Drs H Mery P Armand-Delille and L Girard of the 
hospital staff Lectures will be delivered at 5 p m on three 
days in each week, Tuesday Wednesday and Thursday, 
and will embrace discussions of the etiology, pathology, 
varieties, diagnosis, prevention and treatment of the disease 

Child Welfare Work in Belginin,—A national children’s 
bureau has been established in Belgium The bureau is 
directed by a board of forty’ members, called the “Conseil 
superieur des ceuv res de I’enfance ” This hoard has the 
decision on all questions relating to the protection of chil¬ 
dren It issues orders concerning the functions of subsidized 
agencies, it takes necessary measures for the protection of 
children w ithin the limits of the law , and determines the use 
of funds at the disposal of the bureau 

Taking Medicines Out of Poland—^Health Commissioner 
Louis E Van Norman at Warsaw, reports that grave con¬ 
cern IS being manifested by the Polish Medical Association 
over the large amount of medical supplies that are con¬ 
stantly being taken out of the country both east and west The 
country vv omen, who formerly brought in constant supplies 
of herbs to the drug stores in Warsaw, are reaping fortunes 
by selling their agricultural products at high prices so that 
they no longer bother with selling herbs The medical asso¬ 
ciation is preparing a memorandum to the government ask¬ 
ing for the infliction of severe penalties for taking medical 
supplies out of the country 

New Archives for Internal Medicme Launched in Vienna 

A bulky journal of 210 pages, 6 by 10 inches has reached 
us as the first issue of the IVtener Archtv ftir tnnere Mcdiztn, 
published by twenty-four internists connected with the uni¬ 
versities of Vienna Prague and Innsbruck. Profs W Falta 
3nd K. F Wenckebach (Frankgasse 2, Vienna) are the 
editors The Archiv is to be issued irregularly, thirty to 
fortv printed forms forming a volume, subscription price 
a4 marks Urban and Schwarzenberg, Maxunihanstrasse 4 
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Vienna, are the publishers The siv articles in the first 
number are on the pathologv of the lungs, circulation, \ege- 
tative nervous sjstem and on palpation of the pulse They 
will be re\aev\ed in the foreign literature department 

Tribute to Majocchi—Prof Domenico Majocchi of the 
chair of skin diseases and sjphilis m the UniversiU of 
Bologna soon completes his fortieth j ears’ incumbenc>, and 
his pupils and other friends are planning to present him with 
a gold medal on the anniversarj An appeal has been issued 
for contributions, signed bj the president of the Italian 
Sooieta di dermatologia e sifilografia, the president of the 
Associazione professionale dei dermosifilografi italiani, the 
president of the Ordine dei medici, the rector of the ilmver- 
sitj and the head of the medical faculty and of the local 
medical society The secretarj is Prof G Pini, Via S 
Stefano 18, Bologna The tribute is to be a feature of the 
annual meeting of the Societa italiana di dermatologia e 
sifilografia which convenes at Bologna June 6 The list of 
Majocchi’s works fills about half a column in the Surgeon- 
General’s Gitalogue 

Deaths in Other Countries 

Baron Kanehiro Takaki, M D formerlj inspector-general 
of the Japanese navy and leader in military hygiene, espe¬ 
cially in the eradication of beriberi from the navy He 
studied medicine m England in the seventies and visited the 
United States in 1905 Honorary degrees were conferred on 
him by Columbia and the University of Pennsylvania among 
others, and he lectured m this country His work Military 
Hygiene in the Japanese Navy” was published at New \ork 

m 1906-Dr A Ceradmi, professor of bacteriology at the 

University of Turin and president of the Rcale Societa 

d’lgiene, aged 44-Dr P Regard of Geneva, aged 62- 

Dr Ricardo Mesa Torres, a prominent physician of Santiago 

Chile-Dr R Schmucker, medical head of the Rudolf 

Quldren’s Hospital Vienna, aged 67-Dr I. Hauser of 

Darmstadt, aged 75'-Dr E Burchard, a neurologist of 

Berlin-Dr M Stolz, professor of gynecology at the Uni¬ 
versity of Graz-Dr M Siegfried, professor of physiologic 

chemistry at the University of Leipzig-Dr T Senise, 

professor of medical pathology at the University of Naples, 
author of works on the symptomatology of the respiratory 

and cardiovascular systems and senator, aged 72 -Dr 

M Furbnnger, professor of anatomy at Amsterdam, Jena 

and Heidelberg m turn aged 74-^James Pointon, South- 

port, England, MRCS (Eng), LRCP (Lond), 1878, 
aged 69, senior medical officer of the Cunard Steamship 
Company, senior house surgeon to the Children's Infirmary, 
Liverpool and honorary medical officer of the North Dis¬ 
pensary, Liverpool, surgeon of the Steamship Royal George, 
died at sea April 11, from heart disease, and in accordance 
with his wishes, was buried at sea 

LATIN AMERICA 

Leprosy m Venezuela—According to the last report of the 
Office of Public Health of Venezuela there was a total of 720 
lepers isolated in the two leprosariums of that country on 
Sept 30, 1919 

Personal—Dr Pedro Aleman is now making a professional 

visit to New York City-Dr F Vallarmo one of the 

physicians of the Santo Tomas Hospital of Panama is now 
on his wedding trip in New York City 

Eugenics m Uruguay—A bill has been introduced m 
Uruguay according to which no person will be able to marrv 
unless he previously obtains a physicians certificate showing 
the applicant is free from chronic communicable disease 

International Sanitary Conference—According to the pro¬ 
visional program for the Sivth International Sanitarv Con¬ 
ference of the American Republics to be held at Montevideo 
Dec 12-20 1920 the follow ing subjects will be discussed 
sanitary laws and regulations adopted by the different coun¬ 
tries since the fifth conference, enforcement of resolutions 
adopted at preceding conferences report of the contagious 
diseases most prevalent in the different countries measures 
adopted to prevent the introduction and the spread of bubonic 
plague, prevalence of cerebrospinal meningitis infantile 
paralvsis and lethargic encephalitis present status of the 
campaigns against tuberculosis yellow fever, malana 
trachoma and hookworm disease, data relative to Icprosv 
and the measures taken to prevent its spread, present status 
of the campaign against venereal diseases organization of 
the quarantine service m the different countries, and vital 
statistics of the different countries 
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Copies of Report of the Surgeon-General Not Available 
According to law onlv 2 500 copies of the report of the 
Surgeon-General can be printed and additional copies can¬ 
not be printed without a special act of Congress We are 
informed by Surgeon-General Ireland that all of the copies 
of the 1919 report have been distributed and that it is impos¬ 
sible to obtain a special act for the printing of addit onal 
copies at this time 


The New Medical Reserve Corps 
Commissions m the new Medical Reserve Corps are issued 
by the War Department onlv to those former medical officers 
who have applied either by means of the usual Form ISO 
accomplished at the time of discharge or bv formal applica¬ 
tion bv letter to the Adjutant-General or Surgeon-Genera! 
Those who had service during the Morld War and who have 
not vet received commissions should if tlicv desire to become 
members of the new Medical Reserve Corps make applica¬ 
tion therefor by letter to the Adjutant-General of the Army 


The Medical Veterans of the World War 
During March 1920, 116 new members were admitted The 
total membership now is 2827 


Med Corps USA 1 33/ 

Med Corp U S N 56 

U S Public Health Sccmcc 66 

Contract Surgeon® Arm) 90 

Act A®st Surgs U S P H S 48 

Members Local Boards S3l 

Medical Examiners Local Boards 189 

Members Med Ad\isor 7 Boards 510 


Building for Army Medical School 
The Army appropriation bill contains a provision for the 
expenditure of $500,000 for suitable buildings to be u'cd by 
the Army Medical School on the Walter Reed Hospital 
grounds at Washington, DC If is left to the discretion of 
the Secretary of War and the Surgeon-General to determine 
the kind and character of such buildings The bill carrying 
this appropriation has been favorablv reported to the House 
of Representatives by the committee on militarv affairs The 
same bill also contains a prov ision for the erection and com¬ 
pletion of buildings at the Lcttcrman General Hospital, San 
Franasco, in the amount of $94,9(X) 


Work on Army Medical Center 

Work on what is expected to be the largest medical center 
in the country will he started at Walter Reed General 
Hospital when plans now being drafted and calling for the 
assembling of the army medical school nurse school med¬ 
ical museum and library at an estimated cost of $100000(X) 
are put into effect it was announced yesterdav As the com¬ 
mencement of the project depends on congressional appro¬ 
priations It will prohablv he late in the summer before the 
erection of the army medical school building the first of the 
proposed structures will be begun An appropriation bill 
for $500000 IS now pending before Congress as the initial 
sum to cover the cost of this building 

It IS proposed to purchase 40 acres of land to the north 
and west of the proen, liospilal site and Congress has 
granted $350000 for its purchase Tlic plans also call for 
the building of additional wings to the present main huihl- 
ing The work of medical reconstruction and phvsiotlicrapy 
will be earned on in the enlarged institution and an adequate 
headquarters will he provided for the entire hospital corps 
When completed the enlarged hospital established oa a 
permanent ba'is will accommodate from 500 to 700 beds or 
more 

The mam purpose of enlarging Waller is i idc 

a central point for the entire medical 
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With this idea in mind, medical authorities of the army will 
be able to carrj out a plan of gathering together all the 
army medical agencies, the need for which has been felt for 
many years 


MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 


ALABAMA 

Tuscaloosa—Collier D M 

COLORADO 
Denver—Hayes O 

ILLINOIS 

Chicago—Guinea W E 

MASSACHUSETTS 
Chelsea—Regan \V F 


NEIR YORK 
Brooklyn—Grussner A S 

NORTH CAROLINA 
Goldsboro—Hood M H 

TEXAS 
Anson—Jones A M 

VERMONT 

Burlington—Hogan L 


HONORABLE DISCHARGES, MEDICAL 
CORPS, U S ARMY 


Note—In the following list 
captain, M, major, L C, 
colonel 

ARIZONA 

Leupp—Warren BA (C ) 

Metcalf—Lien F O (Lj 
Salt ^\er—Whiting S D (C ) 

ARKANSAS 

Clarendon—Houston M F (L) 
Eureka Springs—Tatman A E 
(L) 

CALIFORNIA 

Los Angeles—Chase F H (C ) 
Hartford W S (L) 

Keyes H S (M) 

Luce> D D (L) 

Pasadena—Mackim R K (L ) 
Turlock—Collins J L (L ) 

Ventura—Mason J S (L) 

COLORADO 

Denver—Allen K D CO 

DISTRICT OF COLUMBIA 
\\ ashmgton—Cook R L (L C ) 
Tobias H \^ <M ) 

Walker L A CM ) 

GEORGIA 

Augusta—Stanle>, R H (M ) 
ILLINOIS 

Chicago—Galland H (C ) 

Kerr N (M ) 

INDIANA 

Mooresville—Brackney M F CC ) 

10 IF A 

Adel—Irkin H C CC ) 

BataMa—Baldridge J H CC ) 

Cedar Rapids—Aborn C E CC ) 
Da\enport—Kulp R R CL ) 

Eldora—N>quist D M CL ) 
Indianola—Simons J D (L ) 

Terril—Schoolcy A H CL ) 

KANSAS 

Vhite Cit>—Goss H L (L) 
KENTUCKY 

Louisville—Percefull ACL 
(M ) 

Stirling W C Jr (C ) 

MARi LAND 

Baltimore—Cummins J E CL ) 

MASSACHUSETTS 
Boston—Brackett E G CCol ) 
Brookline—Townsend D (C ) 

MICHIGA V 

Flint—Scott R D CL ) 

Lansing—Rapp J H,CL) 

Onaway—Wastell F W CC ) 

1 oscn—Ncviu'* F P (C ) 

Traverse Cit>—Holliday G A 

^ MINNESOTA 
Rochester—Plum F A CC) 

MISSOURI 

Adrian—Robinson E E (L,) 
Lamar—Alice G D (C ) 

Trenton—Kimbcrlm H C (L) 


, L signifies lieutenant, C, 
lieutenant-colonel, and Col, 

MONTANA 

Kalispell—Little W S (C) 
Stevensville—Tales L H CC) 

NEBRASKA 

Kearney—Strong J A (C) 
Lincoln—Hickman C C (L) 
North Platte—Wuftele F J <M ) 

NEIV JERSEY 
Camden—Moon A C (C) 

NEW YORK 

Brookljn—Jablons B (M ) 

Nafis W H (M ) 

Collins—Hadley R Y (L) 

New \ork City—Cotter J J (C ) 
Eldridge W W Jr (C) 
Newton S B (M ) 

Symonds C W (L) 
Ogdensburg—Miller, C R CL ) 
Rochester—Casey M L (C ) 
Troy—Paniich W (C,) 
honkers—Butler E F (M) 

NORTH CAROLINA 
Fairmont—Price H L (L) 
Mount Airy—Abshcr D C (M ) 

OHIO 

Columbus—Busby J L (L ) 
Elyria—Smith A B (M) 

Urbana—Smith M L (L) 

OKLAHOMA 

Ardmore—Gregory D A (C ) 
Muskogee—Fischer W O (L ) 
Pryor—Tilly G W (C) 
Stillwater—Mallory J H (L ) 

OREGON 

Bandon—Mann S J CC ) 

PENNSYLVANIA 
Greensburg—Bell W S (L ) 
Harrisburg—Moffitt G R (M ) 
McDonald—Dixon C W (C ) 
New Castle—Brown T C (L) 
Philadelphia—Artman E L Jr 
(L) 

Cadwallader C CL) 

Shiracr W S CC ) 

Pittsburgh—Wishard W H (L ) 
likes Barre—McGinley J L 
CL) 

TENNESSEE 

Memphis—McMahon B C (M ) 
Waters C T CL ) 

TEXAS 

Beaumont—Sclieller L (L ) 
Denison—Freels A M (C ) 

Stein J F (L) 

Lufkin—Dillen O M (L ) 
Maryneal—Fillmore HD (C ) 
Montgomery—Covington C M 
CL,) 

Ralls—Harrison, F (M ) 

San Antonio—Fickessen W R 
(C) 

VIRGINIA 

Richmond—McCabe J L (L ) 
WISCONSIN 

Madison—Hough A G (C ) 
Recdsville—Fcsterlmg E G (C) 
Siren—Oliver L H (L ) 


Foreign Letters 

PARIS 1520 

Vacciaes m Surgical Affections 
At a recent session of the Societe de chirurgie of Pans, 
there was an interesting discussion on the employment of 
vaccines m the treatment of carbuncles, especially by the 
method of Pierre Delbet The latter combines Pasteur's 
method of attenuated cultures with the modern method of 
killed cultures He found it possible by this means to inject 
a considerably larger dose, several billions of micro¬ 
organisms, at one time Despite the massive dose, he has 
never observed any reaction analogous to that described by 
Wright as the negative phase, which Delbet thinks is the 
result of an excessive initial dose On the contrary, certain 
toxic reactions were observed, often very violent, and despite 
their intensity, these were found to constitute a good omen 
In the process of aging, the toxicity of the culture is prob¬ 
ably attenuated though not entirely destroyed After some 
attempts, Delbet fixed on 4 c c, representing about thirteen 
billions of organisms, as a safe and effective dose The 
•vaccine is, naturally, a stock vaccine of streptococcus, 
staphylococcus and Bacillus pyocyaneus (the last in great 
abundance eight billions) Delbet believes it unnecessary to 
use the specific micro-organism and, like Wright, he has not 
only abandoned autogenous vaccines, but he even questions 
whether better results are not obtained with a vaccine pre¬ 
pared from cultures of a micro-organism other than that 
which is the causative agent in a given case The method 
has been employed since 1913, since which time no case of 
carbuncle m Delbet’s service has been treated by surgical 
incision, boils lymphangitis and erysipelas also respond 
very promptly to this treatment 
Professor Hartmann had occasion to employ the vaccine 
on himself for axillary adenitis The after-pain i.as mod¬ 
erate, but for twenty-four hours the arm was virtually para¬ 
lyzed It seems to him that a crucial incision is indicated 
in certain advanced cases m fact, in any case such inter¬ 
vention exerts a sedative influence on the pain 

Dr Robmeau found that on the day after injection the 
pain had subsided palpation revealed that the carbuncle had 
decreased to half its original size, and the peripheral inflam¬ 
mation had disappeared Recovery is usually complete in 
ten days, a distinct advantage over surgical treatment, by 
which relief from pain and recovery are not so promptly 
obtained Dr Gregoire recited his experiences with the 
vaccine m seventeen cases of subacute and acute osteomye¬ 
litis leaving the severe toxic forms out of discussion Four¬ 
teen resulted favorably, one was treated only recently, and 
two cases were partial failures in that sequestrums had 
formed In some cases in which diffuse suppuration appar¬ 
ently threatened a joint. Dr Gregoire made several punc¬ 
tures, the puncture fluid was at first frankly purulent, but 
gradually became of a viscous albuminous character In all 
cases, the temperature dropped m a few days after treat¬ 
ment, and the general condition improved rapidly Recovery 
was effected m from thirteen to 178 days One half of the 
patients were well in from thirty to sixty days Dr Ombre- 
danne declared that there should be left out of consideration, 
not only the severe toxic forms, but also the lighter acute 
forms susceptible of resolution, limiting ourselves to the 
acute suppurative forms which are usually treated by inci¬ 
sion In these cases he had ■variable results, besides some 
undoubted cures, he had complete failures and even disas¬ 
ters Vaccinotherapy should be employed only after careful 
study of the indications Professor Broca, on the contrary. 



Volume 74 
Number 17 


FOREIGN LETTERS 


1179 


maintained that vaccines should be emplojed in severe cases, 
precisely because no harm can result In a particularly bad 
case an extensive sequestrum was^ formed despite vaccino¬ 
therapy, and an operation was necessary, but the patients 
life was saved, and Broca is persuaded that this was due 
to the vaccine 

The Printers’ Strike and the Medical Press 
From time to time in these pages have been recorded the 
difficulties with which the scientific press in general and the 
medical press in particular are now contending For almost 
a month, these troubles have been aggravated by a strike 
of the printers All of the large publishers of Pans have 
suspended Fortunately, some of the medical journals are 
printed in provincial towns, and these are able to continue 
publication despite the strike However, the Prcsse jiudicafi* 
which IS printed in Pans, has not been issued for three 
weeks, and the editors have announced that, depending on 
the circumstances and duration of the strike, they will later 
publish double numbers in the interests of their subscribers 
Besides the periodical publications, many books are also 
delayed bj the same strike 

The Red Cross Crusade Against Epidemics 
At the first meeting of the General Council of the League 
of Red Cross Societies, held in Geneva March 2-9, twenty- 
eight national societies were represented It might be of 
interest to note that the same nations participated in the 
first council of the League of Nations The general council 
decided to place at the top of the list of adopted resolutions 
the text of Article 25 of the constitution of the League of 
Nations, stipulating that the members of the League of Nations 
agree to encourage and'firrther the establishment and coop¬ 
eration of duly authorized voluntary national societies of 
the Red Cross In the course of the session there was read 
an appeal from the League of Nations asking the Red Cross 
to combat the ravages caused by epidemics in central and 
eastern Europe The council adopted a resolution expressing 
Its full accord and complete sympathy with the suggestions 
but pointing out that nothing could be done unless the nec¬ 
essary food clothing and means of transportation were 
forthcoming These the governments ought to provide, the 
League of Red Cross Societies on its part would seek the 
immediate extension of voluntary aid to the afflicted regions 
The resolution closed with these words This is the first 
time that, as the result of the collaboration of two great 
organizations, the League of Nations and the League of Red 
Cross Societies, there is born a more certain and adequate 
hope of the solution of the tragic problems that bring dis¬ 
tress to the world 

LONDON 3^ JP20 

The Association of Surgeons of Great Britain and Ireland 
The formation of the Association of Surgeons of Great 
Britain and Ireland was described in a previous letter (The 
Journal, Feb 21 1920, p 53S) The first annual meeting 
will be held in London in May The association exists for 
the ‘advancement of the science and art of surgery, and the 
promotion of intercourse and friendship among the surgeons 
of the United Kingdom” The number of fellows is not to 
exceed 230 and all must be engaged in purelv surgical prac¬ 
tice, in the teaching of surgerv or in surgical research ‘V 
fellow on ceasing to be a member of the active staff of his 
hospital will become a senior fellow and will retain the 
priv liege of attending the meetings A general meeting vv ill 
be held once a y ear in klav, in some town in the United 
Kingdom which possesses a university or medical school 
The first meeting, and subsequently at least every third 
meeting, should be held in London Fellows will be required 


to speak—not read—their communications and will be 
allowed not more than fifteen minutes No reporters are to 
be present, and no reports of the meetings are to be 'ent 
to the journals or newspapers The first general meeting 
will begin at the Roval College of Surgeons of England 
when the president Sir John Bland-Sutton will deliver an 
address There will be a discussion on The Ritual of the 
Surgical Operation. The specimens in the war collection 
m the museum of the Rov al College of Surgeons w ill be 
exhibited by Professor Keith Sir George Makins will speak 
on selected specimens of w ounds of v essels and Sir Cuthbert 
Wallace on gunshot injuries of the abdomen Two after¬ 
noons will be spent at various London hospitals, where 
cases will be shown and operations witnessed 

A “Dog’s Protection Bill” 

The defeat of a ‘ dog s protection bill introduced into the 
House of Commons last year has already been reported 
Nothing daunted the antivivisectionists have made another 
attempt Sir F Banbury in introducing the bill reminded 
the house that similar bills had been read a second time on 
three previous occasions. The present bill was in the form 
in which it left the ‘standing committee’ last vear Sir 
Watson Cheyne moved an amendment declining to proceed 
vnth a measure which would impose a serious obstacle to 
medical research He pointed out that the reason the dog 
was chosen was that of all animals its physiologic processes 
approached that of man The surgery of the brain had been 
built up by experimenting on dogs The expenments which 
caused pain were ven few indeed After an attempt to 
move the closure the bill was talked out In a letter to the 
Times, Dr Thomas Lewis points out that almost the whole 
modern progress in diseases of the heart hinges on experi¬ 
ments on dogs Auricular fibrillation was first recognized 
in man as a result of expenments on six London mongrels 
The next sTep to be discovered was what fibrillation actually 
IS That cannot be done vv ith observ ation on patients, it 
can be done only by observing the condition of the exposed 
heart of an animal Thanks to the defeat of the bill last 
year this work has been for twelve months m progress and 
we are within sight of the goal Alrcadv we have obtained 
a deeper insight into the condition Dr Lewis views were 
quoted with effect by one of the opponents in the present bill 

The National Health Insurance 

Like everything else after the war national health msur 
ance has become much more expensive than it was before 
Dr Addison minister of health has introduced a bill into 
Parliament increasing the benefits in the case of men from 
$250 to $3 75 a week for sickness and from $1_25 to $! 75 for 
disablement In the case of women the benefit is to be 
increased from $1 7$ to $3 These benefits necessitate an 
increased contribution of 6 cents a week for each insured 
person, of which it is proposed to derive 4 cents from the 
employer and 2 cents from the employee Sanatorium bene 
fit IS to be tal cn out of the insurance act altogcdier as the 
first stage of a comprehensive policy dealing with the whole 
problem of tuberculosis m all sections of the population 

Tlie ministry of health is making an important addition to 
Its machinery for the prevention of disease by appointing i 
new staff of outdoor medical officers with general duties 
clinical and administrative The new posts will be lield 
cither on whole or on part time basis but only the duties of 
the whole-time officers arc as vet defined The latter 
stationed in their various areas will act in a clinical capacity 
cither as referees or as consultants They will examine 
insured persons referred to them either by the pracTtioncrs 
working under the na lonal insurance act or bv the approved 
societies, they will advise either or both of these on the 
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question of capacit\ for work, and thev will assist the phisi- 
cians in matters of diagnosis or treatment In their adminis¬ 
trative capacity they will examine health insurance medical 
certificates and records, and conduct inquiries arising on 
any points relative to the treatment of the insured It is 
proposed to appoint in the first instance eighteen whole-time 
officers for England and three for Wales, and to create also 
a certain small number of supervisorv posts 


Medical Inspection from the Cradle to the Grave 


The board of education has issued consolidated regulations 
relating to the special services of elementary education for 
promoting the healthy phi sical and mental development of 
children The most important provision is one securing a 
continuitv of medical records from elementary to secondary 
schools This great reform was suggested in Sir George 
Newman’s recent report It means that a child will now 
have a complete health record through all school life until 
it IS about to enter on its future career Indeed, it may be 
that the record will go back to birth or even to the period 
of the antenatal clinic, for medical care is now exercised 
at day nurseries and nursery schools Industry wall thus 
be provided with records of fitness, and it will be possible 
for business firms to prevent the weak or diseased being 
employed in work endangering life or threatening the safety 
of others Moreover, a complete national health census will 
be secured and the localization and spread of disease, its 
complications and after-effects worked out The new order 
IS thus, though a small measure, an integral part of a move¬ 
ment for the state control of health of great magnitude A 
new link has been forged in a chain that will stretch from 
cradle to grave, as the subjoined tabulation demonstrates 


Antenatal Clinic 
Day nurseries till 2 years 
Nursery schools from 2 to S years 
Public elementary schools from 5 
to 14 years 

Secondary schools from 14 to 18 
years 

Kmployment 


Voluntary Agencies or Local 
Authorities 
Day nurseries 
Board of education 
Board of education 
Board of education 
National health insurance (Minis 
try of Health) Board of Trade 
Home Office, etc 


Rewards for Professional Research 
In the Times Sir Ronald Ross, one of the deputation 
which (as stated in a preiious letter) brought the question 
of rewards for scientific discoveries before the government, 
returns to the subject The propo-,al was that the state 
should expend a maximum sum of $100,000, a year for giving 
thirty or more moderate life pensions to men whose medical 
researches have been of accepted general value to the public 
without being remunerative to themselves Owing to the 
number of the pensions and the small amounts of many of 
them, not only major discoveries but also much minor good 
work would receive recompense ^it present, the Medical 
Research Committee dispenses subsidies for research, but 
that is a different matter Mr Balfour, who received the 
deputation, raised the difficulty that it was often hard to 
decide who had made the particular discovery Sir Ronald 
Ross points out that such difficulties occur in the case of 
almost every kind of reward—when learned societies give 
medals, when the Royal Society elects new fellows when 
the Nobel prizes are bestowed and even when any state 
grants titles and honors If the mere difficulty of selection 
IS a bar to rewards then scarcely anv rewards at all can 
ever be bestowed But in practice it is found that the diffi¬ 
culty can easily be overcome by keeping detailed registers 
of the work of all possible candidates, and by delegating the 
task of selection to competent committees Even if an error 
IS sometimes made—if a reward is given to the second best 
or third-best man—no great harm will be done because in 
fact scientific discoveries are generally made by several 
per ons all of whom deserve the gratitude of the eommunitv 


Deaths 


James Wright Markoe ® New York City, College of Physi¬ 
cians and Surgeons in the city of New York, 1885, aged 58, 
a Fellow of the New York Academy of Medicine, consult¬ 
ing gynecologist to Vassar Brothers’ Hospital, Poughkeepsie, 
consulting surgeon to the Neurological Institute and Cale¬ 
donian Hospital, Brooklyn, and director and chief surgeon 
of the first division of the Lying-In Hospital of the City of 
New York, was shot and instantly killed, April 18, in St 
George’s Protestant Episcopal Church, New York City 

Arthur Frank Wilhelmy ® Decatur, Ill , Cincinnati Col¬ 
lege of Medicine and Surgerv, 1896 aged 47, major, M R. C, 
U S Army, a member of the attending siaff of St Mary’s 
and Macon County hospitals, a member of the Decatur Board 
of Health, during the war with Spain captain, Illinois 
National Guard, while driving in his automobile over a 
grade crossing, 4.pril 16, was struck by an Illinois Central 
tram and instantly killed 

James Thomas Searcy @ Tuscaloosa, Ala , University of 
the City of New “Itork 1867, aged 80, from 1892 to 1919 
superintendent of the Alabama Bryce Insane Hospital, a 
Confederate veteran, president of the Medical Association 
of the State of Alabama in 1892 and 1893, and of the Ameri¬ 
can Medico-Psychological Association in 1912-1913, died at 
the home of his daughter in Tuscaloosa, A.pril 6 

George S Dare, Rising Sun, Md , Jefferson Medical Col¬ 
lege, 1866, aged 77, a member of the Medical and Chirurgical 
Faculty of Maryland, founder and for several vears presi¬ 
dent of the Cecil County Medical Society, a director of the 
Union Hospital, Elkton, state director of the Baltimore 
Centra! Railroad, died, March 24 

Daniel P Everts, Romulus, N Y , Long Island College 
Hospital, Brooklyn, 1876, aged 76, a member of the Medical 
Society of the State of New York, and president of the 
Seneca County Medical Society in 1882, a veteran of the 
Civil War, health officer of Romulus for several vears, died, 
April 11, from pleuropneumonia 

Adlia C Stanley, Tillar, Ark , St Louis College of Physi¬ 
cians and Surgeons, 1898, aged 67 a member of the Arkan¬ 
sas Medical Society, president of the Bank of Tillar, and 
formerly secretary and treasurer of the (jood Bar Shoe 
Company, St Louis, died in a hospital in Little Rock, March 
25 from cerebral hemorrhage 

Frederick William McDonald @ Wylam Ala , Birming¬ 
ham (Ala) Medical College, 1905, aged 40, once president 
of the Jefferson County Medical Association and a member 
of the medical staff of the Tennessee Coal Iron and Rail¬ 
road Company , died in an infirmary in Birmingham, April 
6, from pneumonia 

George Egbert FuUon, Bluffton, Ind , Miami Medical Col¬ 
lege Cincinnati 1878, aged 64, a member of the Indiana 
State Medical Association, a member of the state legisla¬ 
ture in 1889 and 1891, local surgeon of the Toledo St Louis 
and Western Railroad, died, April 2, from pneumonia fol¬ 
lowing influenza 

Daniel Arthur Chapman, Republic, Pa , College of Physi¬ 
cians and Surgeons Baltimore, 1907, aged 34, a member of 
the Missouri State Medical Association, a medical officer of 
the Second Missouri Infantry with Mexican Border service 
in 1916, died in a hospital in Pittsburgh, April 5, from pneu¬ 
monia 

Rozier Clageth Bayly ® Alexandria, Va , Georgetown Uni¬ 
versity Washington D C, 1905, aged 38, lieutenant, M C, 
U S Army, and discharged June 16 1912, died in the Epis¬ 
copal Eye, Ear Nose and Throat Hospital, Washington, 
D C, March 28, three days after an operation for mastoidi¬ 
tis 

Henry Brooks Baker, Ypsilanti Mich , Bellevue Hospital 
Medical College, 1866, aged 82, superintendent of vital 
statistics and secretary of the Michigan State Board of 
Health for nearly thirty-fiv e y ears, once vice president of the 
American Social Science Association, died, about April 3 

Joseph Alexander Dambourges Jacques, Marlboro, Mass , 
Montreal School of Medicine and Surgery, 1901, aged 43, 
for manv years a member of the board of trustees of the 
Marlboro Public Library, died, April 4, from heart disease 


® Indicate rdlow ’ oi the American Medical Association 
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Joseph Sumns, Nerw York Citj , Eclectic Medical College 
of the Citj of New York 1871, aged 86, a veteran of the 
Civil War, a memher of the Anthropological Institute of 
Great Britain and Ireland, a specialist in phjsiognomj, 
died, April 11, from cerebral hemorrhage 
S M Mosely, Huntington Ark. (license, / state medical 
board, Arkansas 1903) , aged 54, mayor of Huntington, died 
in the Sparks Hospital, Fort Smith Ark. March 29 from 
the effects of a gunshot wound of the abdomen, belieied to 
ha\e been accidentally inflicted 
Milton V Cmmmgham, Youngstown Ohio, College of 
Physicians and Surgeons Chicago 1894 aged 52, for two 
years city phjsician of Youngstown, a member of the staff 
of St Elizabeth’s Hospital, died at Santa Ana, Calif, March 
24 from cerebral hemorrhage 
Justm Adfer Wallmg, Mtllbridge Me , Medical School of 
Maine, Brunswick and Portland, 1882, aged 51, a member 
of the Maine Medical Association and president of the 
Washington County Medical Association, died recently 
Fred Charles Hunt, Girard, Ohio, University of Buffalo, 
1897, aged 44, lieutenant M C U S Army, and dis¬ 
charged, Jan 11, 1919, died in St Elizabeths Hospital, 
Girard, March 20, as the result of middle ear disease 
Cbauncey E Koon, Grand Rapids Mich Chicago Medical 
College, 1873, aged 76, visiting physician to Butterworth 
Hospital and a member of the staff of the Detention Hos¬ 
pital, a veteran of the Civil War, died, April 6 

Robert Lount, Hempstead N Y , State Uni\ersit> of 
Iowa College of Homeopathic Medicine Iowa City 1881, 
aged 75, for twenty years health officer of Hempstead, died, 
April 5, from cerebral hemorrhage 
Robert Lee Long ® Atlanta, Texas, Memphis, Tenn., Hos¬ 
pital Medical College 1902, aged 46 lieutenant M C, U S 
Armj and discharged, Dec. 21, 1918, was killed in a grade 
crossing accident, March 23 

Francis T Overdorff, Johnstowm Pa (license, Cambria 
County, Pa, 1885) , a practitioner for forty-nine years, aged 
79, a veteran of the Civil War, died m Johns Hopkins Hos¬ 
pital Baltimore, April 5 

Benjamin F Walker, Colerain, S C , Medical College of 
the State of South Carolina, Charleston 1861, aged 87, for 
four years surgeon in the Confederate service during the 
Civil War, died, April 7 

John Peter Marshall ® Warren, Ohio, Jefferson Medical 
College, 1908, aged 37, a member of the American Academj 
of Ophthalmology and Oto-Larj-ngoIogy, died, about April 
5, from septicemia 

Harry Anderson Upshaw ® St Lours, Manon-Sims Col¬ 
lege of Medicine, St Louis 1898 aged 42 lieutenant, M. R 
C U S Army, died in St Anthonj s Hospital, St Louis, 
April 3 

George W Seibert, Lebanon Pa Jefferson Medical Col¬ 
lege 1879, aged 65, for a time a member of the board of 
health of Lebanon, died in the Harnsburg Hospital, March 
29 

Robert Sewell Johnston, Orange Texas, Vanderbilt Uni¬ 
versity, Nashville Tenn, 1882, Unnersitj of Nashville 
Tenn, 1883, aged 57, died in San Antonio, about March 7 
Frederick Sleeker Callin, Akron Ohio Ohio Medical 
University, Columbus, 1893 aged 63, who had been spend¬ 
ing the winter in St Augustine Fla died suddenly March 28 
John N Thomas, Reed City Mich., Grand Rapids Mich., 
Medical College, 1W3, Hahnemann Medical College Chicago, 
1904, aged 37, died, Marcli 29 after a surgical operaUon 
Herbert S Hill, Springfield Mo , Rush Medical College 
1869, aged 76, a member of the Missouri State Medical 
Association, died in a hospital in Springfield, April 1 
James Mortimer Bodwell, Phenix R. I Medical School 
of Maine, Brunswick and Portland 1894 aged 51 a member 
of the Rhode Island Medical Society , died, March 25 
Ell L Eberhard ® South Mffiitley, Ind Medical College 
of Ohio Cincinnati 1880, aged 62, local surgeon for the 
Nickel Plate and Vandalia systems, died, March 30 
John W Naberaherg, St Paul, Medical Department Uni¬ 
versity of Iowa 1865, aged 91, a veteran of the Civil War, 
died, March 24 from hemorrhage of the bladder 
Charles Van Hook Ingle, Evansvulle Ind , University of 
Pennsylvania, Philadelphia 1902, aged 41, died at the home 
of a relaUve at Los Angeles, recently 
Isaak Moskovich Zimmerman® San Diego Calif Imperial 
University, Warsaw, Poland, 1885, aged 56, died March 15 


Goldsby Kmg @ Selma Ala , Medical College of the State 
of South Carolina Charleston 1880, aged 63, died April 5 
from acute dilatation of the heart 

Edward Thayer Twitchell ® Ashmont Boston, Harvard 
University Medical School 1886 aged about 60, died, April 
6 in Santa Barbara Calif 

Samuel Lowry Wiggms ® McKeesport Pa , Tefferson Med¬ 
ical College, 1873, aged 71, surgeon to tlie McKeesport 
Hospital, died, April 3 

James Keirl Gilder, Newberry S C , Universitv of the 
City of New York. 1878, aged 64, died in the Columbia 
S C Hospital April 6 

■William O Hitchcock ® Dallas Ga Southern Medical 
College, Atlanta Ga 1889, aged 57, died March 31, from 
cerebral hemorrhage 

Hiram H Shafer, Alliance Ohio, Western Reserve Uni¬ 
versity Cleveland 1882, aged 65, died March 31, from 
cerebral hemorrhage 

John William Dodson, Rochester N A University of the 
City of New A’'ork 18fe, aged 55 died, March 24, from 
cerebral hemorrhage 

George Pitkm Cooley, New Britain Conn Homeopathic 
Medical College of Pennsylvania Philadelphia 1862, aged 
91, died, April 2 

Winfield Kennedy Sharp, Pendleton S C , Louisville Kv 
Medical College, 1874, aged 74, a Confederate veteran, 
died March 18 

Thomas R. Carothers, Rock Hill S C , Medical College of 
Virginia Richmond 1877, aged 65, died March 31, from 
heart disease 

William A Ycagy, Dillsbnrg Pa Jefferson ktedical Col¬ 
lege 1890, aged about 57, died about April 3 from malig¬ 
nant disease. 

Abraham B Bradford, Bellevievv Tenn Vanderbilt Uni¬ 
versity Nashville, Tenn 1881, aged 67, died, April 4, from 
pneumonia 

Robert F Wichtench ® Cape Girardeau Mo Barne.s 
Medical College, St Louis 1899, aged 52 died in his office 
April 2 

Vallandmgham Bodey, Davton, Ohio Starling Medical 
College Columbus, Ohio 1895 aged 56, died about March 
23 

Theodore Pachali, Reading Pa (license Berks County 
Pa. 1881) aged 74, a practiboner since 1865, died Marcli 26 

Elmer E Gibble, Philadelphia University of Pennsylvania 
Philadelphia 1893, aged 53 died April 6 from pneumonia 

Frank Worthmgton Wilson, Muskegon Mich University 
of Michigan Ann Arbor 1879, aged 65, died March 21 

Royal Lee Hobbs, Reistcrstovvn Md Johns Hopkins Uni¬ 
versity Baltimore, 1918 aged 25 died March 29 

Jeremiah A Proctor, Union City, Ind , St Louis Univer¬ 
sity 1844, aged 90, died April 7 


Marriages 


Lieut Albert Gould Wenzell M C U S Navy, Wash¬ 
ington D C to Miss Emma Pettit or Harrisburg Pa, on 
board U S S Verry at Brookly n Nav y A ard April 8 
Thomas Stevfx Cullex Baltimore to Miss Mary Bart¬ 
lett Dixon of Baltimore and Easton Md at Princeton Md 
April 6 

William Auclstus De.vx lulsa Okla to Atiis ramiic 
Belle Hamilton of Seneca S C at Tulsa \pril 3 
Alexaxder F Robektsox, Staunton Affi to Miss Frances 
Sexton of Hazelhurst Miss March 26 
Albert A''ale Huetmsx South Bend lad to Mrs Maude 
finer of Indianapolis February 11 
Oliver Hazard Perrv PvRricv Moiitiecllo Kv o -vfiss 
Mai Akers of Sonora Kv April 7 
Lvrcus B Alilx to Atiss Vary \ aughn Shcal , both oi 
Alexander City Ala \pnl 5 

ALvrsiiau. Blbp Cstlett to Miss Ethel Bcrco* Dr'i of 
Fort Wavme, Ind, March 30 

Douglas Laj vr HE-sn Concord Ga, to vfiss Add Smu’i 
of Atlanta Ga March 25 
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The Propaganda for Reform 


In This Department Appear Reports of The 
Journal s Bureau of Investigation, of the Council 
ON Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


SOME ADULTERATED OR MISBRANDED 
MINERAL WATER 

Harris Spring Water'—The Harris Springs Water Co, 
Hams Springs, S C, shipped some Hams Spring Water in 
January, 1917, from South Carolina to Georgia Examina¬ 
tion of this water by the Bureau of Chemistry disclosed 
B colt in small quantities, the total number of organisms 
growing on agar at 37 C exceeded 100 per c c , molds and 
liquefying organisms were also found The government 
officials charged that the water was adulterated for the rea¬ 
son that It consisted in part of a filthy, decomposed, and 
putrid animal and legetable substance It was also declared 
misbranded as the quantity of the contents was not plainly 
and conspicuously marked on the outside of the package In 
October, 1918, the company was found guilty and fined $25 
— [Notice of Judgment No 6613, issued March 22, 1920] 

Sprudel Concentrated Spring Water —The West Baden 
Springs Co, West Baden Ind in August, 1917, shipped a 
quantity of Sprudel Concentrated Spring Water,” which 
was adulterated and misbranded E-xamination by the 
Bureau of Chemistry showed that six out of eight bottles 
examined contained bacilli of the colon group and the prod¬ 
uct was declared adulterated because it contained ‘filthy and 
decomposed animal or vegetable substance ” It was declared 
misbranded because the label stated that the water was 
' fortified w ith some of the natural products of the water” 
when as a matter of fact it contained added salts not obtained 
from the West Baden Springs Furthermore, it was declared 
misbranded because it was falsely and fraudulently repre¬ 
sented as a treatment for gout, rheumatism, diabetes and 
obesity ‘ whereas in truth and in fact it was not ” In Novem¬ 
ber, 1918, the company pleaded guilty and was fined $100 and 
costs —[Notice of Judgment No 6641, issued March 22,1920 ] 


American Apollinaris Mineral Water—The Standard Bot¬ 
tling and Extract Co, Boston, in the name of the American 
Apollinaris Co, shipped in December 1915, a quantit> of 
‘American Apollinaris Mineral Water” which was adulter¬ 
ated and misbranded It was adulterated in that a product 
other than Apollinaris Water had been substituted in whole 
or in part for Apollinaris Water It was misbranded, first 
because the label falsely and misleadingly represented to 
purchasers that the article was Apollinaris Water when it 
was not, and further, because the quantity of the contents 
was not plainly and conspicuously stated on the outside of 
the package In September, 1919, the company entered a 
plea of nolo contendere and was fined $25— [Notice of Jiidg- 
iiunt No 6661, issued March 29, 1920] 


Robinson Spnng Water —The Robinson Springs Co, Poca¬ 
hontas, Miss, shipped in Julj, 1917, a quantity of Robinson 
Spring Water The government charged that this article 
was misbranded because certain therapeutic or curatne 
claims made on or in the trade package were false and 
fraudulent and applied knowingly and in reckless and wanton 
disregard of their truth or falsity The false and fraudulent 
statements were such as to lead the purchaser to believe that 
Robinson Spring Water was effective as a remedy for 
Bright’s disease, diabetes, dropsy, cystitis, gout, rheumatism, 
indigestion, kidney and bladder troubles when in truth and 


1 This IS the second case of misbranding of Harris Spring Water 
the other case is described in Notice of Jud^ent No 4441 

2 This IS the fourth case of misbranding of 

the other cases are described in Notices of Judgment Nos 4072 4073 
and 6467 
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in fact it was not One C L Bradley appeared in the suit 
claiming the water as his property and denying that the 
therapeutic claims were false and fraudulent Bradley 
averred that many reputable physicians had testified to the 
therapeutic value of this water in the treatment of the dis¬ 
eases for which he recommended it Judge Jack m deliver¬ 
ing his charge to the jury emphasized the fact that the gov¬ 
ernment was not attacking the water as bad or unfit for use 
but was attacking the therapeutic claims made for it In his 
charge Judge Jack had the following pertinent comments to 
make on the Food and Drugs Act 

‘The Pure Food and Drugs Act is one of the best 
laws of Its character placed on the statute books m many 
years It simply means that a man shall correctly brand 
or label that which he ships in interstate commerce, that 
the purchaser must be informed of the character of the 
article bought, and must not be deceived as to its cura¬ 
tive properties, in other words, that the drug must not be 
sold under false representations 

'Barnuin, the veteran showman, used to say that the 
American people like to be humbugged That is, per¬ 
haps, more or less true Consequentlj, a man who 
deliberately bets his money on a shell game, or who 
invests his savings in a gold brick, receives, and is 
entitled to, little sympathy There is, however, a class 
of people, not ordinarily over credulous or gullible m 
ordinary matters of business, who, when stricken with a 
fatal malady, like drowning men, grasp at straws, and 
fall easy victims to quack doctors and patent medicine 
fakers Such a man, when told by his physician that 
his case is hopeless and his days numbered against his 
own better judgment, tries one nostrum after another in 
the desperate hope that he may find a cure Such a man 
IS the more easily persuaded to bpy an alleged remedy 
whose efficacy he may doubt if he knows that it is at 
least perfectly harmless These remarks are made to 
impress on your minds the wisdom of the law and the 
importance of its strict enforcement. 

If the water in question has the qualities attributed 
to It by the owner, it is not only his right to so advertise 
It but IS to the interest of the public that he should do so 
On the other hand, if the water has not the qualities 
ascribed to it, then such false advertising by labels on 
the bottles should be suppressed, and the deception of 
the public should be stopped ” 

The jury returned a verdict for the government and on 
Feb 25, 1919, a decree of condemnation and forfeiture was 
entered — [Notuc of Judgment No 6623, issued March 22, 
1920] 

Ferro-Manganese Regent Spring—The Excelsior Springs 
Mineral Water and Bottling Co, Excelsior Springs, Mo, 
shipped in May, 1917, a quantity of ‘Ferro-Manganese Regent 
Spring” The product was declared misbranded because it 
was falsely and fraudulently represented ‘ as a remedy 
for alcoholism, chronic rheumatism, dyspepsia, diabetes, 
Brighst’s disease, albummuria, dropsy, sciatica and insomnia, 
when, in truth and in fact it was not ’ Furthermore, the 
quantity of the contents was not plainly and conspicuously 
marked while the label was so worded as to deceive and mis¬ 
lead purchasers into the belief that it was a natural mineral 
spring water when m fact it was an artificial carbonated 
water In December, 1918, the company pleaded guilty and 
was fined $15 and costs— [Notice of Judgment No 6665, 
issued March 29, 1920 ] 


Indoor Life and Tuberculosis—There is every reason to 
assume that the habitual inhalation of air vitiated by dust, 
the products of respiration, combustion and decomposition, 
and by the possible presence of toxic fumes and gases, plays 
an important role m the causation of respiratory diseases 
All the injurious effects are intensified when human beings 
are obliged to occupy rooms with an air supply insufficient 
for the proper oxygenation of the blood, and also when, 
because of inadequate floor space, contact infections are 
more frequent As a result of these adverse conditions we 
note an undue prevalence of consumption, pneumonia and 
septic sore throat in crowded workshops, dwellings, prisons 
and, formerly, also in military barracks and on battleships — 
G M Kober, Pub Health Rep, March 26, 1920 
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EXPERIMENTAL WORK ON CAUSATION OF 
LETHARGIC ENCEPHALITIS 

To the Editor —In The Journal, March 27, Dr Simon 
Flexner published a comprehensive article on encephalitis 
lethargica On page 868 he refers to the experimental Mork 
which my associates, Drs Loewe and Hirshfeld, and myself 
have done on the etiology of the disease m transmitting it 
to rabbits and monkeys In this reference he states that 
“Apparently the> did not succeed in infecting those animals 
by inoculating the affected nerve tissues themsehes’ This 
IS an error in statement, probably due to an oversight on the 
part of Dr Flexner 

In the New York iledtcal Journal, May 3, 1919, wc 
described the successful inoculation of a Macacus rhesus 
monkev with an emulsion of brain from an encephalitis 
patient. An emulsion of the brain of this animal was injected 
intracerebrally into another Macacus, and we reported that 
this animal developed a hemiparesis six days after the inocu¬ 
lation Despite the period intervening between the inocu¬ 
lation and the development of symptoms, the paraljsis was 
thought to have been due to hemorrhage following the 
injection, and we reported “lesion possibly traumatic ” Snb- 
sequent study of this brain repealed that, in addition to the 
hemorrhage and necrosis, the typical vascular lesions of 
encephalitis were found, and we reported this observation m 
the Journal of Infectious Diseases, November, 1919 In the 
same article we also reported the successful inoculation of a 
rabbit with a filtrate of the other hemisphere of the same 
brain, which had been preserved in 50 per cent glycerm for 
two months We therefore feel that we have succeeded in 
infecting animals by inoculating the affected nerve tissues 
Israel Strauss, M D , New York. 

“THE CAUSE OP ABSCESS OF THE LUNG 
AFTER TONSILLECTOMY” 

To the Editor —Dr Qeiidening in his article m The 
Journal, April 3, 1920, protests against the use of the motor- 
driven ether apparatus He says ‘These ingenious little 
mechanisms force ether into the posterior pharynx under 
what IS really a very high [sic] pressure” The mstruments 
which I have used daily for years—the Yankauer and the 
Beck-Mueller instruments—produce no pressure in the pos¬ 
terior pharynx, as can be demonstrated by holding a piece 
of lint m the back of the throat The ether enters the mouth 
through a curved cannula and is thrown against the buccal 
wall external to the molar teeth and from there the current 
IS thrown more upward than toward the posterior pharyngeal 
wall and the glottis It sounds like a joke to hear one say 
that the pressure balloons out the posterior pharyngeal space’ 
and that it impedes coughing None of these things have 
ever occurred with the machines with which I am familiar 
This apparatus enables the anesthetist to maintain a constant 
anesthesia, and thus aids materially the operator to do his 
work in a surgical manner In the presuction and motor- 
driven-ether days a tonsillectomy was the dirtiest piece of 
surgery imaginable Now it is a respectable procedure The 
patients never vomit and they inhale less blood less pus 
and less vomitus 

His second conclusion—that there is a ‘ direct relation 
between the tonsil and the lung"—seems unwarranted The 
Doctor’s argument for a direct infecting channel from the 
tonsil to the apex of the lung does not seem at all convincing 
The lung is enelosed in a serous sac one portion of which 
covers tlic lung and the other the parietal wall, and there is 


no possible way of having a direct infection vv ithout hav ing 
a previous inflammation and adhesion of the walls of the 
pleura One would conclude from the Doctor s inference that 
there is an unknown open Ivraphatic sew er dram direct from 
the tonsil to the apex of the lung The case he cites to prov e 
his contention certainly does not prove anything except that 
the whole bronchial tree is more or less of a reserv oir for the 
infectious material which drops down from the mouth, the 
sinuses and the tonsils 

The relief of such cases as he referred to, i e., a trouble¬ 
some bronchitis relieved after removmg infected tonsils has 
been the experience of thousands of men This knowledge is 
so common that manv of the laitv come to the specialist and 
ask to have the nose tonsils and sinuses examined for a 
focus of infection. In a senes of more than a thousand con¬ 
secutive tonsillectomies done under local anesthesia by mv self 
and immediate colleagues there has not been a single 
instance m which so much as a bronchitis developed after 
the operations It w ould seem then, if such a serious infec¬ 
tion was so frequent, and their path of infection such a 
straight channel that certainly one out of a thousand of our 
cases might have shown some kmd of infection 

As to the matter of stopping hemorrhage we are scolded 
as maudlers If the Doctor knows of a noli tangcrc method 
of stopping a hemorrhage, please let us have it It is a very 
simple matter to sew up a tonsillar cavity, and by propcriv 
placing one’s sutures, a sufficient pressure can be brought to 
bear to control almost all postoperative hemorrhage I have 
never seen a case of bronchitis nor lung abscess from sewing 
up a tonsil cavity I, too, agree that unnecessary probing or 
sponging m the cavity is detrimental He mentions one of 
Dr Richardson’s cases of lung abscess following the sewing 
up of a tonsil, and attributes the abscess to that operation 
Did not Dr Richardson give ether to stop his hemorrhage 
and could not the abscess be attributed to either the ether 
or the insufflation of infected mucus and blood ^ 

If the Doctor expects to retain the confidence of the rest 
of the profession” he will have to give us more evidence of 
his “direct path from the tonsils to the lung and he will 
have to show some of us men who have used the invaluable 
so-called pressure anesthesia apparatus for years without 
any evidence whatever of harm that it is really harmful 
Oscar Wilkinson MD Washington, D C 

To the Editor —An interesting article entitled ‘The 
Cause of Abscess of the Lung After Tonsillectomy” by 
Logan Clendenmg MD appeared in The Jolrnvl, April 3 
The argument is Lung abscesses have occurred rather fre¬ 
quently of late years, motor apparatus for anesthesia has 
been used rather frequently of late years, therefore lung 
abscesses are caused by motor apparatus Therefore motor 
apparatus are to be discontinued until wc find that they arc 
not to blame on which finding they may presumably be used 
again The author has nothing to sav of the rather impor¬ 
tant question of measured pressure, of ether concentration 
or of the precise point of delivery of the vapor I have 
assisted at many hundred tonsillectomies done by insufflation 
anesthesia and have never witnessed ballooning of the pos¬ 
terior space Nor have I ever seen pressure per sc impede 
coughing The refutation of this absurd notion is thrust on 
one only too often in the presence of a reduction in the 
concentration of the anesthetic vapor 

One IS impelled to ask Wherein lies the peculiar v icinus- 
iiess of a motor apparatus as compared wi'b its predecessor 
the foot bellows’ Is it because ' ' coj^Iiralcd 

rather more difficult to lu > -,y 

and maintain’ To insist 
apparatus implies the ccs 
Inhalation methods alone 
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not maintain anesthesia in adults suffering tonsillectomies 
More powerful agents must be employed We are familiar 
with chloroform maintenance We know its adiantages and 
Its dangers Some of our best operators prefer this method 
in expert hands As a routine, chloroform has been used 
with decreasing frequency It is being replaced by ether 
insufflation 

I know of no better way to protect the patient against the 
possibility of lung abscess than a strict adherence to the 
correct details of a properly conducted insufflation method 
These details are essentially as follows The delnery of the 
vapor must be made intranasally through catheters which 
terminate below the base of the tongue, behind and below 
the tonsils and anv subsequent hemorrhage Bv this means, 
blood, saliva, and portions of tonsil are blown into the mouth 
away from the larynx The volume of air delivered should 
be sufhcient for the respiratory needs, from IS to 20 liters a 
minute The pressure should not exceed 30 mm of mercury 
The concentration of ether should remain between 60 and 70 
mm vapor tension 

The latter part of the article will gue the nose and throat 
surgeon food for thought It appears that there are cases 
of lung abscess in which motor apparatus have not been 
used The familiar relationship between tonsil and lung 
must therefore account for this The surgeon is told not to 
dabble in the denuded area (presumably tbc tonsillar fossa) 
He IS also consoled with the thought that there is ‘no good 
reason for getting out c\er> particle of tonsillar tissue,” this 
being quite impossible unless done ‘at the first step of the 
operation Paluel J Flagg, M D , New York 


“PRONUNCIATION OF DUODENUM” 

To the Editor —The inquiry of a librarian (The Jour¬ 
nal, April 10, 1920, p 1040) as to how to pronounce a simple 
word like ‘ duodenum,” which can be found in any dictionary 
—and by any dictionary I do not mean a medical dictionary, 
but one by professional lexicographers and philologists— 
emboldens me to ask the question I have long had in mind 
Why not a dictionary by the American Medical Association’ 
Perhaps the librarian had looked in the regular dictionaries, 
and the physicians whom she heard using the word had nc\cr 
looked 

There are about half a dozen medical dictionaries on the 
market now, all covering the same field approximately, and 
there is little choice among them, altliough each publisher 
claims an advantage for his In these days of efficiency and 
scarcity of paper, one dictionary ought to be enough for the 
medical profession in this country Few of the existing 
dictionaries are bold enough to indicate clearly the quality 
of vowels, being content for the most part to point out the 
stressed sjllables The derivations of the words are variously 
given Rarely a definition is poorly gnen or misleading In 
one instance I recall having seen a technical word misspelled 
and correctly spelled in the same dictionary, and correctly 
defined in each place 

The ideal medical dictionary would be one edited by a 
board of lexicographers and philologists The definitions 
would be originally supplied by specialists in various medical 
branches The pronunciations would be clearly indicated 
by the use of all the diacritical marks and characters 
employed by regular dictionaries of the English language 
The derivations of the words would be clearly explained, 
and when from the Greek the original type would be 
employed If one is intelligent enough to appreciate Greek 
m Latin characters he would surety appreciate it in the 
original type Unusual terms would have a reference to the 
ongiml use 


A philologist’s choice should be indicated m such words as 
anemia, anaemia, leucemia, leucaemia, leukemia, leukaemia, 
poik-, poek-, pek-, poic-, poec-, pecilloc 3 te, spirochaeta, 
spirochaita, spirocheta As well ask a lexicographer_to diag¬ 
nose a neoplasm under the microscope as to let the average 
medical man settle such spellings 
The abstractors of Current Medical Literature for The 
Journal, and the compilers of the splendid Quarterly Cumu¬ 
lative Index published by The Journal, are in excellent 
position to find all the new words used in medicine Once 
such a dictionary has gotten under way, a yearly supplement 
could be furnished to each subscriber In a five year period 
a new edition could be put out “Why not?” 

M W Lvov, Jr, AID, South Bend, Ind 


TITLES TO HIDE THE IDENTITY OF DRUGS 

To the Editor —At its next meeting, the U S Pharma- 
copeial Convention should consider the giving of technical 
names to those drugs the names of which are practically the 
same in English and m Latin, for the reason that the physi¬ 
cian often wants to prescribe these drugs and does not want 
his patient to know what he is ordering Such drugs include 
quinin, morphm, codem, cocain, strjchnin, and there may be 
others that I do not at this moment recall In this citj 
“pulv cmchonae fortior” is ordered when quinin is wanted 
Outside of this city no one would know what was desired 
I order erjthroxjlmae when I want cocain, some druggists 
do not know what I want As we have acetylsalicylic acid 
for aspirin, or acetphenetidin when phenacetin is wanted, so 
we should have technical names for the other drugs I hope 
to be present at the convention for the revision, when it meets 
here I hope it will give this matter careful consideration 
C R Dufour, Phar D , M D, Washington, D C 

[Comment —We question the need for Pharmacopeial titles 
for salts of qumm, morphm and cocain especially designed 
to hide the identity of these drugs from the patient Patients 
who are sufficiently intelligent to recognize terms such as 
cocainae hydrochloridum, morphinae sulphas or quininae sul¬ 
phas may be trusted to know the identity of the drugs which 
they are taking—particularly since the Harrison Narcotic 
Law safeguards the use of narcotic drugs— Ed] 


THE OLD QUESTION THE DISCOVERER 
OP ANESTHESIA 

To the Editor —In The Journal, 'April 10, 1920, Dr S 
Adolphus Knopf directs attention to the discovery of ether 
as an anesthetic agent by Dr William T G Morton, and 
expresses the hope that a statue of that distinguished physi¬ 
cian may be placed in the Hall of Fame 
While It IS generally accepted that Dr Morton made an 
independent discovery of ether as an anesthetic, and applied 
it practically at the Massachusetts General Hospital Oct 16, 
1846, It IS likewise believed that sulphuric ether was employed 
as an anesthetic by Dr Crawford W Long as early as March 
30, 1842 On that occasion Dr Long removed a growth from 
the neck of a Mr James Venable, the original bill for that 
service being still in existence 
It would appear, then, that Dr Long applied ether in prac¬ 
tical use more than four years before Dr Morton called 
attention to its anesthetic properties Unfortunately, Dr 
Long delayed in announcing his discovery, and to him no 
credit can be given for acquainting the world at large with 
this great blessing But ample proof has been produced to 
show that the Georgia physician was the first to discover 
ether anesthesia, so that further argument on the subject 
would seem unnecessary s J Lewis, M D , Augusta, Ga 
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Anovymous Communications and quenes on postal cards will not 
be noticed Every letter most ccmtain the writer s name and address 
but these will be omitted on request. 


TNBERCULOSIS AMONG ESKIMOS—TREATMENT OF 
LEUKOPLAKIA 

To the Editor —1 Please giNe me reference or information relative 
to the frequency of tuberculosis among the Eskimos 2 \\hat can you 
say of <he treatment of leukoplalia’ 

A E Hubbard M D Peona III 

Answer —1 Franz Boas (Ann Rep Bureau Am Ethnol 
6, 1884-1885) and E W Hawkes (Canada, Geol Survey, Mem 
91, 1916) comment on the prevalence of infectious respiratory 
diseases among the Eskimos of Alaska and Labrador Dr 
Grenfell (Labrador, the Country and the People, New York 
Macmillan Company, 1910) writes “Consumption is the 
main enemy of these people who live here in one of the 
purest atmospheres in the world" (p 178) "The worst 
enemy of the Eskimo is again, tuberculosis, and from that 
in one form or another most of the people die” (p 179) 
"During fifteen years of medical mission work on the coast 
of North Newfoundland and Labrador, I have discovered 
that one out of every three or four deaths on the coast is 
due to tuberculosis” (pp 2S6-2S7) 


COMING EXAMINATIONS 

Arkansas Little Rod^ "May 11 12 Sec Regular Bd Dr I J Stout 
BnnVJcy Sec Eclectic Bd Dr C E La\ss Fort Smith 

Georgia Atlanta June 911 Sec Dr C T Nolan Marietta 

Haw ATT Honolulu Mav lQ-14 Sec Dr R W Benz 1141 Alakca 
St Honolulu 

Illinois Chicago June 1417 Director ^fr Francis M Shepard 
son Spnngfield 

Louisiana New Orleans June 10 12 Sec Dr E, W Mahler 141 
Elk Place New Orleans 

Louisia'ta JCew Orleans May 4 Sec Homeo Bd Dr F 11 Har 
denstem 702 Mache a Bldg Nev. Orleans 

Michigan Ann Arbor June 810 Sec., Dr B D Ham on S04 
Washington Arcade Detroit. 

National Bosrd or Medicsl EtAuiNERs Pbiladelphn May 19 26 
Sec Dr J S Rodman 1310 Medical Arts Bldg Philadelphia 

Nebraska Lincoln, June 9 11 Sec Department of Inblic Welfare 
Mr H H Antics Lincoln 

Ne.vada CaT'Tsn Crty Msy 3 Sec Dr Simeon L Let, Carbon City 

New \ork New \ork Albany, Syracuse Buffalo May IS 21 A’^^is 
tant professional evamtnationy Mr Herbert J Hamilton Education 
Bldg Albany 

Tennessee MemphiT Nashville and Knoxville June 11 12 See 
Dr A B DeLoach 1001 Exchange Bldg Memphis 

W^YOMiNC Cheyenne June 7 9 Sec Dr J D Shmgle Cheyenne 

A CLINIC BUILDING FOR THE PRACTICE OF 
GROUP MEDICINE 


2 It IS impossible to outline adequately the treatment for 
leukoplakia in a patient one has not seen In general it is 
recommended that the teeth be examined and cared for by a 
competent dentist, that abstinence from tobacco and similar 
irntants be enforced that complicating conditions such as 
syphilis, receive appropnate attention In the early stages 
of the disease, mild astringents and alkaline 


E L MYERS, MD, N M WHITEHILL MD tXD 
B T WHITAKER, M 0 
Boose Iowa 

This clinic building has been designed and built for the 
use of three pliysicians in order to secure the adiantagcs of 


mouth washes are employed In long standing 
and advanced cases, caustics, such as 20 per cent 
chromic acid, freezing with carbon dioxid snow, 
roentgen ray and radium are utilized The con¬ 
dition IS one best treated by a competent der¬ 
matologist _ 

ORGANIZATION AND CONDUCT OF IIOSPI 
TAL FOR DIAGNOSTIC PURPOSES 

To the Editor —Can you tell me if there, is a publication 
wbch gives in outline how to organize finance and con 
duct a small hospital for diagnostic purposes^ Kindly 
advise me as to where such information could be secured 
Ralph Geteluan M D Philadelphia. 



Answer — A brief article describing an institu- * 

tion especially designed for this purpose appears 
under Medical Education Registration and Hospital Service, 
m the adjoining column See also 

Birtch F W A Gronp Study* Plan for a Diagnostic Team Acting 
as a Laboratory for the Profession The Journal May 27 1916 
p 1672 

Bchlow W W Group Study The Journal, Feb 3 1917 p 360 
O Neil! B J and Pollock R Analysis of First Two Hundred 
Cases Studied at San Diego Diagnostic Group Clinic, Catifomia 
State J Med Butler Building San Francisco 1<5 428 (SepL) 1918 
Knapp H B Cooperation Among Doctors The Journal May 16 
1914 p 157S 

Lewis F P Group Study a Necessity m Ophthalmic Research The 
Journal Nov 22 1919 p 1617 June 28 1919 p 1893 
Gutmann J H Cooperation in Medicine Albany U Ann Albany 
Jilcdical College Albany N \ ^ October 1912 
Cabot R C Better Doctoring for Less Money ,<4/0 Magazine 

Apnl 1916 p 7 

Axtell Team Work in Medicine J Kansas ilf Soc 303 Commerce 
Building Topeka Kan September 1916 
Medical Partnerships—So Called Group Plan Bull M & Chir For 
Maryland 1211 Cathedral Street, Baltimore June 1916 
Blain A W'’ Development of Private Pay Clinic 1 ilfich pan M Soc 
91 Monroe Avenue Grand Rapid’s Mich 17 3a4 (Sepf ) I91S 
Davis and Warner Dispensaries and Their Management and Develop 
ment, New \ork the Macmillan Company 


PRIMLEGES ACCORDED PHYSICIANS DRIMNG 
AUTOMOBILES 

Information is desired as to what towns or counties have passed 
ordinances police regulations etc giving special privileges to phy v 
Cians driving aulomobiles It is dc’^ircd to Imow how these pnvilc«’es 
were granted—bv city ordinance or by police rcgulatzons—and specific 
ally what the privileges arc Address The Jol*rnvl 


'Front elevation of clinic building for practice of group mcdtanc 

economy and efficiency that come with the grouping of sc\cnl 
practices in a single plant The building is a face brick and 
Bedford stone structure, 40 by 72 feet one story, although 
built on a foundation sufficient to carry two or more stones 
It stands on a prominent comer lot 40 by 100 feet 28 feet of 
which IS used for a garage for three cars The Htidmg 
including the garage, is heated from the central heating plant 
of the city An open court at the rear is used for amliulancc 
emergency cases as it is easily accessible to tlic roentgen 
ray department Intercommunicating teleplione and signal 
call light systems are used 

The general arrangement is fairle well desenbed by tfie 
accompanying illustration of the floor plan The reception 
room 15 by 24 feet opens )ust off the front eestilmle and on 
the opposite side is the Iibrarv which at times i- used for 
the overflow from the reception room Tlie corridor leading 
f-ora the reception room to the offices of the three phy si 
Clans has a floor cosered with carpet _^e'' ilc 
floor IS of liand made flemish ti 
prnatc suite of two rooms filt 
consisting of a consulting roo 
or operating room The la 
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Inving tile floors and hospital metal furniture The interior 
IS finished in Circassian walnut, except the work rooms and 
laboratories, which are enameled A rest room is provided 
for women, children and those who have to wait long for 
treatments, roentgen-ray or laboratory tests, etc The labo- 
ratorj is completely furnished for chemical, bactenologic and 
microscopic work, and is m charge of an expert technician 
In the roentgen-ray de- 



of skin diseases joint and muscular conditions, tuberculosis, 
neurasthenia etc The building was erected in 1919 at a 
cost of $25,000 including interior light fixtures, decorating, 
heating, plumbing and electric wiring 
The medical and surgical work will be handled as special¬ 
ties, and as the work increases, plans will be carried out for 
enlarging the building b> extending the first floor or adding 
a second story The business of the organization is carried 
on through the mam otfice by a salaried manager The build¬ 
ing and equipment are owned and controlled by a corpora¬ 
tion, while the business is carried on as a partnership, the 
running expenses being paid out of a common fund and ‘he 
members of the partnership sharing in the net income 


Jour A M A 
April 24, 1920 

The results so far have more than justified this radical 
move from the generally accepted methods of practice, and 
if the proper organization can be effected, with men selected 
for their peculiar htness, with energy, enthusiasm and con¬ 
sideration for all members of the organization, and free from 
dissensions and jealousies, the plan is bound to grow as it 
means better service and greater efficiency If our short 
experience is any criterion, we are very optimistic regarding 
the future of this plan 


Alabama January Report 

Dr Samuel W Welch, chairman of the Alabama State 
Board of Medical Examiners reports the written examina¬ 
tion held at Montgomery, Jan 13, 1920 The examination 
covered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Six candidates were 
examined, all of whom passed Five candidates were licensed 
by reciprocity One candidate was licensed on Army cre¬ 
dentials The following colleges were represented 

\ car Per 
Grad Cent 
(1914) 80 2 

(1915) 816 

(1908) 88 5 

(1913) 79 

(1919) 84 6 86 5 

\ear Reciprocity 
Grad with 
(1881) Wisconsin 
(1918) Louisiana 
(1890) Illinois 
0917) Tennessee 
(1911) Te^as 

^ ear Endorsement 
College ENDORSEilCVT OF CREDENTIALS With 

University of Virginia (1912) U S Army 

Dr Welch also reports that one candidate, a graduate of 
the University of the South in 1906, received a license to 
practice medicine, March 10, 1920, through reciprocity with 
Louisiana 


College PASSED 

Birmingham Medical College 
University of Oklahoma 
Unucrsiti of Penn jUania 
Memphis Hospital Medical College 
Vanderbilt University 

College LICENSED BY RECIPROCITY 

Chicago Medical College 
Tutane University 
Omaha Medical College 
Vanderbilt University 
University of Texas 


Arizona January Report 


Dr Ancil Martin secretary of the Arizona Board of Med¬ 
ical Examiners, reports the written examination held at 
Phoenix, Jan 6-7 1920 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 16 candidates examined, 11 
passed and 5 failed The following colleges were repre¬ 


sented 


r* otieee 


PASSED 


College of Pby icians and Surgeons 
Ku^u Medical College 
Ka 1 as. Mcdival College 
Washington Univ ersily 
University of Buffalo 
Jefferson Medical College 
\ andcrbilt University 
Univer ity of Virginia 


Los Angeles 
(1905) 92 4 

(1900) 98 9 


Year Per 

Grad Cent 


(1916) 

(1912) 

(1910) 

(1910) 

(1918) 

(1909) 

(1917) 

(1895) 


86 3 
86 9 
84 1 
83 3 
81 6 83 4 
90 2 
76 
88 5 


FAILED 

University of Louisville 

Baltimore Medical College 

American Medical College 

Eclectic Medical University Kansas City 

St Louis Medical College 


(1893) 

(1904) 

(1892) 

(IPIS) 

(1885) 


83 1 
81 4 
71 6 
54 9 
70 8 


Hawaii January Report 


Dr J R Judd, secretary of the Hawaii Board of Medical 
Examiners reports the written e'<amination held at Honolulu 
Jan 13-15 1920 The examination covered 8 subjects and 
included 64 questions An av erage of 75 per cent was 
required to pdss Of the 11 candidates examined, 5 passed 
and 6 failed The following colleges were represented 


College 

Johns Hopkins University 
Cornel! University 
University of Pennsylvania 
Tokjo Imperial University 


PASSED 


Year Per 

Grad Cent 


(1915) 88 

(1916) 82 

(1915) 85 (1919) 78 

(1916) 75 


FAILED 

Bennett College of Eclectic Medicine and Surgery (1898) 67 

Detroit Homeopathic College (1909) 67 

Naga^ki Special Medical School (1906) 69 

O aka Prefecture Higher IMcdical School (1907) 68 (1914) 57 

Tokyo Chanty Hospital Special Medical School (1915) 68 
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Social Medicine and Medical Economics 


THE HEALTH PROBLEMS OF A SMALL CITY 

C H MAYO, M D 

Rocdfstes, Mi; j 

Serving the community as health officer has long, but mis- 
lakcnly, been looked on as a lowly and trouble-making occupa¬ 
tion When the constitution of the United Slates was 
written, general public health problems were not recognized 
In order to make the constitution acceptable to a people who 
had left Europe because of a desire for freedom, the peisonal 
liberty and privilege of the individual was made as unrestricted 
as possible As the states developed, health problems increased 
but, from lack of knowledge of both conditions and methods, 
were relatively few until a recent period The city charter was 
usually drawn for the appointment of a health officer b> the 
council at a salary of $150 a year The health work was sel¬ 
dom well looked nfter, as the positio i was usually a political 
one, the appointee being too busy or not adapted to the work 
The average salary of state health officials is only $4,000 
or $5 000 a year inadequate to be sure, but the fault has been 
with the profession The city attorney was more important 
and better paid 

I or several weeks in 1908 Rochester suffered from a con¬ 
tinued epidemic of scarlet fever I called a public meeting 
to discuss the problem and pointed out that the city was getting 
a bad name for its failure to control contagious disease, and 
that farmers feared to come to town to trade, this appealed to 
the business men The council chamber was stormed, and the 
health officer resigned, I was asked to accept the position the 
same evening, and accepted the appointment The council 
granted $2000 a year for an expense account, there was also 
several hundred dollars a year income from fees I appointed 
i deputy health officer, half time at $1,500 a year, and an 
issistant inspector, half time at $50 a month, also a clerk 
It $50 a month, and I donated the office, light and heat 

I was later elected to the city school board, a most har¬ 
monious and progressive group of individuals, its president a 
woman Since then vve have sold and rebuilt all but one of 
the city schools, and have built a high school covering a city 
block, as well as six fire proof buddings bousing m all more 
than 2,000 children In the high school commercial courses 
are given, as well as manual and vocational training there 
are classes in cooking dressmaking and housekeeping for the 
pirls Here also vve have a great swimming tank with a 
gymnasium for the girls and one for the hoys with a physical 
director for each group, an attractive and instructive moving 
picture exhibit is given usually twice a week There is a large 
school band and orchestra Military training and drill have 
been given for the last three years (not compulsory), with 
most of the older boys m uniform Here we give tne first 
two years of the regular university course under state super¬ 
vision at one seventh of the expense at which it can be obtained 
by nonresidents at the state university This results in about 
four times as many of our students securing advanced educa¬ 
tion as those in other places, and these boys and girls arc more 
mature when they leave home to complete the course at the 
university amid city surroundings We have a school nurse 
who keeps watchful care of absentees If there is sickness 
among the children of the poor the health officer is notified 
cither by the school nurse or the city nurse the latter being 
supported by the civic league The state conducts a school 
for the care and education of backward children at a cost to 
the state of several hundred dollars a year for each child, 
it will allow $100 a year for each child for tlic education of 
these children in their home city Few such children receive 
aiiv education, as their parents keep them at home The local 


school board on investigation, gathered in sixty-six sudi diil 
drea, and bought an automobile for tlie school nurse, who cali= 
for several of these children who could not otherwise attend 
school We conduct four such so-called “opportunity rooms” 
with practically no expense to the citv We are now develop¬ 
ing a baby clinic and child welfare clinic vvatli a special nutoC 
and rotating medical sera ce all under the supcrvasioti of the 
health office It is hoped that this will give the health office* 
a full and continuous record of all the children in the citv 

It may be asked Why speak of this school work^ From the 
health office standpoint our greatest trouble in the control of 
disease comes from the great mass of un-Americans who 
resist health control of contagious disease as an affront to 
their personal liberty This is also tnic of those v*lio arc 
naturalized, and we have 14 000000 unnaturalized foreign 
population, of whom 7000000 cannot speak English By this 
practical instruction of the children in health work and by 
following up the instruction, vve secure results which will 
make these childica demand public health protection in the 
future for their children as their right while rcccivang educa¬ 
tion In the fall when senool opens, the health officer secures, 
on request, the services of several physicians of the citv, and 
a complete record is made of each child’s general condition on 
entering scliool, this examination is of appearance, weight, 
eyes, ears, throat and physical condition All previous dis¬ 
eases arc recorded on the card, and each year it is added to as 
the plivstcal health record during school life The city dentists 
donate their services and have established a dental clinic at the 
high school All poor children receive free treatment for 
throat troubles, and free glass fitting 

Inspection of dairy cows and barns is very essential to con¬ 
trol bovine tuberculosis and to prevent milk-bornc di'casc 
Small cities arc denied this protection, although it is shown 
in many sections of our country that from one eighth to one 
fourth of the milch cows slaughtered arc tuberculous After 
two years of effort mostly educational, with the public and 
the council, vve secured the passage of an ordinance to compel 
the tuberculin test, with stable and milk production inspection 
and bacterial tests The mayor promptly vetoed the ordinance 
and so we called a public meeting, this time I wished the 
women to be present, as the mother will fight for tlie best 
health interests of the child, the father, a business man, is 
afraid he will antagonire a customer or a possible one if he 
takes a pronounced '',aiid in new or progressive movements to 
which there is opposition The influuice of this meeting justi¬ 
fied the council in passing the ordinance over the mayor’s 
veto 

A citv veterinarian was then appointed The next step 
was to secure the passage ot a garbage ordinance under the 
control of the health office I then secured a small farm ot 
30 acres, 2 miles from the city equipped it anil started a hog- 
fecding farm and constructed hog houses, wateri orks and 
concrete feeding platforms I built tv o small houses and 
barns for the collectors and purchased an aiito truck, horscj 
and colleclinf, wagons The garbage is collected from all 
parts of the citv three times a week, a charge of 10 cents a 
week IS made to residences but there is no charge to hotels 
Hogs are purchased weighing from CO to 80 pounds double 
treated with vaccine and serum for cholera aiiJ 'old when 
thev weigh from 225 to 300 pounds During the last year 
the place has paid for itself and I presented the outfit 
together v ith more than $2,000 accumulated funds and $5000 
worth of hogs to the citv of Rochester for the use of and to 
be under the control of the city health department Duriii"- 
1919 hogs costing $14100 were purchased and sold foi 
$29200 In this manner the health department i* financially 
aided 

The development of the plan has i,g mlcrtsi 

to me 
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Book Notices 


The Diseases of Infants and Childken By J P Crater Griffith 
M D . Ph D Professor of Pediatrics in the University of Pennsylvania 
Two volumes Cloth Price $16 net Philadelphia W B Saunders 
Company, 1919 

The author has presented a review of the diseases of 
infants and children that is well-nigh encyclopedic He has 
consulted a vast amount of medical literature, periodicals 
and textbooks, and discusses the whole subject in a sys¬ 
tematic manner 

He first describes the development of the fetus, and then 
considers the hygiene of infancy, devoting considerable space 
to amusements, training, sleep, exercise and other factors in 
infant disturbances—simple tactors that are too often over¬ 
looked in the search for obscure causes The section on 
sleep IS interesting, although the author seems to have over¬ 
looked a recent analysis by Strauch which has special refer¬ 
ence to psychic factors The section on breast-feeding is 
complete, and presents many practical suggestions In dis¬ 
cussing artificial feeding in the first year, Griffith points out 
the essential features of the two methods known as per¬ 
centage feeding and the caloric method He shows that the 
caloric method is, in the nature of things, an impossibility, 
without a knowledge of the percentage composition of the 
milk mixture In Ins description of calculations for prepa¬ 
ration of correct milk mixtures, the author again presents 
the card first published in The Journal in 1918, which is 
an excellent ready reference for easy calculation 

The fifth chapter concerns foods other than milk and the 
sixth, proprietary and special named mixtures “Tlie pro¬ 
prietary foods ” the author says, ' arc unreliable and unnec¬ 
essary unreliable, because they are never tlie perfect sub¬ 
stitute for mothers’ milk, in spite of the claims of the manu¬ 
facturers, unnecessary, because it is rare that they cannot 
be entirely dispensed vvitli” Diet after the first year and 
diet in sickness are considered, after which the author takes 
up the characteristic diseases in infancy and in childhood 
In the latter section he gives an excellent outline as to the 
methods of examination and diagnosis, the significance of 
individual symptoms a brief discussion of infant mortality 
and a general discussion of therapeutics as especially applied 
in infancy This concludes the first division of the book. 

The second division takes up the diseases of infancy and 
IS divided into twelve sections, m which are discussed dis¬ 
eases of the various body systems—circulatory, respiratory, 
etc In this discussion the author shows familiarity with 
current American and foreign periodical literature and gives 
due credit for phrases or facts which are borrowed The 
treatment recommended is usually rational and simple The 
author makes no mention under either measles or scarlet 
fever of attempts at the use of convalescent serum, although 
this subject has received considerable attention in recent 
literature In the treatment of whooping cough, he is not 
convinced that vaccines have any value, but believes their 
use, both as prophylactic and curative is relatively harmless 
and may be tried experimentally In his discussion of the 
etiology of mumps, he gives many references to foreign 
literature, but has overlooked some important American 
investigations Tunnicliff et al 

In the discussion of poliomyelitis, the after-treatment of 
the paralyses seems somewhat meager The extensive studies 
of Lovett and others of the Boston school deserve mention 
Infantile scurvy receives notable attention, but in this case, 
references to much work done since 1914 are missing and 
constitute a serious oversight In this part of the book 
pages 610 and 611, several typographic errors are noted 
A special chapter is devoted to the diatheses The author 
points out that the old view as to the diatheses was suc¬ 
ceeded by a tendency to believ e that such peculiar systematic 
reactions do not exist, but that recently it has been found 
that the diatheses do, in fact, exist He classifies the dia¬ 
theses as a “constitutional peculiarity which acts as a pre¬ 
disposition’’ Special attention is given to the spasmopbiliv.. 


lymphatic, neuropathic and exudative types In the discus¬ 
sion of digestive disturbances, there are colored plates of the 
types of infant stools, which are instrlictive 
These volumes will be found especially helpful by the 
general practitioner who is confronted with children’s prac¬ 
tice A well-arranged and fully detailed index to each vol¬ 
ume and a general index will enable him to turn quickly to 
practical discussions of many difficult problems The books 
are well printed and beautifully illustrated There are more 
than 400 excellent half-tones and twenty fine colored plates 

A Practical Treatise on Ophthseholoov By L Webster Pox 
M D LL D Professor of Ophthalmology, Medico Chimrgicat College 
Graduate School Cloth Price, $8 Pp 831 with 306 ilTustrations 
New \ork D Appleton and Company 1920 

In the new edition of his admirable treatise the author has 
not only eliminated all ambiguous expressions that may have 
accidentally appeared in his former work, but also, by incor¬ 
porating new symptoms, new points of diagnosis and new 
methods of treatment, has brought it strictly up to date 
An especially noteworthy feature of the hook is an appendix 
containing surgical operations, observations on military 
ophthalmology, and a very large formulary To all who 
recognize Dr Fox’s skill as an operator, the technic of his 
own operation for the relief of conical cornea is of special 
interest The operation of excision of the tarsal cartilage 
in trachoma, which has been ignored in most textbooks, is 
fully described The chapters dealing vv ith the v arious ocular 
manifestations in constitutional and nervous diseases, sub¬ 
jects passed over very superficially in many textbooks, are 
discussed m detail The profusion of illustrations, the happy 
selection of subjects for the colored plates, and the general 
lypogfsphic excellence of the book will undoubtedly assure 
the author of a most hearty reception by his professional 
colleagues 

Arithmetic of Pharmacy By A B Stevens Bh D Ph C College 
of Pharmacy Universil} of Jfichigan Fourth edition Cloth Price 
$150 net Pp 100 New \ork D Van Nostrand Company 1920 

This practical little book well covers the field expressed 
by Its title The mathematics of pharmacy is complicated 
by the necessity of changing from metric to apothecaries’ 
measure and vice versa, by the fact that there are three 
kinds of thermometers used for measuring heat, and by the 
custom of writing formulas for solutions by percentages of 
the various ingredients The methods and figures given m 
Stevens’ book will save considerable time for those finding 
such calculations necessan Each department is followed 
by suggestive problems, and their solution will be a valu¬ 
able exercise for phannaceutic and medical students, as well 
as for physicians 

CoMUOK Diseases of the Skin \mth Notes on Diagnosis and 
Treatsient By G Gordon Campbell B Sc, M D CM Lecturer on 
Dermatology and Pediatrics McGill Universi^ Cloth Price $4 Pp 
229 with illustrations New \ork the Macmillan Company 1920 

This gives in alphabetical order the commoner diseases of 
the skin Fully half the book is taken up with halftones 
made from photographs which are reasonably good The 
text contains nothing but a very short description of the 
symptoms and a similarly short outline of treatment With 
the greatest desire to be indulgent to it, no reason can be 
found by the reviewer for the publication of such a book, m 
the face of the existence of a number of really excellent 
elementary books on skin diseases 

Modern Sorcery General and Ofebative By John Chalmers 
DaCosta M D , UL D FACS Samuel D Grovs Professor of Sur 
gerj Jefferson Medical College Philadelphia Eighth edition Cloth 
Price $8 net Pp 1697 with 1177 illustrations Philadelphia W B 
Saunders Company 1919 

This book—a standard work which has made itself a place 
m American surgery—is now in its eighth edition The 
author indicates that the book does not include all of the 
work done during the war, for sufficient time has not elapsed 
to place a just estimate on such work The hook is, how¬ 
ever, complete and up to date, and is well illustrated 
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Medicolegal 


Liability for Typhoid Fever Contracted on Boat 

(Chicago D & G B Transit Co Moore ct al^ (U S ), 259 
Fed R 490) 

The United States Circuit Court of Appeals, Sixth Circuit, 
in affirming decrees in fa\or of eight out of ele\en libelants 
who sought damages for illnesses alleged to hare been con¬ 
tracted on a steamer from Detroit, says that it has no dif¬ 
ficulty in affirming the conclusion that contaminated water 
was, during sereral hours at least and through the steamer’s 
negligence, proiided for the passengers on board The boat 
ran aground m Haj Lake, a broadening out of St Marj’s 
River, about 12 miles below the Soo, and was not released 
for about six hours, her sea cocks, from which water was 
supplied to the boat, being embedded in the mud When she 
was released, water was pumped from the river i ito the 
fresh-water sistem, without being sterilized or even filtered, 
and without any attempt to get rid of the mud m the sea 
cocks except by blowing out with steam The record indi¬ 
cated that the water of the river at the point from which 
the water in question was taken was unfit for human con¬ 
sumption , and the boat’s officers recognized this, and did 
not themselves drink it nor allow the crew to drink it, the 
faucet ordinarily available to the crew being wired up Nor 
was the water served on the table But neither the faucets 
in the staterooms nor the fountains in the saloon were sealed, 
nor was anj notice given to passengers that the water obtain¬ 
able therefrom was not wholesome In this the steamer was 
clearlj negligent, for it could not be assumed that passengers 
would refuse to drink the water merely because it was 
roilj 

As opposed to these and kindred considerations were the 
facts that the water in question was not shown b> actual 
analysis to have contained the tvphoid germ, that other 
methods of infection, as by flies, milk and otherwise, were 
possible, and that the possibility of infection bj otlier means 
than the water in question was not conclusi\el> negatived 
In fact, it must be conceded that the existence of the tjphoid 
germ m the water taken from the river, and served on board 
the boat, was not proved beyond all possible doubt But 
such degree of proof was not necessary A preponderance 
of the evidence, a showing of greater probabilit>, was all 
that was required, and m this court’s opinion the evidence 
preponderated m favor of the final conclusion of the court 
below Indeed, there were several features which taken 
together, persuasively pointed to that conclusion, including 
(a) the fact that so large a number of typhoid cases was 
shown to have developed on the boat, and (6) that, so far 
as appeared there were no typhoid cases among the passen¬ 
gers on a sister ship which passed over the course at 
approximately the same time, but which did not take water 
from the river 

Each of seven of the libelants having been attended 
througboiit his illness bv a reputable local physician, and m 
each case the disease having been pronounced unquestionably 
typhoid or of that nature and tre itment given accordinglj, 
this court must reject the contention that the testimonj ot 
these phjsicians was unreliable because based onlj on clin¬ 
ical synipoms The most that the court would be justified m 
concluding here is that, in the absence of confirmation bv 
laboratory tests a clinical diagnosis of typhoid fever is not 
absolutely conclusive But the results of evidence in cases 
of this nature do not require absolute scientific certainty and 
the court thinks the testimony of the attending physicians 
established bv a fair preponderance of the evidence the 
existence of tvphoid or similar fevers That m the case of 
each of several of the libelants expert medical witnesses of 
high standing expressed the opinion that on the hvpotheses 
contained in the question submitted to them, the patient was 
not suffering trom tvphoid fever, at most raised only a ques¬ 
tion of fact 

The court also thinks that there vv as sufficient ev idence m 
the case that one of the libelants contracted arthritis as a 

esult of vlrinkiiig the impure water and that in another 


passenger an attack of gallstones was the d rect and imme¬ 
diate result of tvphoid fever caused bv drinking the water 

An award of 51 SOO damages as actual compensation for 
pain and suffering from tvphoid fever, the court holds cannot 
be considered excess ve and m addition to that it approves 
of various allow ances for loss of time and sen ices to busi¬ 
ness, while, m the gallstone case, in addition to the allow ance 
for pain and suffering from tvphoid fever, 52,000 for past 
and future suffering on account of the gallstone trouble as 
well as $1,545 69 for medical expenses incident to the tvphoid 
fever and gallstone trouble combined, are approved 

Chiropractor as Assistant to Regular Physician 
(State 1 oiiiig (Mo ) 215 S U R 499) 

The St Louis Court of Appeals savs that the defendant, 
who was charged with practicing medicine without a license 
from the state board of health admitted that he was a chiro¬ 
practor but contended that he was engaged as an assistant 
to a regularly licensed physician, and offered evidence to that 
effect which was excluded But such exclusion was not error 
as the defendant could not escape the effect of the statute b\ 
showing that in practicing his profession he vvas employed bv 
another and acted tinder another's direction Under the law 
of Missouri, one engaged in chiropractic is practicing medi¬ 
cine However the judgment of conviction m this case was 
reversed and the cause remanded because the verdict being 
general m character was had m view of the fact that the 
information charged separate and distinct offenses, namelv 
practicing medicine attempting to practice medicine, and 
advertising as a phvsician without a license. The verdict 
should have been specific as to whether he vvas guiltv of one 
or the other of the effenses or of all of them As it vvas 
some of the jury may have believed him guilty of one of the 
offences, and some of another while he was entitled to have 
twelve men believe him guilty of either one or all of the 
staled violations of the statute 


Society Proceedings 


COMING MEETINGS 

American Medical Association New OrlcTn«5 Apnl 26 30 

Air Service Medical Assn of the U S New Orleans April 26 
Alpha Omega Alpha Honorarj Fraternity New Orleans Apnl 26 
Amencan A*: ociation for Thoracic Surgery New Orlcin*! Ma> 1 
American A‘;*:ociation of Anesthetist*; New Orlcan Apnl 26 27 
American A*;*;ociation of Phj^icians Atlantic Cit> Maj 4 5 
American Climatological and Clin As n Pliiladciphn June 17 19 
Amencan Gastro Enterological Assn Atlantic C\t> Mav 3 4 
American G>necological Socict> Chicago May 24 26 
Amencan Laryngologicil As ociation Boston May 27 29 
American Medico Ps>chological A« n Cle\cland O Tunc 14 

^American Ophthalmological Soc«ct> Hot Springs Va June 15 16 
Amencan Olological Societ\ Boston Maj 31 June 1 
American Pediatric Societ> Highland Pk III Rfay 31 
Amencan Psychopathological A sn Cle^ eland O June 5 
American Radium Socict\ New Orleans Apnl 26 
Amencan Surgical A«:soci.*tion St Louie May 3 5 
Amencan Therapeutic Socictj 1 hiladclpliia Maj 7 8 
Arkansas Medical Soclet^ Eureka Springe June 8 9 
As n for Studj of Internal Secretions New Orlcanc April 26 
Association of American Peroral Endo copi te Bo ton June 1 
Assn of Amer Teachers Di ca es of Children New Orleans Apnl 27 
California State Medical Socicti Santa Barbara Ma\ 11 It 
Connecticut State Medical Society New Ha\cn Mav 19 20 
Georgia Medical As ociation Macon ^Iav 6S 
Illinois State Medical Socict) Rockford Ma> 18 20 
Iowa State Medical Socictj Des Moinc« May 12 14 
Kansas Ntedical Society Hutchin on Ma> 5 6 
Louisiana State Medical Societj New Orleans Apnl 24 26 
Maryland Med and Chir FacuUi of Baltimore April 2” 29 
Ma sachu^cits Medical Soclct^ Boston June 8 9 
Medical \ etcrans of the World War New Orleans April .-6 27 
Michigan State Medical Socicij Kz-lama oo Maj 2->27 
Mississippi State Medical A ociatioii Jackson Mav 1112 
Ncbra ka State Medical As ociatmn Omaha Maj 24 26 
New Hampshire Medical Society Concord M ij K 13 
North Dakota Stale Mtd A n Mmot June 15 16 
Ohio State Medical \ ociation Toledo June 1 3 
Oklahoma State ^!cdlca^ A omtior ^ ab-^mn Citj May 18 20 
Rhode Island Medical ^ " -j Tupc-J 

So Section Am Laryn , 't ” 

W estem Electro T 
W e t \ irginia State 
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Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Medical Sciences, Philadelphia 

March, 1920 159, No 3 

•physical Signs of Foreign Bodies m Bronchi T McCrae, Philadcl 
phia—p 313 

*Oculopupil!ary Fibers of Sympathetic Sj stem Division of First 
Thoracic Root xn Man W G Spillcr, Philadelphia—p 325 
•Epidemic Acute and Subacute Nonsuppurative Inflnmmattons of the 
Nervous Sjstera Prevalent in the United States in 1918 191^ 
Encephalitis Encephalomyelitis Polyneuritis, Meningo Encephalo 
Myeloneuritis h F Barker E, S Cross and S V Irwin Balti 
more.'—p 337 

•Plcural Effusion, with Inversion of Diaphragm Producing an Abdominal 
Tumor Acute Pulmonary Edema Following Tapping D Riesman 
Philadelphia —p 353 

•Retroperitoneal Liposarcoma Chemical Analysis E F Hirscn and 
H G Wells Chicago —p 356 

Vascular Reactions in Vascular Hypertension J P O Hare Boston 
—p 369 

Dangers of Ascanasis B C Crowell Rio de Janeiro Brazil —p 380 
•Evidence of Nephritis and Urinary Acidosis J H Barach, Pxtt*5burgh 
—p 398 

•Association of Fever with Fracture of SUuU A 0 Wilcnsky, New 
kork—p 402 

Subcutaneous Emphysema Complication of Influenzal Pneumonia 
Report of Seven Cases J Meyer Chicago, and B Luckc, Phtia 
delphia—p 417 ^ -n % 

•Gross Pathology of Influenzal Pneumonia in France H Bakwm 
New kork—p 435 ^ t r* ^ 

Chronic Nontuberculous Lung Infection C G Field Iowa Uity 

loiva—p 442 _ , „ At 

•Psychologic Theory of Cause of Epilepsy Special Reference to Abnor 
mal Muscular Expression of Strong Emotional Dnve C A Marsh 
Newcastle Ind —p 450 

Physical Signs of Foreign Bodies in Bronchi.—Decreased 
evpanston on the affected side the presence of very fine rales 
and the “asthmatoid wheeze” McCrae regards as signs of 
value m the diagnosis of foreign body in a bronchus Some 
foreign bodies, such as a peanut set up a verj acute general 
process which is fairl> distinctive Other structures, such 
as metallic objects, cause permanent changes, usuatb m a 
lower lobe The chief errors m diagnosis are to mistake the 
signs for those of pneumonia in the early stages and in the 
acute cases, and for tuberculosis after the body has been 
present for some time 

Oculopupillary Fibers of Sympathetic System—The con¬ 
clusion IS formulated by Spiller that in man the oculopup.l- 
lary fibers do not decussate, or at least in very slight degree 
m the pons or below this m the medulla oblongata or cervical 
cord In two cases of tubercle of the pons, which is a lesion 
destroying the axis cylinders where it exists and not per¬ 
mitting them to pass through as does glioma the oculo- 
pupiUarj symptoms were on the side of the lesion Spiller 
has repeatedly seen oculopupillary paralysis of the sympa¬ 
thetic on the side of the lesion resulting from occlusion of 
the posterior inferior cerebellar artery This occlusion pro¬ 
duces softening m the lateral part of the medu la oblongata 
Spiller admits the possibility that the sympathetic fibers may 
decussate in the cerebral peduncle, but says the evidence of 
this IS far from conclusive 

EncepbalitiB— In the experience of Barker and ^^e^ a 
cell count in the cerebrospinal fluid of from ten to 100 small 
mononuclears, along with a positive globulin reaction with 
negative Wasserraann and negative bactenologic smears and 
Sres IS at the time of an epidemic of encephalitis, strong 
corroborative evidence of the existence of the disease in a 
pauent in whom the process is for any other reason suyected 
to exist Negative findings m the cerbrospmal fluid do not, 
Lovv^er rule out the diesase The clinical course of the 
disease ’is discussed and eight cases are analyzed A very 
fine list of selected references is given, including papers of 
fmLrtance as earlier sources of conception of nonsuppura- 
encephalitic syndromes, papers on nonsuppurative 


America, Great Britian, France, Oceanica (Australia), 
Austria, Germany and Africa 

Pleural Effusion with Inversion of Diaphragm Producing 
an Abdominal Tumor—On the occasion of a necropsy, Ries¬ 
man found in the left upper abdominal quadrant a large, 
smooth, tense tumor, which on further exploration, proved 
to be a bag made by the inverted diaphragm and filled with 
pleural fluid Since then he has seen this tumor tv;ice, 
clinically The condition is a mechanical result of great 
intrapleural pressure 

Retroperitoneal Liposarcoma—Hirsch and Wells report 
the microscopic and chemical examination of a retroperi¬ 
toneal liposarcoma without myxomatous elements, weighing 
69 pounds, being the largest solid tumor on record It illus¬ 
trates the capacity of malignant tumors to store up protein 
and fat, despite extreme emaciation of the host 

Evidences of Nephntis and Urinary Acidosis—The obser¬ 
vation made by Barach show that in the most severe type of 
exertion (Marathon race), albumin and casts and red blood 
cells occur in all individuals The casts were of the broad 
and narrow, hyalin and granular variety Some of the casts 
showed red and white corpuscles The amount of albumin 
was greatest in those who ran strenuously, finishing earliest, 
from three hours and fourteen minutes to four hours and 
fifteen minutes Observations of the blood pressure and 
pulse rate in these cases showed that the largest amount of 
albumin and blood and casts occurred in those individuals 
who showed the greatest degree of circulatory disturbance. 
This was manifested by a marked fall in both the maximum 
blood pressure and in the pulse pressure In the less stren¬ 
uous type of exertion are usually found an increased urinary 
acidity, albuminuria, cylindruria and, at times, blood cells 
A critical analysis of these findings however, shows, first of 
all, that in the more strenuous effort the amount of albumin, 
the presence of blood cells and the number and type of casts 
all depict a more serious renal disturbance than is found in 
the less strenuous form of exercise Urinary acidity was 
increased after exercise in 85 per cent of the cases, but it 
did not occur more frequently nor was the acidity higher in 
the severe exertion cases than in the milder ones There is 
a positive relationship between the degree of albuminuria 
and cylinduna and the type of physical exertion, but these 
observations show that no such relationship can be estab¬ 
lished between the urinary acidity and the occurrence of 
albumin, casts and blood cells in the urine. 

Aasociabon of Fever with Fracture of Skulk—Fever 
occurred in fifteen of a senes of seventy-two cases of frac¬ 
ture of the skull recently studied by Wilenskv In another 
senes of cases of fracture of the skull admitted to the hos¬ 
pital in a different period of time twenty-two patients of a 
total of seventy-seven developed fever In the fifteen febrile 
cases of the first senes the fractures were situated in the 
posterior fossa in six cases and in the middle fossa m two 
cases, in the others the fractures were distributed over the 
vertex and sides of the skull One fracture w'as compound 
externally, one communicated with the middle ear and two 
fractures with the nasal cavities, the others were all cIo..ed 
fractures Eight of the patients who developed fever died, 
in four of these the cause of death was a meningitis t 

Pathology of Influenzal Pneumonia m France—One hun¬ 
dred and SIX necropsies are analyzed by' Bakvvin Changes 
in the rectus muscle were observed in 33 per cent of the 
cases Empyema was rare, occurring in less than 4 per cent 
of the cases Acute laryngitis was comparatively rare, 
occurring in only six out of thirty-eight larynges examined 
(16 per cent) Sphenoid sinusitis was a verv common com¬ 
plication and was found m twenty out of twenty-two cases 
examined (90 per cent) Seven out of thirty-five ante¬ 
mortem blood cultures showed pneumococci The rest were 
sterile, with the exception of one, which showed a meningo¬ 
coccus The bacteria found in the organs at necropsy 
were varied, Streptococcus hemolyiicus, the pneumococcus, 
staphylococcus, nonhemolytic streptococcus, B wfluensae and 
gram-negative cocci being found in the various cases in the 
order of frequency given above 
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Cause of Epilepsy—^Marsh is of the opinion that epilepsj 
IS an abnormal muscular reaction to strong mental states 
It is an abnormal expression because such muscular actiiiU 
does not gam the end for \ hich the emotional state was 
generated It is unnatural, also since it is effort undirected 
The epileptic, because of his peculiar make-up cannot avoid 
the dangers of too great stress as the normal man meets it, 
but bi an emotional drive that cannot be readily checked 
labors on to mental exhaustion in unconsciousness This is 
not deep enough to involie the motor of life centers of the 
brain, so a coinulsion takes place Viewing epilepsy in 
this light, It IS now possible, in treating this disorder, to 
institute more rational methods than has preMously been 
had in surgical procedure and in empirical therapy 

Archives of Internal Medicine, Chicago 

March 15 1920 85, No 3 

•Studies on Arthritis m Army Based on Four Hundred Cases R 
Pemberton and J W Robertson Philadelpliia'—p 231 
•Id Basal Metabolism in Arthritis R Pemberton Philadelphia and 
E H Tompkins Boston —p 241 

•Id Studies on Nitrogen Urea Carbon Dioxid Combining Power 
Calcium Total Fat and Cholesterol oi Fasting Blood Renal Func 
tion Blood Sugar and Sugar Tolerance R Pemberton Phila 
delphia and G L Poster San Francisco—p 243 
•Method of Analyzing Electrocardiogram H Mann, New York — 
p 283 

•Irritation of Vagus and Hemorrhagic Erosions of S omach K 
Nicolayscn —p 295 

•Clinical Studies on Pe piration VI Comparison of Various Stand 
ards for Normal Vital Capacity of Lung H F West Boston 
—p 306 

Experimental Determination of Influence on Abnormal Cardiac 
rhythms on Meclnnical Efficiency of Heart J A E Ejster and 
E C Swarthout Madison Wis—p 317 
•Platelet Count and Bleeding Time in Diseases of Blood H C 
Gram Copenhagen —p 325 

Arthritis—Of four hundred cases of arthritis studied by 
Pemberton and Robertson, it was found that 256 patients 
had arthritis onlv, 112 had a combination of arthritis and 
myositis, twenty-two had myositis only , seven had nerve 
involvement (neuritis) only, and three were listed as doubt¬ 
ful One hundred and seven persons were taken sick in the 
apparent absence of demonstrable surgical foci Two hun¬ 
dred and nmetv-three persons showed demonstrable surgical 
foci Of this latter number 208 showed foci m the tonsils 
One hundred and thirty-four persons in the entire scries 
were positive for a genito-unnarv focus Seventy-eight 
showed a combination of both dental and tonsillar foci It 
was also found that thirty-eight persons showed some com¬ 
bination of foci other than dental and tonsillar, as for 
instance dental and genito-unnary or tonsillar and genito¬ 
urinary 

Basal Metabolism m Arthntis—Of the twenty-nine cases 
studied by Pemberton and Tompkins, 80 per cent showed 
a metabolism within normal limits, 20 per cent showed a 
metabolism slightly below normal limits The metabolic 
data give no explanation for this deviation From the 
respiratory quotients no abnormality can be detected in the 
percentage of calories obtained from the three foodstuffs 
Nothing abnormal was found in the pulse, temperature or 
minute volumes of air breathed at the times of the deter¬ 
minations In the cases showing a basal metabolism belov/ 
the normal limits, no particular relation could be determined 
between the seventy of the disease age or condition of the 
patient (whether active or bed-riddcn), atrophy of muscle, 
edema or other factors 

Studies on Nitrogen, Urea, Etc, in Arthritis—In a sencs 
of sixty-seven observations in fifty-seven cases of chronic 
arthritis, the fasting blood nitrogen fell within normal limits 
in all but two cases One of these patients had cirrhosis 
of the liver and renal calculus He gave 45 4 mg of nitrogen 
per hundred c c of blood 1 he other patient had a chronic 
ardintis of one knee He gave 58 5 mg The carbon dioxid 
combining power of the blood in seventeen cases of chronic 
arthritis fell well within normal limits The same was true 
of the calcium of the circulating blood and the total fat 
and cholesterol of the fasting blood The authors go into 
considerable detail in their discussion of a definite relation 
between the intake of food on the one hand and the inci¬ 


dence or perpetuation of svmptoms of the disease on the 
other in cases of chronic arthritis This relation is best 
illustrated bv the fact that the institution of a reduced diet 
in appropriate cases mav be followed hv marked benefit Of 
the three foodstuffs, the evidence at hand although not vet 
complete, has indicated that carbohvdrate is most concerned 
in this connection Studies were earned out in sixtv cases 
of arthritis on the fasting lev el of the blood sugar and on 
the response of these cases to the so-called glucose tolerance 
test The results are given m full Experience suggests 
that the sugar tolerance test may sometimes be helpful to 
indicate whether all foci of mtection have been removed 
The disturbance of the sugar tolerance due to focal infec¬ 
tion, apparently accompanies the failure of the organism 
successfully to maintain its wall of defense and is appar¬ 
ently restored to normal when this defense returns In this 
light a lowered tolerance following on a focus becomes 
an intermediary, or, at least, a concomitant step in the path¬ 
ology of arthritis and possibly other conditions as well 

Analyzing Electrocardiogram —\ new method is presented 
by Mann in which the ordinary tliree leads of the electro¬ 
cardiogram are combined in a single curve, the mono¬ 
cardiogram The usefulness of this method of analvzmg the 
electrocardiogram is explained 

Irritation of Vagus and Stomach Erosions.—All of Nico- 
lav sen s experimental observations were made on animals 
Ten cases in human beings were observed clinicalh In the 
first group of six cases irritation of the vagus was pro¬ 
duced during the course of the illness which m everv case 
was situated in the brain or its membranes In tlie second 
group of three cases the disease involved the chest, the lungs 
and pleura being the seat of infiltrating processes In a 
case of cancer of the breast with metastases in the lung and 
pleura there was infiltration of the vagus and symptoms ot 
vagus paralysis In one case, one of peritonitis with 
empyema it is possible that there may have been involve¬ 
ment of the nerves of the stomadi in the abdomen as well 
as in the thorax although the proof that such was the case 
cannot be supplied The vagus nerves and the nerves of the 
stomach in these ten cases should have been examined micro¬ 
scopically, but the material was gathered originally in the 
course of a study of ulcer of the stomach, it was only later 
that Nicolaysen’s attention was directed to the hemorrhagic 
erosions of the stomach in these cases Tin. results ol the 
study shows that in most of the cases m which hemorrhagic 
erosions were found there had been irritation of the vagus 
or the possibility of such irritation To conclude from these 
cases that hemorrhagic erosion alwavs results from irn- 
tatioii of the vagus does not seem warranted in Nicolavscns 
opinion It is possible that in some of these cases it con¬ 
cerns a coincidence However Benke’s results and the pilo- 
carpin experiments in rabbits favor the conclusion that vagus 
irritation may cause erosions 

Determination of Normal Vital Capacity —K group ol 129 
persons were studied by West tor the purpose of comparing 
various standards for determining the normal vital capacilv 
A standard based on the bodv surface area is adv iscd since 
it has been shown that the vital capacitv varus with this 
function more uniformly than with others tried When the 
V eight of the patient cannot be obtained, a standard based 
on the height is recommended 

Platelet Count in Diseases of Blood —The method of Oliif 
Thomsen for counting the platelets in citratcd plasma is 
described bv Gram The number of platelets m normal indi¬ 
viduals lies bevveen 200000 and 500000 The platelets arc 
diminished in number in peniicious anciiiia m most cases oi 
lymphatic leukemia and in some cases of myeloid leukemia 
Normal values are found m hcmo|)hilia and augmented values 
arc found m n anv case of simple anemia and some of myeloid 
leukemia The diagnostic and prognostic importance of the 
platelet count m diseases of the blood is discus ed The 
bleeding lime determination of Duke helps to disclose a 
latent hemorrhagic diathesis due to platelet dcficicncv as 
svmptoms mav not appear without a provocative cause It 
IS shown that pla elct counts ol ’i-ss ths per c rim 

gcncrallv cause a tendenev n"g( of me 
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platelets and determination of the bleeding time is con¬ 
sidered b} Gram as of extreme importance as a preoperative 
measure, especiall> m cases of aplastic anemia, in which an 
operation often is performed for explorative, occult cancer 
being suspected 

Boston Medical and Surgical Journal 

March 11 1920, 188, No 11 

Malignancy and Kadiation Stud> of Relation of Structure of Cancer 
Tissue to Radiation F Brjant, Worcester Mass—p 263 
Cesarean Section N W Emerson Boston —p 272 
Next Step in Campaign for Infant Welfare Education of Women 
of Nation for Motherhood I W Brewer, Watertown, N \ 
—p 276 

Journal of General Physiology, Baltimore 

March 20 1920 2, No 4 

Device for Regulating Temperature of Incubators Either Abo\e or 
Below Room Temperature J H Northrop Iscw Vorh—p 309 
Hereditary Adaptation of Organisms to Higher Temperature J 
H Northrop New \.ork—p 313 
Stcreotropisra as a Function of Neuromuscular Organization A R 
Moore Woods Hole, Mass—p 319 
Regeneration and Neoteny F Uhlcnhuth New Vork —p 325 
Comparative Studies on Respiration Toxic and Antagonistic Eflfccls 
of Magnesium in Relation to Respiration of Bacillus SubttUs M 
M Brooks Cambridge Mass—p 331 
Intensity and Process of Plictoreception S Uccht Omaha—p 337 
Labyrinth and E^mUbnum Mechanism of Djnamic Functions of 
Labyrinth S S Maxwell Berkeley Calif —p 349 
Studies m Dynamics of Histogenesis Tension of Di/Tcrcntial Growth 
as Stimulus to Myogcncsis E J Carey Omaha—p 3S7 
Nature of Directive Influence of Gravaty on Arrangement of Organs 
m Regeneration J Loeb New \ork—p 373 
Cause of Influence of Ions on Rate of Diffusion of Water Through 
Collodion Membranes J Loeb New York—p 387 
Effect of Temperature on Facet Number in Bar Eyed Mutant of 
Drosophila J Krafka Jr, Urbaiia—p 409 

Journal of Immunology, Baltimore 

November 1919 4, No 6 

^Influence of Dcstccation on Nvtural Hcmoljsins and Hcmaggtuboins 
in Human Serum J A. KoJrocr —p j 93 
•Nature of Thermolabile Hemolysms J A Kolmer Philadelphia 
—p 403 

Complementary and Opsonic Fuuctiotis in Their Relation to 
Immunity A Study of the Scrum of Guinea Pigs Naturally 
Deficient m Complement H D Moore Burlington Vt—p 425 

Influence of Desiccation on Natural Hemolysins and 
Hemagglutimns ■—Kolmer maintajns that drying normal 
buman serum on cover glasses and in paper at ordinary room 
temperatures frequently results in marl ed or complete 
deterioration of the normal isohemagglutinins Deteriora¬ 
tion of these normal isohemagglutinins is especiall) evident 
within the first to fourth days after the serums have been 
dried Sunilar results were observed with hemagglutinins 
in normal human serums for the corpuscles of the lower 
animals Human serums containing large amounts of nor¬ 
mal hemagglutinins when dried under ordinary conditions 
and properly kept in a refrigerator may prove satisfactor> 
for microscopical tests for at least two weeks, due to the 
presence of sufficient agglutinins escaping destruction Only 
such serums should be used for drying and tests should be 
made at the end of the first week to determine if agglutinins 
are present before the cover glasses are used for the typing 
of bloods The hemolysms found m normal human serums 
for the corpuscles of persons and the lower animals also 
deteriorate on desiccation under ordinary conditions and are 
somewhat more susceptible than the hemagglutinins For 
the grouping of blood, serums should be kept in a fluid state 
sealed in ampoules at a low temperature, both hemagglutinins 
and hemolysins in normal human serums being highly sus¬ 
ceptible to heat 

Nature of Thermolabile Hemolysins—The experiments 
reported on bj Kolmer indicate that the natural hemolysms 
in human serums are distinct substances and not differen¬ 
tiated complements Natural hemoljsms are susceptible to 
heat being inactivated (masked) or destroyed when serums 
are heated at 56 C and totallj destrojed by heating at 62 C 
The natural hemolysins in human serums vary m resistance 
to heat, antisheep hemolysin being most resistant (thermo¬ 
stable) and antiguinea-pig hemolysin being most susceptible 
(thermolabile) 


Medical Record, New York 

April 3 1920 Or, No 14 

•Infection of Intestinal Origin Complicating Pregnancy, Labor, and 

Puerperal State E P Davis Philadelphia—p 551 
•Mental Deficiency and Criminality M G Schlapp New York 

—p 554 

Dnetless Glands and Constitutional Diagnosis J Gutman, Brook 

bn—p 558 

Mental Hygiene During Childhood I S Wile New York—p 56! 
Electronic Reactions of Abrams Obert Phenomena A Abrams 

San Francisco —p 565 

Psychoanalysis of Heart A R De Jams, Boston—p 568 

Bearing of Intestinal Infection on Pregnancy—The intes¬ 
tine m the human being swarms with bacteria, notably the 
colon bacillus The mechanical conditions prevailing in the 
abdomen as pregnancy advances are such that interference 
with the peristalsis of the bowel and the accumulation of 
fecal matter during pregnancy are inev itable In addition to 
this, congestion of the abdominal viscera must be present to 
some degree during pregmnev in the majority of patients 
and a combination of these two conditions, Davis says, fur¬ 
nishes a state of affairs exceedingly favorable for the 
development of infection of intestinal origin This mav 
manifest itself most frequently in appendicitis, cholecystitis, 
infection of the lymphatics of the intestine and peritoneum, 
or infection of the blood stream While some patients pass 
through pregnancy without the use of purgativ^es and laxa¬ 
tives this IS not true of the majority What is described is 
to render the fecal mass in the bowels soft and unirntating 
and to promote peristalsis and to keep the bowel in a tonic 
condition In the use of drugs care must be taken that the 
ganglia in the uterine muscle are not stimulated to contrac¬ 
tion by drug:, which stimulate peristalsis of the bowel, for 
excessive uterine peristalsis will cause abortion That there 
IS danger in the prolonged retention of hard feces m the 
intestine of the pregnant woman has been demonstrated 
What is especially needed to promote intestinal peristalsis 
in pregnancy is exercise by walking Where this cannot be 
procured, calisthenic exercises during pregnancy are of 
considerable value, and should these be impossible massage 
by skilful hands may often be employed to great advantage 
Exercise cold bathing followed by gentile rubbing, the 
plentiful use of fruit, water and cereal foods, and regular 
and systematic attention to the matter will enable many 
patients to pass through pregnancy without the use of purga¬ 
tives If laxatives are necessary, refined petroleum with 
compound licence powder, is often successful In the pres¬ 
ence of toxemia drugs which act vigorously on the elimina¬ 
tive organs must be used, hut without this indication purga¬ 
tion during pregnancy should be avoided 
Observation Hospital for Mental Defectives—Schlapp 
urges the erection of a detention hospital where all persons 
suspected of defectiveness can be examined properly and 
their condition ascertained. There should be the closest of 
contact between this hospital and the courts and otlier public 
institutions T)ie proper execution of tests requires periods 
of fasting, quiet, and observation, which cannot be observed 
unless the patient is detained Besides reception and consul¬ 
tation rooms, wards, recreation, and living quarters, such an 
institution as would meet the requirements must Inve labora¬ 
tories fully equipped botli for complete tests and research 
Every provosion should be made for prompt and thorough 
examination by a staff of specially trained observers and 
nurses and there should be either a sufficient endowment 
fund or an assured appropriation in order to prevent embar¬ 
rassment, or limitation m the scope of work 

Missouri State Medical Ass’n Journal, St Louis 

April 1920 IT, No 4 

Vneumopentoneum John L Tierney St Louis—p 1 ,j 7 
•Clinical Value of Complement Fixatioa Test for Tuberculosis E 
P Buddy St- Louis —p 145 

•Interpretation of Complement Fixation Reaction m Tuberculosis 
George Ives St Louis—p 147 

Medical I roblcms Suggested by War Roland Hilt, St Louis —• 
p ISO 

Goiter James B Williams Jophn —p 155 
Infection A C Ames, Mountain Gro\e—p 157 

Value of Complement Fixation Teat for Tuberculosis — 
Eudd> anab^ed this test m thirty-six cases of suspected 
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tuberculosis Tiventv patients, or 55 5 per cent, ga%e a 
positue reaction There -were eight positue Wassermanns 
and SIX clinically diagnosed as having syphilis and tuber¬ 
culosis Of sixty-nine cases with diagnosis other than tuber¬ 
culosis, twelve or 17 3 per cent, gave positive complement 
fixation tests Of the sixti-nine cases one in every 57 
cases gave a positive complement fixation reaction and one 
in every 8-6 cases gave a positiv e Wassermann Buddy points 
out that the complement fixation test for tuberculosis is of 
some value in the cases of positive tuberculosis A negative 
reaction in this class usually indicates far advancement with 
every grave prognosis It has a clinical value as additional 
evidence in clinically active tuberculosis In suspected cases 
It has a slight value only m being an additional factor for 
or against tuberculosis \ diagnosis of clinical tuberculosis 
cannot be made from a positive reaction neither can tuber¬ 
culosis be excluded from negative reaction It is not of so 
much value in tuberculosis as the Wassermann reaction is in 
syphilis It IS an aid only when considered in conjunction 
with complete history and thorough physical examination 
Id —Ives maintains that this test can never determine 
positively whether or not a patient is ill with tuberculosis 
On the other hand, the results of the test are in fairly close 
harmony with the true condition of the patients who have 
been tested, and hence the test should influence judgment 
in arriving at a diagnosis This test should not displace 
clinical observations but if properly used it will stimulate 
the clinician to make more accurate and thorough obsena- 
tions 

Modem Medicine, Chicago 

March 1920 2, No 3 

Untilled Fields of Public Health C E A Winslow New Haven 
—P 183 

Influence of War Concepts of Mental Disea es and Ncuro«es S I 
Schwab St Louis —p 192 

HemipleRia Spontaneous and Traumatic W D Wise Baltimore 

—p 200 

Industrial Medicine N Bamesby New York—p 226 
War Contnbu ions to Industrial Surgery S R Maxeiner Minne 
apolis —p 231 

Welfare Work in a Japanese Electric Plant G M Price Ken 
York—p 23S 

Survey of Public Health Topics J Schivita Oklahoma City—p 242 
Detection of Tjphoid F M Meader Albany—p 244 
Reduction of Infant Mortality D M Lewis Cliarleston W Va 
—p 247 

Trade Union Disability Insurance B Emmet Baltimore—p 250 
Why a Public Health Nurse^ G M Rines, Armour S D—p 262 

Phabppme Journal of Science, Manila 

October 1919 16 No 4 

Formosan “Termites and Methods of Pre\enting Tbexr Damage M 
Oshima—p 319 

New Scale In cct on Rhizophora T D A Cockerell —p 38S 
Balantidium Haughwouti N Sp Parasitic in Intestinal Tract of 
Ampullana Species \V De Leon —p 389 

Public Health Journal, Toronto 

March 1920 11 No 3 
Ventilation J J R MacLeod —p 101 

Recreation as Public Health Measure A B Daw on—p 119 
Mentally Deficient in Ontario J Hodgms—p 126 
Why Community Organization’ A Statement of a Need and Some 
Suggestions for Meeting It J Collier—p 135 


FOREIGN 

Titles marked with an asten k (*) are abstracted below Single 
case reports and trials of new drugs arc usually omitted 

Bntish Journal of Surgery, London 

Januarv 1920 7 No 27 

Specimens of Long Bones in Bnti h Army Medical Museum Showing 
Procc^Jses^f Infection and Repair A Keith and M E Hall 
—P 302 

*Lo';s of Abdominal Reflexes in AiTcctions of Abdomen G Williams 
—P 320 

Monobloc Operative Treatment of Tuberculous Lymphancnix 
Report of Ca«e W S Handley—p 324 
•Ind Results in Partial imputations of Foot S T Irwin—p a- 
Hemangioma Group of Endothehoblas omata J Fraser—p 33 a 
Morbid Consequences of Atobilc \*5ccnding Colon a ccord of ISO 
Operation** G E Waugh—p 3^3 


•Results of Bndging Gaps in Injured Nerve Trunks by Autogenous 
Fascial Tubulization and Autogenous Nerve Grafts H Plat 
—p 384 

Exci«ion of Subclavaan \neurs<Tn L R Braithwaite—p 3^0 
•Local Discoloration of ibdommal Wall as Sign of Acute Pancrealiti* 
G G Turner —p 394 

Ga«;tnc Ulcer Plea for Ga trectorov Roentgen Ra\ Diagnosis H B 
Scargill —p 396 

•Fracture of Atlas \ ertebra G Jeffervn —p 407 
Idiopathic Dilation of Sigmoid Flexure and PeUnc Colon Recurring 
Intestinal Obstruction G H Makms—p 42 j 
C ase of Osteitis Deformans (Osteoporosi** O'teomjcUtii Fibre a), 
W'^ith Pronounced Affection of Forearm H French—p 42 j 

Loss of Abflominal Reflex jn Abflominal Conflitioiis — 
Analysis of a considerable number of cases has convinced 
Williams that the loss of the abdominal reflexes in abdom¬ 
inal conditions mav be regarded as a phenomenon of fatigue 
of the reflex this fatigue being caused by a previous stim¬ 
ulation of the reflex bv a painful affection in the abdominal 
area, and it is suggested that the fatigue of the reflex mav 
be cerebral rather than spinal The local loss of the reflex 
e g, the right lower reflex in appendicitis or the general 
loss of all four reflexes of a patient whose abdominal wall 
is in good condition is of considerable clinical value, but 
its value IS not absolute and it must be determined together 
with the other features which go to make up the picture of 
tlie case 

Monobloc’s Operative Treatment of Tuberculous Lymphan¬ 
gitis—Although the treatment of tuberculous lymphangitis 
by the excision of the primarv focus the affected vessels and 
the glands of which they are afferents is recognized as per¬ 
haps, the only effective treatment for tuberculous lymphan¬ 
gitis of the limbs Handley doubts whether the importance 
of excising all the affected tissues in one piece has been 
properly emphasized Obviously, if the removal is carried 
out in sections the chances of a reinfection of the wound 
are greatly increased He cites a case of tuberculous 
lymphangitis following injury to a tuberculous wart of long 
s'andmg in which the result was not perfect and the policv 
of attacking the recurrences, which sometimes gives such 
satisfactoo results in carcinoma was followed with a con¬ 
siderable degree of success From the microscopic exam¬ 
ination of many specimens Handley is convinced that lupus 
vulgaris IS essentially and primarily itself a lymphangitis of 
the cutaneous and subcutaneous lymphatics and that it dif¬ 
fers from tuberculous lymphangitis ’ only in its slow and 
limited spread through the lymphatics The principal rea¬ 
sons for this belief are The plane pnmanly affected 
namely, the superficial layer of the dermis, is the plane of 
origin of the lymphatic vessels of the skin Qianges in the 
lymphatic vessels of origin can he seen beyond the clinical 
edge of the area of lupus Moreover, isolated giant cell 
systems can often be found in the subcutaneous tissue show¬ 
ing that this layer also is affected as well as the skin and 
these isolated giant cell systems are usually found close to 
the blood vessels in the situation of the comitant Ivmphatics 
End Results in Partial Amputations of Foot —The con¬ 
clusion reached by Irwin as the result of an investigation 
of partial amputation^ of the foot is that unless more of 
the limb can be sav ed than that found in Lisfranc s amputa¬ 
tion, the function of the limb as estimated by the man s 
capacity for v,ork his ahilitv to keep time and his value 
as a unit in the general industrial machine will he improved 
hy the complete amputation of the foot through the ankle 
joint afier the manner of James Syme 
Bridging Gaps in Injured Nerve Trunks by Autogenous 
Fascial TubulizaUon and Autogenous Nerve Grafts.—In the 
eighteen operations analyzed hv Platt in which fascnl luhu- 
lization combined with autogenous nerve grafts fascial 
tubulization alone and autogenous vein tubulization (one 
case) were used there was a complete absence of aiiv sign 
of recovery The shortest period over which observations 
were made was four months the longest period twen’v-six 
months Sccondarv exploration in four cases shot cd coin- 
plctc silence of the nerve trunk to direct faradic stimulation 
Hnd'to end suture was accomplished in all after cxscc 
tton of the bridged segment At the re exploration opera¬ 
tions partial or complete obliteration of ihc lumen of the 
f'acial tube i as noted In tv a 'pecimci s exan med Iiis 
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tologically, one, a tubulization alone, showed obliteration of 
the lumen of the tube by fibrous tissue in which no nerve 
fibers could be found In the second, a graft and tubuliza- 
tion combined, nerve fibers were present m the center of the 
obliterated tubule eighteen months after the operation There 
was no sign of continuity between the proximal and distal 
ends through this strand of nerve fibers Platt is of the 
opinion that the early re-exploraion of all graft and fascial 
bridge operations is advisable 

Local Discoloration of Abdominal Wall as a Sign of Acute 
Pancreatitis—The case of a woman aged 54 years, suffer¬ 
ing from an acute abdominal illness of three days’ duration, 
IS cited by Turner On the abdominal wall, surrounding the 
umbilicus, was an area of discoloration about 6 inches m 
diameter, of a bluish color, very like the postmortem stain¬ 
ing seen on the abdominal wall or the appearance of the 
skin in a late case of extravasation of unne The area was 
slightly raised, and pitted on pressure The patient suffered 
from acute pancreatitis, with much effusion into the peri¬ 
toneal cavity She lived nine days after operation, and the 
postmortem examination disclosed a sloughing pancreas with 
much fat necrosis In another similar case there were two 
large discolored areas in the loins They were about the 
size of the palm of the hand, slightly raised above the sur¬ 
face, and of a dirty greenish color There was a little 
edema with pitting on pressure but there was no pain or 
tenderness The urine was full of sugar A diagnosis of 
acute pancreatitis was made, and this was confirmed by an 
immediate operation. Turner says he has never seen men¬ 
tion made of this sign. 

Fracture of Atlas Vertebra—Four cases of fracture of the 
atlas vertebra are described by Jefferson and forty-two cases 
previously recorded in the literature are analyzed The com¬ 
mon cause of the accident is a fall on the head, and the 
probable mechanism of fracture is -tension of the alias ring 
due to lateral spreading of the lateral masses, owing to the 
divergence of the lines of force passing through the bone. 
Two other possible mechanisms are outlined, the head being 
in extreme extension, but neither fits m with the nature of 
the accidents usually recorded Atlas fracture is by no 
means necessarily fatal, 457 per cent of the patients have 
recovered 'WTien complicated by a fracture of another ver¬ 
tebra the mortality is higher The commonest of such com¬ 
plications IS a fracture of the odontoid process, next in fre¬ 
quency being rotary dislocation of the atlas on the axis 
It is pointed out that inability to rotate the head may occur 
m some forms of atlas fracture It is not pathognomonic of 
a broken odontoid The accident is probably by no means 
uncommon but as very clear and sharp roentgenograms are 
necessary in order that the fracture may be detected, the 
atlas injury is often overlooked Cord injury is often absent 
(50 per cent ) Useful aids in diagnosis may be obtained 
from signs of injury to the great occipital nerve. Treatment 
will generally be conservative, directed to immobilizing the 
head by a “Minerva” plaster or a Lorenz bed 


Glasgow Medical Journal 

March 1920 11, No 2 

Practical Significance of Attention to Detail m Abdominal Opera 
tions A E Maylard —p 97 
Dr Dover of Poiader Fame W Doivnie—p 112 
Ocular Sequels of Malaria W H Manson —p 127 


Journal of Laryngology, Rhinology and Otology, 
London 


March 1920 3 5, No 3 

Adenomata (Glandular Tumors) of Lar>nx I Moore—p 65 
Anatomy of Membranous Labyrinth J K Dickie—p 76 
Semicircular Canals Simple Method of Demonstrating their Rela 
ti\e PosiUon to Each Other and Their Planes of Incidence J D 

Lithgow —p 81 ^ -r ^ . r A 

Digital Retraction of Epiglottis During Indirect Laryngoscopy A 

Ryland —p 82 


Journal of State Medicine, London 

March, 1920 SS No 3 

Sanatonum Treatment of Pulmonary Tuberculosis J VVatt-—p 65 
Vmereal Disease A Plea for Statesmanship A Corbett Smith 

PAlm and Indindua! Housing Ideals S A Barnett.—p 91 


Journal of Tropical Medicine and Hygiene, London 

March 1 1920, 23. No S 

Sadd Dermatitis A J Chalmers and A F Joseph —j> 57 
•Treatment of Three Cases of I^Ialignanl Tertian Malaria P J 
Veale p 59 

Malignant Tertian Malana—Veale treated three cases of 
malignant malana by injecting intravenously a solution of 
disodium hydrogen phosphate and sodium chlond m a 
strength of 3 per cent each, the dose varying from 60 to 
100 c c, with excellent results These patients had been 
given prophylactic quinin m var>ing doses before admission 
All showed the gametes of P falciparum m the blood, and 
the primary object was to clear these very resistant bodies 
from the blood No quinin was administered during the 
time of obsen^ation 

Practitioner, London 

March 1920 104, No 3 

PostdyscTitcnc Colitis Scat of Lesion and its Treatment J Cantde 

—p 16! 

Tests for Tuberculosis of Lungs and for Consumption H B Shiw 
—p 167 

Medicolegal Notes J Collie—p 181 

Dislocation of Shoulder Joint and its Treatment A H Todd 
—p 1E6 

Modern Conceptions of Heart Disease \V Edgecombe—p 197 
Recent Work on Tropical Diseases R T Hewlett—p 210 
Cause ind Treatment of Abdominal Hernia \\ B Cozens —p 220 
Cihae of Respiration C O Jones.—p 228 , 

Plea for Compulsory Restraint on Use of Domc*dic Measures m 
Administration of Medicine H O Gunewardene—p 235 

Sei-I-Kwai Medical Journal, Tokyo 

Oct Dec 1919 38, Nos 10 12 

Comparative Study of Brude and Wassermann Reactions hf Tcrada 
—p 44 

Action of Adremn and Various Extracts of Glandular Organs on 
Veins Tuganc.—p 51 

Companson of Bruck and Wassennann Reactions.—Terada 
made a comparative study of both reactions by using the 
serum of 150 syphilitic and nonsyphilitic patients whose 
cases were clinically diagnosed In the primary stage of 
syphilis Wassermann’s reaction was positive in seventy-five 
cases Bruck’s reaction was positive m fifty cases, m the 
secondary stage (of syphilis), the former was positive in 
eighty-eight cases and the latter m eighty-five cases In 
the tertiary stage, Bruck’s reaction was positive in eighly- 
six cases and the Wassermann in eighty cases In cases m 
which the presence of syphilis was very doubtful, the Was¬ 
sermann reaction was positive in thirty-nine cases and 
Brucks reactionpVVas positive in forty cases Finally, in 
nonsyphilitic cases, the Wassermann was positive in twelve 
cases and Brucks reaction was positive in twenty-five cases 
Brucks reaction always showed a smaller positive percent¬ 
age than Wassermann s m each stage of sy philis vv hile 
Brucks reaction always indicated a higher positive percent¬ 
age than Wassermann s in nonsvphilitic cases Terada rec¬ 
ommends Bruck’s reaction as an aid in the diagnosis of 
syphilis when a complicated method, such as Wassermans 
reaction, cannot be used Naturally however, the decision 
of a serious question such as the diagnosis of svphihs should 
never depend on Bruck’s reaction alone 

Archives des Mai du Coeur, etc. Pans 

Noi ember 1919 12 No 11 
•Anemia in 1 oung Children E Lenoble —p 4S1 
•Rachitis with Embryonal Bone Marrow Idem—p 4S8 
•Functional Aortic Insufhciency J Bret —p 494 
Interpretation of Oscillometer Findings E May —p 502 

Anemia in Young Children—Lenoble reports a case of 
pseudoleukemic anemia, or actual myeloid leukemia vvitli 
anemia, in a child of 3, the blood picture the reverse of the 
usual formula m children He comments that the role of 
hematology and pathologic anatomy has been well studied m 
anemia but the role of parasitology and serology has scarcely 
begun to be mv estigated. Another boy of 3 presented hemo¬ 
lytic jaundice of the pernicious anemia type, vvith intes¬ 
tinal hemorrhages for over a year The tint was more waxy 
than jaundice, and the upset in the blood picture suggested 
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that a parasite or toxin was responsible There was nothing 
to suggest syphilis in either case 

Rachitis with Embryonal Bone Marrow —^The infant of 17 
months had rachitis and inherited sjphihs, but Lenoble 
exonerates the spirochete from the responsibility for the 
rachitis, the blood being approximatelj normal But the 
bone marrow of the femur showed what he calls revxviscence 
embrvonnaire of the type described by Dominici as latent 
myeloid reactions This finding is particularly important in 
connection with the theorj that rachitis is primarily a 
disease of the bone marrow—a reaction of the bone marrow 
to chronic infections and intoxications 

Functional Aortic Insufficiency—Brets experience with 
seven cases seems to warn that fee Corrigan syndrome with¬ 
out true diastolic hypotension is probably of functional 
nature Functional aortic insufficiency may be found in the 
course of chronic nephritis associated or not with adherent 
pericardium It is a disturbance in the heart action rather 
frequently obsersed with high blood pressure Mechanical 
factors elsewhere in the aorta may contribute to its produc¬ 
tion as he explains 

Journal de Medecine de Bordeaux 

Feb to 1920 91 No 3 

•Cicatricial Stenosis of the Larynx in Children E J Moure—p S9 
•Sarcoma of Kidney Oraison and Faure —p 60 

•Variations in Acidity of Gastric Juice in Vitro H Barthe and &fal 

goyre —-p 63 

•Colloidal Therapeutics J Vergclcy —p 64 

Cicatricial Stenosis of fee Larynx in Children—Moure 
refers to conditions left after long wearing of a tracheotomy 
tube When the opening for it had been made not in the 
trachea but through the tissues above, the stenosis can be 
corrected more easily than where the opening is in the 
trachea itself It is better not to attempt the operation on 
children under 7 or 8 as the passages are so small, and the 
laryngostomy follow ed by cleaning out fee cai ity and con¬ 
secutive dilation may entail pulmonary complications. If 
the stenosis is the result merely of a bad position of the 
tube correcting its position may cure fee stenosis, which is 
inflammatory rather than cicatricial Patience is necessary 
here, watching over the throat to prevent exuberant granu¬ 
lations around the tube, excising them from time to time and 
cauterizing with the actual cautery or with 1 per cent zinc 
chlorid In time the passage will become permeable, but 
the tube should never be discarded without ascertaining with 
the mirror feat the vocal organ is freelv permeable The 
children have to be trained to breathe through the natural 
passages by plugging the tube during the day and later, at 
night There is no need to use special tubes for the purpose 
El en if the stenosis is from acatricial tissue inside the 
larynx it can only benefit from the above measures, being 
in better condition for the correcting operation when the 
child has reached the proper age In a case described in a 
boy of 3, the tube had been introduced just below the thyroid, 
and the opening had filled up with granulations which had 
to be excised or cauterized every two weeks for over two 
years Then the opening gradually healed, and three years 
after the tracheotomy had been done the training of the 
chijd to breathe through the natural passages was begun 
In four months the tube could be discarded, and several 
months later the tracheal fistula was closed The boy is now 
10 and the larj-nx and trachea have developed apparently 
normally 

Sarcoma of the Kidney—^The young man suddenly devel¬ 
oped symptoms suggesting right pyelonephritis Intense 
anemia and progressive weakness imposed nephrectomy 
although there was no hematuria and the functioning of fee 
kidney did not seem to be much impaired notwithstanding 
the sarcomatous degeneration The patient was too weak to 
rally The whole course was less than four months 

Variations in Acidity of Gastric Juice in Vitro—Barthe 
and Malgoyrc present evidence feat the gastric juice 
increases or loses in acidity on standing Their findings 
showed a loss of from 10 to 33 per cent in three cases the 
forty-eiglith hour, and a gain of from 6 to 20 per cent in 


the others In one case there was a loss of 25 per cenL, but 
this vv as made up and surpassed later the third day show mg 
an increase of 20 per cent ov er the findings w hen the gastric 
juice was first drawn 

Colloidal Therapeutics—Vergely here gives a survey 
of the field of colloids in therapeubes and the experiences to 
date wife these inorgamc ferments metallic ferments or 
electric colloid metals as they are variously called Their 
catalytic action is explained by their enormous surface A. 
liter of a 05 per thousand solution of colloidal gold for 
example, presents a surface of 150000 square centimeters 
while the same weight of gold m a compact form presents a 
surface of only 50 square millimeters In therapeutics thev 
whip up fee organism but if it is unable to respond, they 
can do no good If the patient is unable to produce more 
leukocytes, if the opsonic index is too low there is no chance 
of success In selecting the colloid to use he advises the 
metal that has been found most active against the bacteria 
etc, involved He adds feat injection of a colloid may favor 
the production of a fixation abscess when this is attempted 
at the same time There is a place for colloidal therapeutics 
he concludes, besides vaccine therapy and serotherapy but 
its principal indication is in chronic disease or infection in 
which a specific chemotherapy is required 

Lyon Medical 

Feb 10 1920 129 No 3 

^Roentgen Study of Atony of the Digestive Tract of Nervous Origin 

F Barjon —p 109 

*Aulo Expenmental Study of Pruritus P Jourdanet —p 116 

Atony of Digesbve Organs—Barjon emphasizes tlic impor¬ 
tance of atony of the esophagus and stomach in the clinical 
picture of neurasthenia and other nerv ous disturbances The 
discovery of atony of any segment of the digestive tract 
sustains the assumpbon of a nervous origin for the various 
disturbances noted anywhere in the body If fee symptoms 
from the atony are accepted as of organic origin and an 
operation is done, the symptoms continue afterward the 
same as before He describes three extreme cases, and w arns 
to seek for atony of the digesbve tract before operabiig in 
all dubious cases 

Auto-Experimental Study of Pruritus—Tourdanet remarks 
that as pruritus is a sign that the nerve terminals are suffer¬ 
ing It belongs to the sphere of the neuropathologist He has 
been making a detailed study of it in his own person as he 
could bring it on at will by taking antipyrin He is subject 
to Itching eruptions when he takes this drug but never has 
pruritus at other times His experience confirms that the 
pruritus IS most severe at points subjected to strain or 
pressure Scratching fastens increases and generalizes the 
pruritus, as also sudden exposure to air He received a 
telegram announcing a death m the family and an explosion 
of generalized pruritus followed immediately on this emo¬ 
tional shock, and persisted for an hour 

Paris Medical 

Feb 7 1920 10 No 6 

•Radiotherapy of Uterine Fjbrom>omas A Bcctrre—p 101 of 
Primar> Neuralgia A Zimmcrn—p 10a of Local Tuberculous 

Processes P Coltcnot —p 307 
•Radium Treatment of Uterine Cancer Th Nogier—p 1J3 
•Radium Puncture in Treatment of Cancer C Regaud—p 118 
•Radium Treatment of Cancer of Esophagus Dufourmcntcl—p 124 

Radiotherapy of Uterine Fibromyomas—Bcckrc credits 
Foveau de Courmelles with the first application of the 
roentgen rays in treatment of uterine fibromyomas His first 
communication on the subject appeared January, 1904 
Becicres own experiences with over 400 cases compel the 
assumption that radiotherapy is applicable to every uterine 
fibroma except where conditions demand surgical intenen 
bon at once. He gives weekly exposures and records (he 
size of the fibroma at each sitting, this testimony demon¬ 
strates the primary and direct action of the rays on the 
fibromas In tlirec cases the roentgen rays induced the 
retrogression of uterine fibromas wh had developed 
several years after fee natural 
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Radiotherapy of Neuralgia—Zimmern relates that the 
success of roentgen treatment of neuralgia by raying the 
roots of the nerves involved has been remarkably constant 
in all forms of neuralgia except the facial Sciatica and 
neuralgia of the brachial plexus have responded especially 
promptly and completely Relatively small doses are 
required, not more than one or two applications of 3 H 
units notably attenuate the pains or cure them completely 
The area exposed for brachial neuralgia should be from the 
fourth cen ical to the first thoracic vertebra He has made a 
special study of radiotherapy of neuralgia since 1913, and 
increasing experience, he says, has confirmed its value 
Radiotherapy of Local Tuberculous Processes—Cottenot 
IS the radiologist at the Saint Louis Hospital and his experi¬ 
ence confirms the beneficial action of roentgen-ray treatment 
m many cases of tuberculous gland, joint and bone disease 
With osteitis and arthritis he prefers to combine it with 
immobilization making as many windows in the cast as 
possible, so that cross-fire raying can be done In certain 
other forms of local tuberculosis, curetting followed by raying 
seems to insure a permanent cure 
Radium Treatment of Uterine Cancers—Nogier gives 
illustrations of the different devices he uses in applying 
radium treatment to the vagina, uterus or rectum to insure 
a certain space and filtration between the radium and the 
tissues, and still have the radium in the heart of the tumor, 
so as to take advantage of all the rays 
Radium Puncture m Treatment of Cancer —Regaud refers 
to needles loaded with radium emanations and plunged into 
the neoplasm The circles of influence from the radium 
emanations thus overlap and the entire area of the cancer is 
subjected to the treatment In a cancer of the breast, for 
example, twenty-five needles can thus be plunged into the 
breast and others run horizontally through enlarged glands 
in the axilla One of the illustrations shows four radium 
puncture needles thus implanted in a neoplasm in the tonsil, 
with safety threads attached to the needles He warns that 
this radium puncture is so potent that it is harmless only 
by keeping the needles scrupulously from encroaching on 
sound tissue The fifty cases he has thus treated in the last 
eight months are too recent for a final judgment as to the 
outcome, all were inoperable cases 
Radium Treatment of Cancer of the Esophagus,—Dufour- 
mentel repeats a few cases in which the patients have been 
relieved from pain, and swallowing has been improved, and 
there has been a gam in weight during the five months or 
more since radium treatment of the cancer of the esophagus 
IS being systematically applied Others have survived for 
from thirteen months to three years, and during this remis¬ 
sion tliey were relieved of pains and dysphagia 

Progres Medical, Pans 

Feb 7 1920 35 No 6 

Case of Spleen—Ganglia Form of Myeloid Leukemia with Subacute 
Course J Clialier and R Crcmieu —p 57 
The Crisis m Infectious Diseases M Loeper—p 58 
Protein Therapy H Faillard —p 61 

Schweizensche medizuusche Wochenschnft, Basel 

Feb 19 1920 50, No 8 
•Diabetes in Wartime D Gerhardt—p 141 

•Adaptation of the Parasite to Its Host B Galli Valerio—p 143 
Getting Patients Up Early After Childbirth and Operations Haberlm 

•Tuberculosis and Abortne Treatment of Syphilis Tieciie —p 149 

Diabetes in Wartime—Gerhardt observed eleven cases of 
diabetes m soldiers which began with high glycosuria and 
great loss of weight, but under dietetic measures it subsided 
to a final complete cure after return home Emotional stress 
and nervous influences may have cooperated, but the diabetes 
was influenced by dieting as readily as any diabetes In 11 
cases of war diabetes in the Wurzburg hospital, 2 died in 
coma within three months of the onset of symptoms, a third 
died in coma after a carbuncle although he had been in good 
condition notwithstanding high glycosuria for two years The 
Others ijnpro\ed under treatment and ivere disch^-rged 
Among the 16 civilian cases 3 died in coma and 3 showed nu 


benefit from treatment, but all the others were materially 
improved The dietetic restrictions of the war seemed to 
have rather a favorable influence on diabetes, and the lessons 
learned therefrom will benefit diabetics in future Various 
explanations for this have been given, but Gerhardt ascribes 
it to the low calory content of the food, and especially the 
small proportion of albumin, and the large proportions of 
carbohydrate-containing vegetables It is seen to be not 
necessary to exclude meat and cheese absolutely The dia¬ 
betics did even better on this diet than if they had conscien¬ 
tiously followed a strict antidiabetic diet without careful 
medical supervision Too little carbohydrates may do harm 
as vvefl as too much 

Adaptation of Parasites to the Host—Galli-Valeno cites a 
number of observations in which it has been possible to trace 
the adaptation of a protozoon from the exterior to a casual 
host until It became an actual parasite, or, after being a 
parasite of one species, it adapted itself to another The 
sequence is usually through the invertebrates to the verte¬ 
brates His long review of the subject emphasizes anew the 
importance of comparative pathology and parasitology for 
human pathology and epidemiology It shows how a new 
parasitic disease is liable to develop among us at any moment 
Such was the case with the trench foot of the war It shows 
further the danger for man from the widespread prevalence 
of flagellata among the invertebrates 

Tuberculosis and Abortive Treatment of Syphilis—^Tieche 
warns that abortive treatment of syphilis may be fraught 
with considerable danger when the patient is already tuber¬ 
culous The tuberculosis may be whipped up by the specific 
treatment of the syphilis, m some cases, while in others no 
effect IS apparent The combination of arsphenamin and 
mercury may upset the balance of antibody production 
Special caution is necessary with an inherited taint He 
advises extreme caution, bearing m mind that the syphilis is 
more amenable to treatment later than the tuberculosis, if 
the latter is roused to a progressive course, and also that the 
syphilis in itself does not have such an injurious influence on 
the tuberculosis as the means taken to abort it 

Pohchnico, Rome 

Feb 2, 1920 37 , No 5 

Inaugural Lecture of Dermatology Cour'e A Ducrey —p 127 

Cone n in No 6 p 160 
•Ficai Corpuscles m Typhus G Ficai—p 133 
•Edema of the Larynx in the Pregnant S Pusilen—p 135 
Prophylaxis of Endemic Goiter G Caviiia—p 137 

Special Corpuscles in Typhus—Ficai reports finding m 
infected lice and m the brain of persons who had died at the 
height of typhus, numerous corpuscles of a diameter of 2 or 
3 microns in the capillaries, but larger ones, round or oval, 
were found both in and outside of the large nerve cells of 
the cortex and of the nuclei of the base Nothing resembling 
these corpuscles could be found in diseases other than typhus 
m his research 

Edema of the Larynx in the Pregnant—Pusaten reports 
the case of a healthy woman of 30, with two healthy chi'uren, 
nearly at term with her third pregnancy She had been 
exposed to scarlet fever, and suddenly developed acute 
edema of the larynx Repeated attempts at intubation faded, 
while tneheotofny and means to hasten delivery were 
opposed by the family until the second day, by which time 
the fetus had died, and tracheotomy had to be done as a 
last resort The woman died in coma in a few hours The case 
teaches the necessity for prompt intervention with acute 
edema of the larynx in the pregnant, even intubation is 
liable to prove ineffectual The danger to the fetus from the 
lack of oxygen, etc, justifies prompt artificial delivery This 
not only saves the fetus but may have a favorable influence 
on the mother by the loss of Wood and the rapid -oxygenation 
of her blood The pressure on the diaphragm from the push¬ 
ing up of the viscera by the enlarged uterus hampers the 
functioning of the respiratory organs, and aggravates condi¬ 
tions from the acute edema 

Feb 9 1920 87, No 6 

The Controlateral Achilles Tendon Reflex A Gianncllt—p 
*Spma Biflda m Adults F Fenni — p 166 
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Spina Bifida in Adults—Fermi recentl> encountered three 
cases of spina bifida m joung persons of about 17 In one 
the deformity had spontaneously corrected itself almost com¬ 
pletely Notwithstanding the favorable history in these cases, 
he still proclaims the advantage of early operatiie interien- 
tion to ivard off serious mishaps 

January 1920 37 Medical Section No 1 
*The Future of Medicine A Mum —p 1 
•Reproduction of the Malaria Parasite T Pontano —p 36 

The Future of Medicme—Murri takes thirty-five pages to 
reply to Mackenzies recent book with this title, tthich was 
reviewed in The JouR^AL, Feb 7, 1920 p 415 He regards 
as*extreracly important Mackenzie’s insistence that the future 
of medicine rests with the general practitioner, but he 
declares that Mackenzie goes too far in his effort to 
“simplify" To simplify too much is to retrogress Murri 
' also quotes from his own writings of thirty-three years ago 
describing what he called paralysis of the auricle which has 
been recently rediscovered and entitled auricular fibrillation 
Murri thinks that the practitioner will get a much better 
idea of the condition when it is called paralysis of the auricle 
than from the terra fibrillation He protests furtlier against 
Mackenzie's assertion that there is always pain with incipient 
disease, citing a number of conditions such as when albu¬ 
minuria IS casually disco\ered in which there are absolutely 
no subjective symptoms 

Reproducfaon of Macrogametes of Plasmodium Vivax in 
the Blood Stream.—Pontano presents eiidence of this occur¬ 
rence m a case described with a colored plate showing the 
gametes of Plasiiwdtum viva^ m different phases of repro¬ 
duction, and says that even one positiie observation out¬ 
weighs a thousand negative findings The attack of malaria 
was the first relapse after a latent interial of nearly file 
years 

Riforma Medica, Naples 

Jan 3 1920 36 No 1 

Cultivation of the Gonococcus in Gelatin with Beer \ cast L Monni 

—p 2 

•Collateral Physical Signs of Central Pneumonia C Sofre —p 3 
Artificial Pneumothorax in Treatment of Wounds of the Chest and 

Lung E Santoro —p 5 
Treatment of I.atent Malaria A Jona,—p 12 
•protein Reaction and Feier G Galeotti—p 13 

Central Pneumonia —Sofre relates that he has sometimes 
had patients with high fever for several days the face red, 
occasionally slight coughing, but none of the usual signs of 
pneumonia or of anv other pulmonary disease could be 
detected The course of the case the increase in the cough 
the progressively abundant expectoration, and the drop in the 
fever by crisis all testified to the correctness of the diagnosis 
of pneumonia and its central location The extra resonance 
and the weakness of the vesicular murmur are restricted to 
one zone of the lung usually corresponding to a single lobe 
but there is nothing otherwise in the history to suggest 
emphysema 

Fever and Protem Intoxicabon—Galeotti recalls that any 
heterogenous protein introduced parenterally m man or 
animals induces fever On the other hand in experiments 
on animals and in spontaneous fever in man the fever every 
time could be traced to the presence in the organism of 
heterogenous or denatured or disintegrated dead protein 
Even exogenous poisons he continues, never induce fever 
unless they modify the protem metabolism Fevers can thus 
all be explained by this conception of protein intoxication 
The heterogenous protein molecules can not be adsorbed and 
they are thus unutilized, and they hamper the functioning of 
the cellular protoplasm They may even exert a destructive 
action as they cling to the cells This toxic action persists 
until by advanced hydrolysis the protein substances lose 
their colloid structure and become simple molecules (poly- 
peptids and amino acids) 

Jan 24 1920 36 Xo 4 

IXnzol in Treatment of Leukemia F Ravenna—p 86 

Signs of Hyperthyroidism in Early Diagnosis of Pulmonary Tuher 

culosis A Gallotti —p 8S 


•Pressure in the Brain as Element in Cerebral Hemorrhage. G Pao 
letti ■—p 92 

•Electropiinctnre of the Spine in Tabes F Piecmmo —p 94 
Lethargic Encephalitis A Montefu co —p 96 
Functions of the Optic Thalamus A Jappelh—p 97 

Benzol in Leukemia—Ravenna reports three cases of 
chronic mveloid leukemia in which benzol treatment was 
systematically applied Thev show that extreme caution is 
necessary vv ith it, and that the effect is purely sv mptomatic 
The symptoms inev itably return sooner or later and in a 
graver form against which we arc disarmed In the favor¬ 
able cases, under benzol the drop in the number of leuko¬ 
cytes IS proportionately greater, in the immature forms more 
uric acid is eliminated and the leukopenia continues to pro¬ 
gress after suspension of the drug In one of his cases the 
leukocytes numbered 234000 in the obese woman of 57 
Under 80 drops of benzol daily, the number dropped to 8800 
After a few months of substitution of Fowlers solution for 
the benzol the leukoev tes ran up to 43 000 but vv ere again 
brought down to llOOO under benzol Nine months later 
they again ran up but subsided again under two months of 
80 drops of benzol daily A year later the number was 
11000 After another year or two the leukocyte count was 
found to be 265 000 and the number then was not modified 
by benzol but vv as brought dovv n to 22 000 w ith tw o months 
of roentgen exposures 3 H units at a sitting and the general 
health improved Necropsy in the two other cases failed to 
show any injury from the benzol or special accumulation of 
leukocytes in any organ One patient was a man of 35, 
roentgen treatment brought the leukocytes down from 400000 
to almost normal After a few months the symptoms flared 
up again and vigorous benzol treatment induced only tran¬ 
sient improvement the man dying the fifteenth dav of the 
acute exacerbation 

Signs of Hyperthyroidism in Early Diagnosis of Pul¬ 
monary Tuberculosis,—Gallotti describes six cases in which 
toxic action from the insidious tuberculosis induced a more 
or less complete hvpertbyroid picture The goiter was 
treated with electricity and tonics were given The results 
indicated that treatment of the thyroid in such cases is liable 
to have a favorable influence on the pulmonary tuberculosis 
He has encountered so many cases of this combination that 
he now suspects pulmonary tuberculosis in every case of 
exophthalmic goiter until this can be excluded His expe¬ 
rience indicates further that enlargement of the thyroid 
seems to imprint a benign character on the tuberculosis 

Prophylaxis of Cerebral Hemorrhage—Paoletti queries 
why hemorrhage in the elderly occurs only in the cerebral 
vessels and not in the vessels of the abdomen or limbs It 
seems as if there must be some special condition in the brain 
which favors rupture of vessels The condition peculiar to 
the brain is that the vessels are subjected to a constant 
pressure from the cerebral fluid although the intensity of 
this pressure may fluctuate It is possible, he suggests that 
when this pressure is less than usual the vessel walls stretch 
as they are released from the usual pressure and as they 
stretch they rupture This assumption of hemorrhage 
rv lactto not only explains all the facts observed but sug¬ 
gests that when symptoms indicate impending cerebral 
hemorrhage or minute extravasation has already occurred, 
intraspinal injection of a little artificial serum might restore 
the normal intracerebral pressure and thus ward off future 
injury from this source He thinks that at least it is worth 
a trial in institutions for the aged in treatment and in pre¬ 
vention of apoplexy 

Electropuncture of the Spine in Tabes, etc —Piccinino has 
found vigorous revulsion applied to the spine effectual in 
treatment of tabes often curing the ataxia or other dis 
turbances He prefers for the purpose a needle connected 
with the negative pole This induces an electrolvtu, action 
deep in the tissues but strictly localized The positive elec¬ 
trode is placed on the^spine above or below with continu¬ 
ous current from pile or battery connected with street lighting 
current with galvanometer and rheostat In cases rebellious 
to courses of mercury this electropuncturc at the points most 
diseased seems to attract the drug to these points and clin¬ 
ical improvement results The negative pole branches and 
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this can he connected with two needles, one is inserted to 
a depth of 1, 2 or more cm and a current of 10 or IS milli- 
amperes is turned on The electiolysis causes bubbles of gas 
around the needle, when this occurs, the second needle as 
introduced and the first withdrawn This avoids sudden 
shocks, and in this way from fifty to 100 punctures can 
be made at a single ten or fifteen minute sitting, under a 
local anesthetic and epinephrin This method of intrapolar 
catalysis, he says, is applicable to any form of meningomye- 
litis, especially those with spastic phenomena 

Brazil-Medico, Rio de Janeiro 

Jan 3 1920 34, No 1 
Black Tongue m Influenza M Coulo —p 1 
•Hyperplasia of Lymph Glands m Abdominal Pathology C Bourroul 
and Z do Amaral —p I 

Single Giant Middle Pinger A Ferreira dc Magalhacs—p 3 
Amyl Nitrite in Treatment of Hemoptysis Misservy —p 5 

Hyperplasia of Abdominal Lymph Glands —Bourroul and do 
Amaral report the case of a boy of 9 who suddenly developed 
intense pains m the abdomen An exploratory laparotomy the 
fifth day revealed merely enlargement of lymph glands, simple 
hyperplasia The mesentery was studded with these enlarged 
glands, some as large as a pigeon’s egg, compressing the 
bowel at different points After the exploratory laparotomy, 
the pains gradually subsided and disappeared completely by 
the end of the second week The boy had been given lodid, 
epinephnn, atropin and a single injection of arsphenamin 
No attempt was made to remove any of the glands as sar- 
comatosis was assumed Only microscopic examination of 
an excised scrap revealed the benign and curable nature of 
the lymphafism The authors cite in connection with this 
case Symmers and Greenbergs study of lymphoid hyper¬ 
plasia in the appendix. The Journal, Feb IS, 1919, p 4^ 

Jan to 1920, 34, No 2 
Commencement Address A Peixoto—p 17 

Jan 17 1920 34 3 

Cose of Pellagra F 1 da Silva —p 34 

J-in 24 1920 34, No 4 

Certain Drugs Used m Dermatology F Terra —p 49 
*Lepro y m Pernambuco A Rocha —p 52 

Leprosy m Pernambuco—Rocha states that the asjUim for 
lepers founded in his district in 1786, and still efficient^ 
functioning has aided materially m keeping the number of 
cases of leprosy at a low figure There are now forty-seven 
men and thirty-six women inmates Segregation is not com¬ 
pulsory 

Gaceta Medica de Caracas 

No\ IS 1919 2G, No 21 
Fever Should he Combrtted A Machado —p 223 

Dec 15 1919, 2G, No 23 
•Typhoid m a Syphilitic D Lobo —p 247 
Fracture of Carpal Scaphoid Bone Idem —p 240 
Experiences with Local Anesthesia in Venezuela E Alamo Gutierrez 
—p 250 

Typhoid m a Syphilitic—Lobo relates that the typhoid in 
the young man did not seem to be modified bv the various 
measures applied The fever kept runnmg up at times and 
ulcerations developed m the tonsil neck, arms and elsewhere 
The Wassermann reaction was negative, but under tentative 
treatment for syphilis the disease took a tom for the better 
at once 

Dec 31 1919 36 No 24 

•Treatment of and hy Fercr F A Risqucz and others—p 259 
Cyclic Vomiting \illegas Ruiz and others—p 263 

Treatment of Fever and Treatment by Fever—Risquez 
rev lews the arguments in favor of the assumption that the 
fever is a useful defensive reaction, Machado in a previous 
article having presented the other side^ Villegas gages the 
fever and the necessity for intervention by the amount of 
elimination of metabolic products through the kidneys He 
does not expect baths and packs to reduce the temperature 
directly, but onlv by aiding m the elimination of waste and 
soo’hing the heat centers 


Revista del Institute Bactenoldgico, Buenos Aires 

October, 1919, 2, No 3 

•Enzootic Menmgo Encephalitis R Kraus, L Kantor and R Quiroga 
—p 239 

•Heterogenous Antibodies III A SordcIIi and C E Pico—p 261 
•Heterogenous Antigens R Wernicke and A Sordelli —p 281 
•Mixed Tumor on Rat A H RofFo —p 283 

•Vaccine Treatment of Whooping Cough J L Parera—p 285, Idem 
J Bacigalupo —p 291 

Mosquito Host of Malaria Found in Buenos Aires J Petroccbi 
—p 295 

•Biologic Tests for Kinship between Species of Animals G Fischer 
and L Kantor—p 303 

•Endemic Goiter and Cretinism in Argentina R Kraus—p 309 Idem 
R Wernicke —p 325 

Encephalitis in Horses—Kraus and his co-workers cult*- 
vated a diplococcus from the lesions of the brain m the con¬ 
tagious enzootic which for several years has been affecting 
horses in Argentina The symptoms are explained by the 
infiltration of the cerebral vessels, and the presence of the 
diplococcus with which they were able to reproduce the dis¬ 
ease in rabbits and in horses Over twenty large photo¬ 
micrographs accompany the article and seven illustrations of 
animals with the disease It was first observed, they say, at 
Borna, near Leipzig, in 1894, and is usually called Boma 
disease 

Heterogenous Antibodies—Sordelli and Pico found that 
when a hemolysin for sheep or goat corpuscles was added to 
a suspension in physiologic saline solution of an alcoholic 
extract of gumca-pig kidney tissue, in a few hours agglutina¬ 
tion and precipitation occurred and the fluid became clear 
They experimented with other lipoids and antigens, and 
explain the phenomenon as a reaction between an antibody 
and a heterogenous antigen It docs not occur m the absence 
of sodium clilorid , 

Heterogenous Anbgens—Wernicke and Sordelli state that 
light IS thrown on the nature of heterogenous antigens by 
their success in isolating a substance (containing nitrogen 
and phosphorus with the property of fixation of heterogenous 
hemolysins), from an alcoholic extract of horse kidnev tissue 
treated with acetone, ether and benzol 
Mixed Tumor m Eat —Roffo gives eleven photomicrographs 
of a spontaneous carcinosarcoma found in an old white rat 
Vaccine Treatment of Whooping Cough—The vaccine is 
made from sputum, and the impressions from this treatment 
were quite favorable, although Bacigalupo reports over 12 
per cent unmodified by it in his 495 cases 
Biologic Tests Show Kinship Between Species—Fischer 
and Kantor found it impossible to induce anaphylaxis in 
various members of the cavy family This negative response 
sustains their biologic kinship They found further a similar 
analogous response to inoculation of transplantable guinea- 
pig lymphosarcomas, and also to the response to precipitin 
tests The animals investigated were the gninea-pig and the 
cuis or Coaifl pallas The article is illustrated 
Endemic Goiter in Argentina—Kraus stales that no statis¬ 
tics have been compiled in regard to the prevalence, etc, of 
goiter and cretinism in Argentina, but that both are known 
to occur in the mountainous regions of the country while the 
Buenos Aires and Cordoba districts seem to be free from 
goiter The insect host of Chagas’ disease is prevalent 
and It has been found at various points to be infected with 
the trvpanosome, T critci, which induces Chagas’ parasitic 
thyroiditis But Kraus does not know of any instance of 
Chagas’ disease in Argentina the endemic goiter and cretin¬ 
ism having apparently no connection with the trvpanosome 
The acute form of Chagas’ disease as observed in Brazil is 
characterized by the thyroiditis and the presence of the tryp¬ 
anosome in the blood The chronic forms may be con¬ 
founded with endemic goiter and cretinism, the differential 
diagnosis is difficult in mountainous districts It is possible 
that this South American trypanosomiasis is a supennfection 
of endemic goiter and cretinism He urges research in this 
line to determine whether Chagas’ disease is common in 
mountainous districts in Brazil where endemic goiter and 
cretinism abound, while it is absent from the plains—as in 
tne Argentina fla* country—notwithstanding the presence of 
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the infected insect host Some of the illustrations shois 
groups of cretins in the mountain districts and cretin dogs 

Endemic Goiter and Cretmism in Argentma—Wernicke 
relates that the localities where goiter is endemic in Argen¬ 
tina have soil and waters that differ completely from those 
which Bircher incriminated in Switzerland as responsible 
for endemic goiter 

Berliner klimsclie Wochenschrift, Berlin 

Dec 1, 1919 58 No 48 

*Renal Calculi Following Spinal Injuries E Hollander —p 1129 
•Scarlet Fever G Zuelzer—p 1131 
Leukocyte Count in Malaria M Stoss—p 1135 
Body Heat in Relation to Work J Fischer—p 1137 
Prevention of Infant Mortality F Lenz—p 1139 

Causes Produemg Renal Calculi Following Injuries to the 
Spinal Coluinn.—^Hollander gives an elaborate and detailed 
explanation of the phenomenon to which Kurt Muller called 
attention in 1895, namely, that following certain injuries to 
the spinal cord, there is frequently a rapid and bilateral for¬ 
mation of calculi in the renal pelvis He ascribes the con¬ 
dition to the paralysis of the renal peU is and the ureter, 
resulting directly from the injury to the spinal column 

Early Diagnosis of Scarlet Fever—Zuelzer endeavors to 
show that scarlet feier is recognizable in the incubation stage 
several days before the onset of the fever He ventures in 
explanation of the maximal enlargement of spleen and liver 
at the onset of the fever in scarlatina, tjphus and malaria 
the hypothesis that the causative agent attacks these organs 
first He has found quinin treatment of scarlet fever effica¬ 
cious in the early stages and has effected cures by its use 
As it is doubtless true that the disease is spread during the 
incubation stage, this constitutes an added reason for its early 
recognition As a prophylactic measure he recommends that 
in eveo case of infectious sore throat large doses of quinm 
should be prescribed If scarlet fever is not present, no harm 
IS done, in fact Fraenkel recommends quinm as the most 
rational treatment for angina In Prussia the case mortality 
from scarlet fever before the war was 10 per cent He states 
that percussion of the liver is facilitated by a deep inhalation, 
distending the abdomen 

Dec 8 1919 S8, No 49 
Reforms m Medical Education B Fischer—p 1153 
•Genesis of Blackwater Fever T Zlocisti—p 1157 
•Hemolysis wiih XJnne m Chronic Nephritis L Neufeld—p 1159 
•Fotassium Permanganate Treatment of Smallpon W Bender—p 1160 
Value of Liquor Carbonis Detergens Hcrsheimer and Altmann ■— 

p 1162 

Pathogenesis of Blackwater Fever—Zlocisti expresses 
doubt whether on the basis of the known material a uniform 
genesis for all cases of blackwater fever can be established 
He endeavors to show that the theory that blackwater fever 
IS due to the harmful effects of quinm administration is 
untenable, by citing a special case in which grave hemo¬ 
globinuria developed when no quinm was being taken and 
It subsided under large doses of quinm 

Hemolytic Phenomenon of Urine in Chronic Nephritis — 
Neufeld calls attention to a peculiar phenomenon occurring 
in a case of severe nephritis as revealed in the serologic 
examination of the urine of a series of syphilitics The 
volume of albumin in the urine of the patient in question was 
07 per cent The Wassermann reaction in the blood was 
strongly positive, in the urine, absolutely negative This 
negative urine reaction as opposed to the stronglv positive 
blood finding contradicts he thinks the usual serologic find¬ 
ings in other body fluids containing albumin Investigation 
revealed the fact that the urine contained a very active 
hemotoxic substance, laking sheep blood and beef blood but 
not human, guinea-pig or rabbit blood He found further 
that this hemotoxic substance seems to have nothing to do 
with syphilis but IS often found with severe nephritis espe¬ 
cially m cases with manifestations of uremia The hemolytic 
substance is not destroyed bv boiling It seems to occur 
proportionately to the albumin content of the urine 

Potassium Permanganate in Treatment of Smallpox — 
Bender condemns red light therapy and endorses the potas¬ 


sium permanganate treatment of smallpox as effective in 
dealing with the dermatologic aspects of the disease. The 
convalescent stage is much shortened on account of the 
accelerated desquamation process, especially if the peeling 
of the palms of the hands and the soles of the feet is aided 
by mechanical removal The isolation period is reduced, 
which lessens the number of melancholv states and hvster- 
ical attacks Dreyer has the face, arms and hands painted 
with a saturated aqueous solution of potassium perman¬ 
ganate three or four times a day for the first two days 
and then the entire body once a dav This stains the skin 
■brown and thus realizes a kind of colored light therapy he 
says besides its other advantages Bender found it impos¬ 
sible to apply the solution so often or m such concentration 
as It caused smarting, but by diluting it and applying it to 
part of the body at a time, he obtained excellent results in 
his eight cases 

Deutsche medizmische Wochenschnft, Berlin 

Dec 4 1919 45, No 49 

Alimentaiy Factors Infiuencmg the Blood in Children L F Meyer 
and A Japha —p 1345 

Dermoids of the Neck H Wcndriner—p 1355 
Secondary Covering of Wounds with Skin H Walther—p 1356 
Silver Salvarsan in Treatment of Syphilis Fabry —p 1358 
Tuberculin Treatment of Tuberculous Pleurisy with Effusion C Stuhl 
—p 1360 

The Pnedmann Tuberculosis Treatment Lydia Rabinowitsch—p 1362 
What Is Hypnosis? M Levy Suhl—p 1363 
Effect of Methylene Blue in Malaria F Kaufmann —p 1365 
Production of Artificial Rales for Teaching Purposes W Hildchrandt 
—p 1365 

Munchener medizmische Wochenschnft, Munich 

Dec 5 1919 60, No 49 F Penzoldt Number 
•Variable Virulence of Tubercle Bacilli G Hauser—p 1598 
Paratyphoid Colonies L Heim —p 1399 
•Significance of Saremae m the Stomach Gerhardt —p 1400 
•Pulmonary S>phtfis G Schroder— p 1401 
Protein Therapy A Schittenhelm —p 1403 

Roentgen Therap> in Pulraonar> Tuberculosis 0 de la Camp ~ 
p 1405 

Psychogemc Disturbances During the Var Period G Specht —p 1406 
Studies on the Thorax E Zeltner—p 1407 
•Neurones of the Diaphragm F Jamin—p 140*i 
•Intermittent Therapy I Value of Tntcr\als H Komger—p 1410 
Protein Substances Pound Within Bacterial Cells and Chemical Cora 
position of Bacterial Cell Membrane L Toennicssen—p 1412 
Value of the Sachs Georgi Reaction L Hauck—p 1413 
Treatment of Acute Appendicitis Hagen •—p 1414 
*Pctru<chky Treatment of Surgical Tuberculosis Hcubach—p 1415 
I rophylactic Vasectomy in Tuberculosis of the Sexual Organs E 
Pflaumcr—p 1415 

Pathologic Anatomy of T>phoid Occurnng m the Armj H Merkel 
—P 1416 

Surgical Aspects of Chronic Gastnc and Duodenal Llccr F Boeder 
lein—p 3430 

•Infants Born during War Period Jahrei'is—p 1421 
Cada\cnc Odor of Breath as Sign of Impending Death O Ruilcl 
—p 1422 

•Acute Participation of 0^o^y in Fpulemic I arotitis Rugc—p 1422 
Echinococcus C>st in Lucr Simulating Gallstones and 1 leural 
Empjema Reismann—p 1433 
•Pu>naMS Ro«ca and Trichophytosis Fried—p 1423 

Variable Virulence of Tubercle Bacillus Infections — 
Hauser reports as the result of animal cxpcnmcntition that 
the \irulence of the human t>pc of tubercle bacillus found 
in ^a^lous cases of tuberculosis in nnn \anes bct\%ccn \cr> 
wide limits Strains of weak Mrulcnce after repeated intro¬ 
duction in the eje of a rabbit regain the a\cragc Mruicnee 
for a rabbits e>e In acute miliar> tuberculosis the \iru- 
lence of the tubercle bacillus ma\ be iinusuall> low 
Diagnostic Significance of Sarcinae in the Stomach—Ger¬ 
hardt states that it has been his experience that sarcmac in 
the stomach may always be taken as an indication of stasis 
usually from organic p^lorlc stenosis accompanied b\ con¬ 
siderable gaslrectasia In some cases the stasis was ouK 
temporary, caused parth by slight organic changes combined 
with reflex spastic closing of the p\lorus and parth tlic 
result of motor msuffic ency due to acute gastritis 1 lie 
amount of free ludrochloric acid present «ccmed to In\c 
no bearing on the colon\ of sarcinae 
Pulmonary Syphilis —The fact 
often o\erlookcd clinicalh an 
taken for pulmonary tubercul 
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vor to clarify in some measure its clinical picture The 
most important means of establishing a differential diagnosis 
IS the roentgen rav An exact anamnesis is important 
Sjphilitic changes in the upper respiratory passages and 
elsewhere should be looked for The localization, or atypical 
seat, of the lung process is significant Absence of tubercle 
bacilli should be weighed A more protracted course than 
in tuberculosis should be noted 

Neuroses of the Diaphragm—Jamin recalls that the dia¬ 
phragm, owing to Its position between voluntary and in\ol- 
iintarj muscles and forming a partition between the abdomen 
and the thorax with its own sensory inneraation, is not 
infrequently the seat of psjcbogcnic sensory and motor dis¬ 
turbances, m which the thoracic and abdominal muscles are 
involved m various wajs The resulting neuroses may easily 
lead to diagnostic errors as to conditions in thoracic and 
abdominal organs, the functioning of which may in fact be 
thereby impaired Early diagnosis and psychotherapeutic 
treatment of these neuroses are therefore essential Sjs- 
tematic breathing exercises will exert a prophylactic influ¬ 
ence and, while caluable for all they are especially indicated 
for young persons who are weakly and nervous 

Intermittent Therapy Value of Intervals Without Treat¬ 
ment—Koniger thinks that too little attention has been paid 
in the past to the value of rest periods, or intervals without 
treatment, which Ins investigations and observations would 
lead him to regard as an integral part of therapy The 
periods of suspension should be as carefully investigated 
as tbe choice of a remedv, its dosage and manner of admin¬ 
istration 

Inunction Tuberculin Treatment of Surgical Tuberculosis 
—Heubach states that he has been using the Petruschky 
method since ‘kpril 1918 in both hospital and private prac¬ 
tice, hav ing given this treatment in eighty cases of tuber¬ 
culosis of the lymph glands, forty-five cases of tuberculosis 
of the bones and joints and in five other isolated cases More 
than SO per cent of the cases were grave and only 5 per 
cent were mild In every case he was impressed with the 
favorable effect on the course of the disease The usually 
intractable fistulas in tuberculosis of glands and joints, 
and the abscesses in vertebral tuberculosis healed after the 
second or third tuberculin inunction In a few cases a 
second series of treatments following a four to eight week 
interval became necessary, but he seldom failed to secure the 
desired results Manv of the severe cases he would formerly 
have regarded as hopeless Sufficient time has not elapsed 
to speak of the percentage of permanent cures He con¬ 
siders the beneficial effect of the treatment to be indirect, 
m that it strengthens the natural resistance of the organism 

Infants Born During War Period—Jahreiss considers the 
question as to how the development of the fetus is affected 
by the changed nutrition of the mother The results of his 
investigations on children born in the Augsburg Maternity 
during 1918 and the first seven months of 1919 are to the 
effect that the children born during this period were per¬ 
fectly normal in weight, length and size of head 

Acute Participation of the Ovary in Epidemic Parotitis — 
Ruge reports an acute condition of the ovary which arose in 
the course of mumps There were symp oms of internal 
hemorrhage which precluded a diagnosis of acute oophoritis 
and favored ovarian hematoma, or possibly a combination 
of the two Five weeks after it was first discovered the 
ovary had returned to normal size 

Treatment of Pityriasis Rosea and Trichophytosis—Fried 
recommends mercurial ointment for the treatment of pity¬ 
riasis rosea and trichopbv tosis as it effects a speedv cure 
and IS cheaper and simpler than the roentgen rav 


Wiener klimsche WocEenschrift, Vienna 

Dec 4 1919 32 No 49 

•War in Bdation to Hereditary Syphilis K Hoch mger p 
•Epinephrin in the Elderly A Arnstein and H Schleunger —p ll/O 
Bradycardia IV L Hess p llSt 1 , 0 , 

*Lung Enlargement in Syphilis A Etelinann p ll»- 
lioentgeii Diagn, is of Diseuev of the SpJfen and Hi cr A Ilvn, 
zelmann—p 11S5 


Quinin in Childbirth L Knapp—p 1185 
Traumatic Purpura R Grass—p 1185 
*By Effects with Smallpox Vaccination K Wagner —p 1186 

War in Relation to Hereditary Syphilis—Hochsinger, bas¬ 
ing his opinion on investigations applied to 123,284 births in 
Vienna, reaches the conclusion that syphilis among the new¬ 
born and infants decreased during the war period 

Unusual Effects of Epinephnn in the Elderly—^Amstein 
and Schlesinger record that sometimes, following subcuta¬ 
neous administration of epinephnn in elderly patients, the 
blood pressure drops, either with or without a preceding 
brief rise In many cases this is associated with cardiac 
weakness, m vvhich case tachycardia commonly results Or 
the response may be bradveardia for several hours, often 
without accompanving decrease of blood pressure 
Lung Enlargement in Syphilis—Edelmann reports on the 
basis of extensive investigations that tertiary syphilis may 
lead to lung changes in the nature of lung enlargement and 
emphysema This finding, he thinks, serves to throw light 
on a certain proportion of the cases of so-called idiopathic 
emphysema occurring in middle life 
Observations on Smal pox Vaccination—Wagner reports 
some peculiar phenomena following vaccination for small¬ 
pox in a woman of 36 who with the exception of hav-fever, 
from vvhich she had suffered since she was 14 vears old, 
v/as perfectlv healthv She had been vaccinated two vears 
previously without success Following revaccination in July, 
1919, with the appearance of the pustule, doughy swelling of 
the skin developed over the whole surface of the body The 
patient was unusually pale and listless Temperature ranged 
between 37 5 and 38 8 Marked dvspnea was present and 
the pulse was slow and tense Respiration was asthmatic 
The tonsils were somewhat enlarged and covered with 
gravish-vvhitc spots The liver was enlarged Specific 
grav itv of urine was from 1 009 to 1 018 The albumin con¬ 
tent was 0 05 per cent and remained at this level for several 
days There were no casts and no red blood cells, but renal 
epithelial cells were present in considerable numbers The 
affected arm was red and swollen These inflammatory 
phenomena disappeared in a few davs without treatment 
Wagner raises the question whether the hay-fever could 
have been in any way connected with the phenomena Sore 
throat was observed in five other cases of the senes of 
tliirtv and accompanied by a still higher fever (up to 
402 C) The sore throat vielded readih to local treatment 
Sore throat was not epidemic at the time nor were the 
weather conditions such as to favor its development Dur¬ 
ing this same period of vaccination, cases of severe illness 
and even fatalities following vaccination were reported from 
other sources 

Zeitschnft fur Tuberkulose, Berlin 

Febniary 1920 Cl, Jso 6 

’Treatment of Pulmonary Tuberculosis m Sanatonums and in the 
Home F Kohler —p 321 

Induced Right Pneumothorax with Left Plcun«y with Effusion E 
Als—p 333 

’The Tuberculou®! P'sj choneurosis G Icliol —-p 334 
Repose \crsus Occupation in Treatment of Pulmonary Tuberculosis 
H Hayek —p 350 Idem H Maendl —p 352 

Treatment of Pulmonary Tuberculosis—Kohler declares 
that sanatorium measures are often applied too arbitranlv 
The patients mav actually suffer from cold, when reclining 
or sleeping out of doors ‘ The exposure of the decollete 
gowns of the present day may be extremely harmful for 
anemic and tuberculous girls and women Toughen¬ 

ing procedures have their day before 35 for tbe healthy but 
after this the aim should he to spare the organism, and 
chief among the measures for this purpose is a proper supply 
of warmth This is particularly necessary for persons with 
poor blood the tuberculous the nervous, the rheumatic, and 
those with disease of the kidneys or sexual organs” 

The Tuberculous Psychoneurosis—Ichok insists that the 
tuberculous psychoneurosis is a characteristic syndrome 
vvhich requires individual treatment and is of general social 
imjiorlance Pronounced psychoses are rare in the tuber- 
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culous, but this psychoneurosis is extreraelj common Toxic 
action from the tuberculosis toxins cannot be alone respon¬ 
sible, as the psychoneurosis does not necessarily become 
more severe as the intoxication progresses, while, on the 
other hand, the psychoneurosis may dc^elop complete even 
with the mildest forms of the disease Ichok ascribes it 
mainly to a subconscious sense of organic inferiority {organ- 
imuderwcrfjgkcit) The source of the psychoneurosis should 
be sought, possibly by psychanalysis, to enable the patient to 
divert his mental processes into useful channels 

Zentralblatt fur Chirurgie, Leipzig 

Peb 14 1920 4r, No 7 

The Mechanics of Concussion of the Brain H Rahm —p 146 
'Volvulus of the Sigmoid Flexure C Pochhammer—p 148 
Suture for Abdominal Wall H Hans—p 149 
Closing an Artificial Anus J Kmscherf—p l5l 

Anastomosis for Volvulus of the Sigmoid Flexure—Poch¬ 
hammer sutures together side to side, the lowest parts of the 
loop that he has just untwisted The anastomosis opening 
must be 6 or 8 cm long, to allow free passage of the contents 
The loop above is thus functionally excluded, and it finally 
nearly shrivels away He has thus treated four patients with 
volvulus of the sigmoid flexure in the last two years Other 
technics expose to danger of recurrence, while with this 
method recurrence is impossible. 

Feb 21 1920 47, No 8 

•Habitual Dislocation of the Patella G Manvedel—p 170 
•Postoperative Tetany W Haas—p 171 

•Operation for Unde'scended Testicle P Frangenheim —p 17J 
Orchidopexy plus Funiculopexy for Testicle Retained in Ingumat 
Canal E Glass—p 174 

Habitual Dislocation of Patella—Marwedel says that he 
knows of fifty different methods for correction but that the 
technic he describes here is superior to all others He slits 
the capsule and laps the lips in a special way as he shows 
in his illustrations 

Cure of Postoperative Tetany—Haas was able to cure the 
tetany and bring it on again at will in a severe case by 
administering beef parathyroid tablets In a short time the 
patients own parathyroids had recuperated, they had only 
been damaged not removed at the goiter operation Haas 
adds that in resecting the thyroid in a woman seven months 
pregnant, he found the parathyroids three or four times their 
normal size, and regards this as a hint to give parathyroid 
treatment to pregnant women showing signs of parathyroid 
insufficiency, and to keep it up until far into lactation Or 
grafting of parathyroids might be considered There is no 
theoretical ground for giving thyroid treatment alone in 
tetany, the thyroid may actually annul any action from the 
parathyroids 

' Simplified Operation for Hndescended Testicle —When 
Frangenheim finds it difficult to bring the testicle down to 
Its proper place he lengthens the spermatic cord by shifting 
Its position to back of the epigastric vessels thus shortening 
its course without injury to the elements of the cord The 
testicle IS easily drawn through behind the inferior epigastric 
artery and vein as he explains with an illustration The 
procedure is much facilitated by raising the pelvis quite 
high He has applied it successfully in ten cases 

Zentralblatt fur Gynakologie, Leipzig 

Feb 21 1920 44 Xo 8 

The Corpus Luteum m Relation to Menstruation A Labhardt — 
p 185 

•Operative Treatment of Incontinence of Unne A H M J \an 
Rooy (Haarlem) —p 192 

•Endemic Diphtheria m Maternities E Hollata—p 19S 

Operation for Incontinence of tjnne—Van Roov applied 
the Goebell-Stoeckel technic in a case of incontinence of 
urine that had resisted all treatment for sixteen years It 
had followed forcible removal of a calculus from the bladder 
A flap of muscle was brought down to each side of the neck 
of the bladder, working through a transverse incision above 
the svTuphysis Then, through an incision in the vagina the 
ends of the muscle flaps were sutured together around the 


neck of the bladder to make a new sphincter, as it were 
Eight months have passed since the operation and there 
has not been a trace of incontinence since The patient, an 
unmarried woman of 36, urinates only every three and a 
half or four hours The muscle loop draws the neck of the 
bladder upward, and this partially kinks it The pvramida- 
lis was the muscle used to reenforce the sphincter 

Endemic Diphtheria Among the Newly Bom —Hollatz 
states that since 1910 thirteen reports have been published 
of endemics of diphtheria among the newly bom In nearlv 
all the cases the nose was the seat of the process 

Peb 28 1920 44 No 9 

•Injection of Fluid into the Placenta B Schwarz —p 217 
Isolated Compression of Abdominal Aorta J SuerV.cn—p 22^ 
Amntogenous Deformities C \ (joetzen —p 225 

Hydraulic Turgidizahon of the Placenta—Schwarz extols 
Gabaston’s method of injecting a fluid into the placenta as 
a simple and harmless means to arrest hemorrhage and aid 
in the spontaneous separation of the placenta He has 
applied It in sixteen cases As the placenta swells from the 
injected fluid, the effect in detaching it from the uterus wall 
IS the same as when the uterus wall contracts under the 
placenta, while the distention of tlie placenta stimulates the 
uterus to contract, and its heavier weight exerts greater 
traction A still further advantage is that the turgidized 
placenta offers a better hold for the hand m case continuance 
of the hemorrhage demands Crede expression The saline 
IS injected through the umbilical cord vein until some resis¬ 
tance IS felt, usually 300 or 400 c c. are enough It never 
seemed to do any harm in his cases (Gabaston’s original 
communication on this hydraulic method of aiding in detach¬ 
ing the placenta was summarized m The Journal May 2, 
1914 p 1443) 

Mededeel mt bet Geneesk. Lab te Weltevreden, Java 

1919 No 4 

•Immunity of Common Fouls to Plague P C Flu—p 116 

Immunity of Fowls to Plague—Flu inoculated ten hens 
or cocks with a fraction of or one or two loops or a whole 
slant culture of plague bacilli of a strain which killed 
guinea-pigs in a 1 10 000 loop dose injected subcutaneously 
The fowls were inoculated by the vein subcutaneously or 
intramuscularly, but none showed signs of sickness phago¬ 
cytosis always insuring the prompt disappearance of the 
plague bacilli They retained their v irulencc to the last, up 
to four days, but all seemed to act merely as foreign bodies 
and were incorporated by the phagocytes Domestic fowls 
he states have a temperature of 42* C and he regards this 
as significant as he Kolle and Strong have noted that the 
plague bacilli rapidly decrease in virulence when cultivated 
at a temperature as high as 40 to 42 C 

Kederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 10 1920 1 No 2 

*Thc Fight Against Venereal Disease T M \an Lceuvven—p 132 
•Shape of the Stomach E H van Licr—p 119 
*\\ hooping Cough W F Enlclaar—p 126 
Wassenaar s Visual Phenomenon S J R de Monch> —p 129 
•Treatment of Lupus P J Mink —p 130 

The Campaign Against Venereal Disease—Van Lccuucn 
reiterates that the efforts to deprive venereal diseases of 
their endemic character require the personal cooperation of 
medical men It would result in incalculable advantage if 
all would keep a record of every case especially of svphilis 
and record the effect of the disease on the patient and on lii' 
family as the years pass He appeals to physicians in general 
to aid in this and in other ways the organized efforts to 
repress the spread of these diseases 

The Shape of the Normal Stomach—Van Licr compares 
the conflicting statements of various authors as to the shape 
of the normal stomach, saying that the shadow cast when the 
stomach is weighed down with a suspension of bismuth can 
not be accepted as the normal finding Even the necropsy 
findings do not represent the physiologic stomach, the rigor 
mortis the gases that mav form in half an hour after death 
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and other factors dir ort the shape of the stomach He gives 
roentgenograms of the dog stomach, after a fine rubber tube 
filled with a contrast suspension had been sutured to the 
outside of the stomach from the esophagus to the pylorus 
The shadow of the fasting stomach shows the rubber tube 
crumpled up in a bunch, the fasting stomach having evidently 
CO 1 racled into small compass With the heavy contrast 
meal, the stomach assumes a sac shape, with a tube shape 
at the pylorus end 

Prophylaxis of Whooping Cough —Enklaar suggests that 
contagion of whooping cough and possibly of measles 
might be prevented by arranging the classes according as 
the children have had the disease or not If a case develops 
in a school room those who have had the disease can con¬ 
tinue at school but the susceptible should be kept at home 
until the danger of contagion is past 

Acid Treatment of Lupus—Mink applied trichloracetic acid 
in a case of lupus refractorj to light treatment, and was sur¬ 
prised at the prompt benefit 

Jan 17 1920 1, No 3 

'Frophihxis of Voncreil Di case If T M \'\n Leeuwen—p 201 
‘■runctional Dyspepsia C G Ver\Ioct—p 207 
*FpidenijoloRy of Cholera C S Stok\is—p 216 
Contract Practice in Rural DiMncls H C a an den Bijllaardt — 
p 223 

Prophylaxis of Venereal Disease—Vm Leenwen enumer¬ 
ates the reasons wlu he rejects as hound to prove ineffectual 
anv official recommendations for individual prophylaxis 
among civilians His fne years experience as secrelarj of 
the Netherlands Society for Combating Venereal Disease has 
convinced him that the best plan is for the authorities merely 
to enjoin abstention from extramarital intercourse in preven¬ 
tion of venereal disease but to provide ample facilities for 
medical care at suitable hours and places for the infected, 
leaving u to the phvsician in cinrge to decide whether in a 
given case it is necessary or useful to apply local preven¬ 
tive measures Van Leeuwen makes a point of always care¬ 
fully instructing m the first signs and symptoms of venereal 
disease and m the danger of infecting others during these 
SIX or eight weeks 

Functional Dyspepsia—Vervloet remarks that the diar¬ 
rheas from in'ufficiencv of the digestive glands form the 
largest contingent of the cases of functional mtestiml 
derangement Ihe glandular secretions may be deficient in 
quantity or qualitv He found gastric achylia or hypo- 
cfiylia in 25 of 84 cases of fermentation diarrhea, and in 6 
cases the pancreas also was functionally insufficient Undi¬ 
gested starch and much cellulose in the stools should sug¬ 
gest mvesligaiion of the .chemistry of the stomach, and in 
40 per cent some secretory anomaly then becomes evident, 
as a rule Treatment to substitute the lacking gastric juice 
soon improves the diarrhea Diarrhea from putrefaction 
processes or defective digestion of fats is seldom found with 
achylia and the products are less irritating than the acids 
generated m the fermentation processes He never saw a 
case in which the intestinal disturbances had preceded the 
hvpochjlia but was able to trace the reverse sequence very 
plainly in two cases the defective functioning of the secre- 
tor\ svstem of stomach and pancreas had preceded the 
colitis, with a catarrhal intestinal condition bridging the 
intermediate period In 32 cases of diarrhea with gastric 
achvlia or hypochvlia there were only 8 in which there was 
distinct putrefaction, in the other 24 there was abnormal 
fermentation The abnormal fermentation of carbohydrates 
and cellulose forms the link between the gastric achylia and 
the colitis Perhaps investigation of other digestive fer¬ 
ments may throw further light on functional dyspepsia In 
treatment, bed rest will often be found a valuable adjuvant 
The findings m the stools should guide the diet 

Epidemiology of Cholera —Stokvis insists that nowadays 
we pav too exclusive attention to bacteria, and overlook 
other circumstances that may have a causal or accessory 
significance ^Ye should study epidemics by a ‘mass epi¬ 
demiology’ instead of by individual cases Of course when 
the epidemic has once got a firm foothold, it is spread by 
contact, but this is inadeq lale to explain the earlier phases 


Hygiea, Stockholm 

Feb 29 1920 82, No 4 

"Masks in Prevention of Contagious Disease A Josef'on—p 113 

Masks m Prophylaxis of Contagious Disease — Josefson 
had masks used by the nurses m his service almost from 
the beginning of the influenza epidemic, and states that none 
of the nurses in the influenza wards contracted the disease, 
as all scrupulously wore the masks In the adjoining sur¬ 
gical ward, where masks were not worn, some of the nurses 
were down with the disease all the time The wearing of 
masks with whooping cough, diphtheria, scarlet fever, 
mumps, etc, he observes, might arrest the spread of the 
infection In conclusion, he warns that pregnant women 
should be protected with special care against influenza 

. Ugesknft for Laeger, Copenhagen 

Feb 12 1920 82 ho 7 

•Roentgen Ray Diagnosis of Gout Hans Jan en —p 217 
"Huge Cavities in Lungs b Tobiesen —p 221 
Lethargic Enccpinlilis H Jacobsen —p 227 
"Perirectal Carcinoma L Melchior—p 231 

Roentgen Ray Diagnosis of Gout—Jansen’s roentgenogram 
of the hand of a man of 47 showed callus-like masses of 
bone and destructive processes—the picture not fitting into 
the frame of any known disease except gout, and it was on 
an unprecedented scale for gout 
Large Cavities in Lungs—Tobiesen reviews the necropsy 
findings in five of six cases of a large cavity in one lung, 
and compares them with six cases on record, all on the left 
side In the majority, the huge cavity had been mistaken 
for pneumothorax In one of his five cases the cavity was 
on the right side In all, the entire lung or nearly the 
whole lung formed a cav ity traversed by trabeculae which 
corresponded to the vessels 

Perirectal Carcinoma —Melchior recalls that cancerous 
stenosis of the intestines practically always has been 
explained by a cancerous growth m the bowel mucosa or 
secondary fibrous bands The conditions were different in 
three cadavers recently examined, the rectal mucosa was 
intact and the stenosis was the result of a metastatic car¬ 
cinomatous infiltration of the connective tissue around the 
rectum and encroaching on it In one of the cases the con¬ 
ditions had compelled a laparotomy and the patient, a previ¬ 
ously healthy man of 55, died The primary cancer was a 
very small neoplasm in the esophagus which had not caused 
any clinical symptoms at the time of death The ’penproc- 
tal cancer' and tendency to stenosis was a necropsy surprise 
in the second case—a woman of 33 with multiple metastases 
of a mammarv cancer—and also in the third a man of 68 
with gastric cancer 

Feb 19 1920 82, No 8 
Strophvnthm Mine Krogli —p 249 

Progre sue Lipodj stropb) m young Woman J Help eg—p 261 
March 4 1920 82, No 10 

Acute Orb tal Duease Originating in Nasal Sinuses S H Mygind 
—p 305 To be cont d 
"Immunity to Inltncnza H C Halt—p 317 
"Intestinal Contents of Alummics J W S Johnson —p 326 

Immunity After Influenza —Hall states that at the Bis- 
pebj'erg hospital among the 500 patients with influenza in 
four weeks early in 1920, 82 per cent had had the disease 
during the 1918-1919 epidemic 
The Intestines of Mummies—^Johnsson relates that the 
mummies found m the excavations at Nagaed-der in Upper 
Egypt had not been embalmed The intestines contained 
relics of grains and epithelial cells of a common plant, the 
trichodesma, which is a household remedy to this day in 
certain countries for intestinal irritations and catarrhal con¬ 
ditions of the air passages He believes that the plant had 
been taken as a medicire because it was not found regularly 
among the eighty mummies, only in a few, and in three it 
was accompanied wnth mouse bones which are known to 
have been used medicinally by the ancients The alkali,'of 
the bone powder was accompanied with scraps of cyperus 
and trichodesma These mummies date from before the 
embalming period, more than 5CCD years B C 
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In the old Na\y t niidshipnnn was defined as a per¬ 
son with no rights md few privileges Manj’ societies 
and associations have a feeling akin to this about their 
president and regard him as a sort of lay figure on 
which to drape honors but from whom no serious par¬ 
ticipation in affairs is expected It is no empty honor 
and no small privilege to be permitted to address the 
American Medical Association I hope no one will 
think that I am exceeding my rights or straining my 
privileges in taking for discussion a subject which has 
been largely entrusted, during the Association’s long 
campaign for the education of the public and the 
improvement of our medical schools, to members hav¬ 
ing special knowdedge and special ability It is my 
good fortune to be granted the floor here this evening, 
and I firmly believe that, while leadership belongs to 
the few' who enjoy peculiar qualifications, intelligent 
cooperation is the obligation of all, that if the 
measures concerted in committees are to succeed they 
mustlnie behind them the force of general approval 
and of li\eh interest in proportion to their impor¬ 
tance I therefore conceive that it is m} part to foster 
by every means in mj' pow er a general participation in 
the educational program which has cha'actenzed this 
Association since it incipience 

It IS glorious to think that the practical, material 
benefit which we anticipate from this meeting is only 
secondanl} for oursehes ^^'e want to be more 
capable m the sen ice we render to our patients rather 
than to increase either fame or fortune This is \er^ 
well as far as it goes, but it is not enough We must 
realize afresh at each annual coniocation that before 
being members of the Association we are phjsicians 
before phjsicians citizens before citizens men 8o 
far as we neglect the functions of the citizen or forget 
the obligations created bj man’s social cniironment and 
repudiate e\er) dut} not directlj connected with pn- 
\ale practice, we are recreant to a high trust 

In the recent war the medical men of America laid 
aside their practices at no small sacrifice and with no 
small risk to their future prospects to plaj the patriot 
and so did lawyers, business men, teachers in colleges 

Irc'JitUnts ^ddrc< before the \rrcrican Medic-1 ociaticn 
l c Sc\ent> hif t Annual Se ion New Orlc-n 


scientific investigators, and so on It was a noble 
stand to take, but the glory' of this spontaneous uncal- 
culating action w'lll be considerably dimmed if, now 
that the threat of iiiiasion, the foreign menace to our 
institutions has passed, we relapse into that narrow 
life pursued by so many w'ho tacitly maintain that 
because they sustain important private relations to the 
sick they are absohed from participation in the 
struggle for the betterment of town, city, count\ state 
and country, and of the w'orld itself 

In this matter of responsibility outside of mere pro¬ 
fessional life we all need education, and what more fit¬ 
ting opportumtv than this to solicit from you all a 
holier dedication to your patients’ interests by thinking 
of what they need to be told, how they should be 
guided and how helped when they are not actuallj 
suffering from bodily ailments^ When we do this we 
are at the threshold of social and preventne medicine 
—a medicine of education as well as ol prescribing and 
operating 

EDUCATION OF THE PLRLIC IN HEAITU MATTERS 

The education of the general public m matters relat¬ 
ing to health has not been entirely overlooked m the 
United States A good deal has been done, especially 
in the last few years, but the sum total is small indeed 
w'heii considered, on the one hand in relation to the 
importance of the <=iibject and, on the other to our 
great terntoiy huge population, \ast resources, multi¬ 
plied and highlj productive forms of ciierg) and our 
general adtance along all lines Certainly m manj 
details of health regulation and health promotion wc 
are behind the older nations of Europe, relatuely if 
not absolutel) True, we ha\e an inlinit) of things to 
enrich and brighten life which thej lack but these ha\c 
resulted from a desire foi comfort and the reduction 
of manual labor, and ha\e not grown out of the jiur- 
suit of health, which, as a matter of fact is not alwacs 
enhanced but maj be scnou-h jcojiardizcd b\ ease and 
liixurt 

\fter the dissipation of life incident to all great 
wars, men incanablj turn to the impoitaiicc of sacing 
life and prolonging it, and health-gu mg measures 
excite at least a temporarc interest W c sh dl thercfori 
miss a great opportumt) if we do not at this time use 
e\eic endeavor to press home the great sclt-c\idcnt 
truths about health and long life as the) affect nation il 
prosperit} and race permanence 

Is there am one who doubts for a moiiHiit th it the 
phjsi,.al integritj of its citizens md then ibiliiv to 
deplov all the ericrg} wlmh iimitiatcd untainted nature 
can generate ire ot the lir-t imjiortaiue for the oiiwarel 
and upward jjrogrcss of this republic’ Is the health 
ol the I ation a national coiieeni ’ If sq, then the nation 
as such should go into the matter with the -ame biisi- 
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ness acumen, on the same scale and with the same con¬ 
tinuity of effort manifested in any other vital public 
concern There is certainly no occasion to ad\ance 
arguments on this score No educated and thoughtful 
man can deny that physical stamina plays an enormoub 
part in the prowess and permanence of peoples We 
see families, tribes and races spring up from a mys¬ 
terious, nebulous origin that baffles alike the research 
of the philologist and ethnologist reach a climax of 
development and power, and then decline These 
fluctuations of fortune arc genetically connected with 
physical conditions such as geographic location and 
its corollaries climate, food supply, parasitic infections, 
local foci of disease and perhaps the necessity for 
more or less consanguineous marriages As a result 
of local conditions unfavorable to the propagation and 
perpetuation of a race, religious and social usages are 
e\ohed which form a sort of counterpart to those pro¬ 
tective physical processes seen c\crywhere in nature 
One of the most remarkable and anomalous inci¬ 
dents of history is the way the Hebrews have pre¬ 
served their race entity and characteristics though 
depiived for tw^o thousand 3 ears of a local habitation 
and though prior to their final dispersion they had been 
for centuries the objects of foreign domination— 
enslaved, driven out carried into captivity While 
today the Jews may enjov the benefits of other civili¬ 
zations than their owm it is generally recognized that 
in the earlier periods of their history their cohesion 
and their national achiev ements w ere largely the result 
of a unique and remarkably extensive hygienic and 
sanitary system far bej'ond anj’thmg employed by 
any other race Their peculiar observances W'ere not 
due to the influence of phjsicians, to whom there is 
scant and none too favorable reference in the Old 
Testament, but embodied the wisdom of Egypt and 
Mesopotamia and had behind them the force of civic 
and religious obligation and were administered by the 
pnestly caste Carl SudhotT of Leipzig, tlie modern 
authority on medical history, has characterized the 
Hebrew Sabbath day of rest and the direct prophylaxis 
of disease as the two greatest hj'gienic thoughts of 
mankind 


demonstrating the extent to which conduct and happi¬ 
ness depend on conformation and structure, we do 
practically nothing about it 

To my mind the most paradoxical feature of our 
modern civilization is the indifference of a compara- 
tivel3 educated and well informed world to the human 
body, which is the most marv'elous of nature's products 
and has been styled by Sir James Paget “the most 
complex mass of matter in the known world ” 

We are astonished when we reflect that man 
inhabited the earth and examined himself and his sur¬ 
roundings for thousands of years without discovering 
what seems to us so evident a thing as the circulation 
of the blood But is it not extremely likely that future 
ages will comment with astonishment and scorn on our 
stupidity in not carrying on as a nation a systematic 
effoit to improv'e physical development and to further 
physical conservation, in allowing our children to grow 
up in utter ignorance of their bodies and, if ignorant, 
necessarily neglectful of them? 

I submit that the nation s health is a national con¬ 
cern , that It underlies all industrial and business effort, 
that It IS the fundamental element in successful com¬ 
petition with rival nations, whether under the slow 
and prolonged strain of commercial contests or the 
sudden and imperious demands of armed conflict, that 
if we look ahead, as true lovm of country compels 
us to do and estimate the trend of future events we 
must acknow ledge that phj'sical v igor will, in a large 
measure, decide our complete development and per¬ 
manent possession of the land which our forefathers 
won for us not only on the fields of battle but in 
strenuous struggles against the elements, in the mighty 
labor of felling forests, tilling the soil and developing 
the resources hidden in the heart of the earth 

I am very far from unden alinng the work of the 
many agencies already engaged 111 indoctrinating the 
people in the fundamentals of health, but it is unde¬ 
niable that so far their efforts have been inadequate 
to the magnitude of the task as I conceive it The 
campaign must be one of concerted measures, nation¬ 
wide in extent and unfiaggingl) prosecuted 

TEACniXG OF HYGIENE IN PRIMARY SCHOOLS 


the state's need of sturdv men 
Can we pretend for a moment that the stability of 
Rome through twelve centuries of existence under 
kingly, republican and imperial rule, vexed by enemies 
within and without was not dependent in a large 
degree on the extensive municipal provisions for 
health, which included an ample and excellent vvatei 
supply, adequate drainage, extramural sepulture and 
on the universal respect for physical prowess and 
physical hardihood inculcated by kings and consuls and 
not by the physicians, who to their lasting shame cared 
little for these things? We know how much the 
national life of Sparta owed to its rigid discipline and 
the paramount emphasis laid on bodily vigor and 
how Athens all through its glorious period of intel- 
lectual development continued to cultivate physical 
perfection, not only because the artistic sense of the 
Greeks was gratified by beauty of form and symmetry 
of proportion hut also because the old Homeric and 
pre-Homenc belief still survived that the deformed or 
depraved physique was to some extent an jndex of 
mental abnormality and moral blmish In allthis we 
are not up to the level of the Greeks of oOO years 
before Christ, for while science has gone far toward 


I think that up to the present we hav e been guilty ot 
a cardinal error in seeking wholly to proselyte the 
adult Our preaching has been to people enslaved by 
the chains of lifelong habits Me have advised men 
vv ith damaged hearts and kidneys and blood vessels to 
eat and drink and smoke less, to take moderate exer¬ 
cise to learn to relax and pln3 , to avoid undue excite¬ 
ment so that they might spin out the thread of life by 
a few 3'ears We have appealed to high school, col¬ 
lege and unnersit} students to abjure tobacco and alco¬ 
hol, have held up personal puntv as something of 
supreme importance, given instruction about v'enereal 
diseases, instituted courses m personal hygiene that 
perhaps conveyed to them for the first time in their 
lives some rudimentary knowledge of their own bodies 
In all this we have overlooked two things The man 
of middle life cannot make his depraved body over and 
replace worn out organs If he stops work he dies 
for lack of occupation If he gives up some habit that 
has become an integral part of his being, he may suffer 
devitalizing mental and bodily reactions not unlike 
those of the opium eater depnved of his drug The 
best he can do, and what he is most likely to do under 
the influence of this health propaganda is to plan to 
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bnn^ up his children on the lines suggested This 
would seem at first blush to be a \ery definite and 
\ aluable result, but a\ hoe\ er has attempted m his own 
family to reform modes of lu mg, whether in the mat¬ 
ter of food, dress, ornaments, study or pastime, knows 
ho i ditificult, how nearly impossible it is to accomplish 
any radical change which differentiates wife and chil¬ 
dren from the bulk of their associates and makes them 
the objects of comment Young people are more gre¬ 
garious than adults and far more bound by the ethics 
and standards and practice of their kind 

In the second place w^e forget the pitiless logic of 
youth The lad or maiden wdio has for fi\e, ten or 
fifteen years been goaded to study grammar, mathe¬ 
matics, languages, on w'hom there has been everted 
insistent pressure to acquire mental attainments, cannot 
easily be persuaded later on that a subject kept in the 
background or displaced in faaor of something else is 
the one of paramount importance We cannot evpect 
the young to believe that hygiene, pliysiologj’ and 
health -jTe matters of prime importance, that their 
parents and teachers really esteem them such, wdien 
everydiing else has come ahead of these subjects Tlie 
children aie right, because we do put first what we 
esteem to he first They infallibly consider that health 
teachers^are mere faddists and reformers, and that it 
is more vital to the gratification of their ambitions and 
their success in life to know the length of the Amazon 
and to be able to gne the order in which different 
politicians have occupied the Wliite House than to 
understand the oxygenation of the blood or the nature 
of a reflex movement 

I propose that we abandon at once all half measures, 
get away from roubne, conventional methods and 
embark on something new, radical, revolutionary, but 
something at the same time perfectly feasible, if under¬ 
taken on a scale fully commensurate with the colossal 
results desired We recognize that the nation must 
be cdmposed of individuals having a maximum of 
jihysical strength and we believe that these individuals 
must be carefully educated, that is to say, mentally 
md morally developed, if w'e are to be something more 
than the world’s bully, and if America has a destiny 
and a mission related to the world’s ultimate ameliora¬ 
tion But just as our race as a whole must have physi¬ 
cal integnt) for survival m the struggle with its rivals, 
so the individual must haie health and strength as a 
groundwork for all mental deielopment 

SOUND HEALTH THE FIRST REQUISITE OF A 
LIBFRAL EDUCATION 

Let US throw' out as irrelevant and misleading the 
occasional benefits conferred on humanilv hi the pro¬ 
digious accomplishments of some indiMdual whose 
genius boidercd on insanity, let us forget that here 
and there an imalid, a neurasthenic a neurotic has 
enriched the intellectual life of the world or done some 
epoch-making thing Such facts do not iinahdate the 
general proposition that sound health is the first pre¬ 
requisite of a liberal and rounded education and let 
us as a nation proceed henceforth not siniplj to gne 
intellectual adherence to that proposition but to act on 
It In other w ords let us begin the child s education 
bv teaching him health before e\ erj thing el-e, first m 
point of time, first m importance 

Our pnmara "-c bools ha\e recened not a little 
attention lateh They are better built and haae better 
lighting and \entilation than in the past e examine 


the pupils tor enlarged tonsils, bad teeth and granu¬ 
lated lids We are instituting \ariotis commendable 
reforms, w Inch should be continued and expanded, but 
the> all belong to what might be called an extrinsic 
method of procedure f\ e must ha\ e something 
intrinsic We must get possession of the child him¬ 
self, affect his inner consciousness, modify his per¬ 
sonality and gne his life a definite bent so that he 
will progressnely and increasingly contribute b) Ins 
own efforts to secure and preserve the health indis¬ 
pensable for the fullest use of the opportunities of Ing’n 
school, college and unnersity One of the most \alid 
arguments against the higher education ot women is 
the well recognized fact that the intense mental appli¬ 
cation of the really serious student is otten accom¬ 
panied by suppression or irregularity in certain impor¬ 
tant bodily functions Therefore, an accumulated 
reserce fund of health, and habits of health, are as 
essential to her success at college as the girl’s ability to 
pass the entrance examinations It is too late to 
acquire health habits when the need for them begins to 
be felt, nor can we impart a proper sense of the 
importance of our health message to the high '-chool 
girl if we wait until she is 16 to delner it 

The primary school is unnersally recognized as the 
place to acquire certain things indispensable to future 
mental deielopment and ultimate success Ihere is 
world unanimity about these essentials, but how com¬ 
mon It is to have to take children out of school for 
reasons of health before the> hate got well into the 
three r’s—reading, writing and arithmetic What I 
propose IS to go baik of the tliree r’s and begin all 
education by instilling into the child before he can read 
or write some knowledge of the human machine and 
the laws that regulate its upkeep, to elaborate and 
intensify this teaching step b> step with other mstruc- 
tiDn, showing by practical illustration how to obtain 
the maximum yield from this machine 

Childhood IS the Inbit-forming and the impression¬ 
able age Churches wisely recognize tins, and b,' 
means of the catechism, the Sunday school, and 
numerous other direct and indirect influences, seek to 
fashion the plastic mind and heart ot the young into 
harinon) w'lth their worthj purposes 

In our plans to detelop citizens witli a proper seiist 
of their public duties and privileges we take advantage 
of inanv of the instincts of childhood We exhibit 
the flag, we have the children sing pitriotic songs, 
later we give them outlines of coniniiiiiilj interests 
and uMc economics Occasions of national impor¬ 
tance, niilit try parades, the pre-eiice in the locality of 
some great public character are seized on to arouse and 
develop the patriotic sjnrit But so far vve have not 
gone to tlie root of the matter or seriotislv attcinjitcd 
to make health and the health cult the foundation of 
the child s education, which 1 conceive to In llic only 
wav by which later vve imy liave lawinaltrs and law- 
abiding people who will put healthy living ahead of 
every other kind of living The beginniiig should b( 
made in the kindergarten where alreadv sonic thing is 
accomplished toward teaching ipprcciation of form and 
color but the wonderful ojiiiortuniiies of tins golden 
period are otherwise ihnost wholly thrown av ly In 
kindergartens and prim irv s<.h(jols singing might with 
propnetv be insisted on Children love to snig md 
every harmless natural impulse should be fully iitilizcil 
'Iherc IS an enormous moral v.diie for young jieojilc 
Ill everything that illustrates the power ot cooperation 



1206 


ED VCATION—BRAISTED 


A few good voices will carry along with them the 
feeble, inaccurate ones The total volume is inspiring 
Each feels that he has contributed something toward 
the pleasurable result Furthermore, singing has great 
r alue as a health measure because it requires expansion 
of the lungs Children love to romp and play, but 
some of them need to be taught to play right, to 
breathe through their noses When they do not do this 
there is an obstruction It should be corrected before 
the consequences to cranium and ear become serious 
Defects of bony and muscular structures should be dis¬ 
covered in kindergarten and primary school, because 
when found early many of them can be corrected 
The teaching of physiology and hygiene to the 
) oungest pupils requires no book, but it does require a 
trained teacher Unfortiinatclv, however, there are 
teachers who do not care for that feature of the work 
c\ en though they are competent The reason for their 
indifference to the subject is that they did not grou^ 
up in that atmosphere of health culture w’hich I would 
like to see created for the next generation Some 
teachers prefer telling and reading fairy stones, and a 
little of that IS good, but w'e hare too much of it The 
coung pupil grow's to demand entertainment and then 
to resent any call on him for serious work Pleasure 
m w’ork IS an undoubted aid to concentration, and 
hence, if, in the instruction of a child, w'e can in some 
measure coincide wnth natural bent and inclination for 


certain studies, there is great gain, but this is essen¬ 
tially different from attempting to conduct education as 
a holiday excursion up the steep slopes of Parnassus, 
a journey which still has to be made on foot and 
involves for rich and poor in worldly goods or mental 
attnbutes no small privation and effort Pleasure in 
w'ork should be the aid, not the object 
The really clever teacher makes his subject enter¬ 
taining and interesting but does not w'ander far afield 
m search of mere diversion The teaching of health 
and the first anatomy and physiology lessons wull 
be by the Socratic method of question and answer, and 
by the still older case-method first known as the 
parable There will be no fear of lack of interest 
when the day’s session begins wnth a tale like this 
‘ John ran aw'ay from his mother He w as so little and 
he ran so fast that he fell down There w'as a piece 
of glass just w'here he fell and he struck the sharp edge 
of It wnth his hand \Miat happened ? What made the 
blood come ^ What is blood ^ Do animals have blood^^ 
What is It for? How was the bleeding stopped?” 
Such lessons can be i aried and multiplied indefinitely 
and made practical by reference to or, when possible, 
by actual demonstration wnth natural objects and 


natural phenomena 

They are very much mistaken w'ho tell you that 
children cannot think and w ould have early instruction 
rely in the mam on memory E\en very young chil¬ 
dren do far more thinking and think far more accu¬ 
rately than the average adult realizes They are not 
capable of abstract thought, but m relation to the 
things of everyday life they are constantly observing 
and trj'ing to deduce conclusions 

The child is forever discovering new and surprising 
aspects of his terrestrial environment and is eager to 
investigate them He gets into many a scnipe through 
ceaseless experiment with cause and effect He is 
eternally asking, “Wlij.?” \\Tiat a field is this young 
mind for the sowing of seed, and how much needless 
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suffering and disappointment he can be spared if we 
will only teach him the important things first 

In the kindergarten and m the lower grades of the 
primary school which are to be devoted, m the pro¬ 
posed scheme, to health and hjgiene, clean hands, clean 
finger nails, clean faces, proper carriage, proper 
breathing, sound, well-brushed teeth, and all the little 
details of physical deportment that arc matters both of 
social convention and of health (like the use of a hand¬ 
kerchief for a moist nostril, holding up the hand to 
cover the sneeze or cough) will receive reward and 
make for class standing exactly as does the correct 
solution of an algebra problem or a ,good recitation in 
the higher grades As the pupil grows and advances, 
the health instruction will be increased and extended, 
and will, I am sure, serve to make chemistry, physics 
and natural history more interesting in themselves, 
while, conversely, these topics will render more intelli¬ 
gible the hygienic lessons 

PUBLIC SCHOOLS AS NATURAL HEALTH CENTERS 

Our public schools, then, must become the health 
centers of their respective communities Every mea¬ 
sure carried out in them should be fully explained, so 
that the wisdom of preventiv'e measures shall be fully 
ajipreciated liy the pupil and he may become an advo¬ 
cate of them for the rest of his life Will not the chil¬ 
dren who hav e been cured of hookw orm and its atten¬ 
dant anemia, and come to feel the joy of physical and 
mental vigor for play and for work, be lifelong con¬ 
verts to health propaganda, and will they not be deeply 
interested when the cause of their previous disability 
and Its cute is explained ? 

In connection with the bowl of hot broth furnished 
daily there may be lessons in diet Temperance in all 
details of food and drink may be inciileated at the 
same time that the evils of alcohol, tobacco and nar¬ 
cotic drugs are set forth Then the necessity for 
scalding knives, forks and spoons must-be emphasized 
and the menace of the mouth secretions fully explained 
The child must acquire, on the grounds of health, the 
same horror of the mouth secretions that refined peo- 
jile have for the spitting habit 

Such a program may commend itself to you, but the 
difficulties attending its execution are rather stagger¬ 
ing In the first place, we must have better teacheis, 
uiid that means teachers who have had special training 
and will therefore expect better pay There will be 
need for special textbooks and this is one of the most 
critical features of the whole business, for good books 
of any kind for children’s use, and especially textbooks, 
are among the hardest things in the world to produce 
A mere rehashing and boiling down of an advanced 
treatise vv ill not meet the requirements at all \\’c must 
captivate the imagination We must arouse and hold 
interest in the topic discussed, w e must stimulate 
thought avoid overtaxing the memory and teach only 
facts which are scientificallj sound, however simple 
the presentation Now we have men and women per¬ 
fectly capable of handling hj'giene, pliysiology and 
phvsics m the proper wav, but publishers are slow to 
take up new lines until they are com meed that there is 
a demand justifying the expense of an edition, and so 
long as such a movement as this is begun m a small 
tentativ e wav and as a local experiment, publishers will 
hesitate 

While on the subject of schoolbooks, and having in 
mind the examinations conducted under the draft law, 
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which revealed a high percentage of refractive errors 
in our adult population, I cannot refrain from making 
something more than a passing comment on the type 
used in the schoolbooks supplied to young children 
Some thought has been given to schoolroom illumina¬ 
tion and to proper posture in reading, but nine chil¬ 
dren out of ten, if left to themselves, get their noses 
on the paper when they write, hold the book too close 
v\ hen they read, and will do both without regard to the 
quantity or source or direction of the light Dr G I 
Hogue, in an address before the schoolteachers of Mil¬ 
waukee, estimated that 30 per cent of the schoolchil¬ 
dren of this country had some visual defect In Mil- 
w aukee, 27 24 per cent of the schoolchildren had 
visual defects In New York City, out of 650,000 chil¬ 
dren in the public schools, 30 per cent at least were 
two grades behind what they should have attained 
Ninety per cent of these backward pupils are suffeiiug 
from some defect in eye, ear, nose or tliroat He esti¬ 
mates that out of 22,000,000 schoolchildren in the 
United States, some 6,000,000 suffer from ocular 
trouble Good food, ample exercise in the fresh air, 
and hygienic suroundings will counterbalance a host of 
objectionable practices, but the ever-growing strain 
imposed on the human eye by modem life calls for 
special consideration I profess no special knowledge 
of the pathology of the eye, and I have consulted no 
specialist preliminary to making these remarks but I 
do not hesitate to declare that the time is ripe for a 
reform in the construction of children’s schoolbooks 

CAUSES OF EVE STRAIN IN CHILDREN 
When you get home from this meeting take jour 
child’s geography, history or arithmetic—if not blessed 
with a child of your own, a nephew, a niece, a neigh¬ 
bor’s or a patient’s child can supply you—and obscive 
what a large proportion of the text is in fine print The 
papei is good, the illustrations are attractive, and the 
binding is child-croof, but the questions for review, 
the footnotes, and much of the explanatory matter are 
set up in SIX point I think I am very conservative m 
the opinion that no child of 10 or under should have to 
study a book printed m anything smaller than twelve 
point lower case or eight point capitals, and older chi'- 
dren should not have to con by the hour a type fii cr 
than ten point If fine print could be officially stigma¬ 
tized as a menace to eyesight, if the federal govern¬ 
ment were to forbid the transmission through the 
mails of children’s schoolbooks improperly printed, we 
would have a ready solution of the problem Left to 
the example of the individual school or to the indi¬ 
vidual state, the correction of an evil of this kind will 
not be achieved for many, many years 
This thought and a consideration of the difficulty of 
securing the services of properly trained teachers and 
sanitary inspectors and physicians not merely for local 
experiment, for the collection of data, as a demonstra¬ 
tion of some Useful doctrine, but as part of a con¬ 
tinuous and permanent health campaign, lead naturally 
to a consideration of government responsibilitv for the 
public health fostered and encouraged in the children 
but affecting also the adult in relation to trade and 
commerce, pieparation for war and so on 

I wish that the public had a fuller appreciation of 
the really great educational vv ork of our distinctly mili¬ 
tary services Through the work of the medical 
officers of the \rinj and Nav j, our government may he 


said to hav e been carrying on for years a health propa¬ 
ganda, within the sphere of the activities presided over 
by two cabinet officers, affecting directly some 200,000 
men in time of peace, and, to a much more limited 
extent of course, in the past three years acting on a 
force of several million men But if we continued to 
maintain an army of from two to three hundred thou¬ 
sand men and a nav y of a hundred thousand, the mat¬ 
ters of health which are made prominent in military 
serv'ice would still not directly touch half of 1 per cent 
of our population, and we have these men under our 
influence for relatively short penods—not more than 
from four to eight years out of a life of three score 
This humanitarian, educational work is an incident 
and not the chief purpose of the departments referied 
to 

We have to admit, then that vital as it is for us to 
maintain a high standard of physical development foi 
the eventualities of war, neither the Secretary of War 
nor the Secretary of the Navy has any way of concert¬ 
ing measures which will assure for the military need® 
of the country the necessary number of men of soumi 
bodies with unimpaired special senses We reject 
every year thousands of applicants for enlistment who 
are ineligible for serv ice by reason of conditions which 
might be regarded as preventable but which are not 
prevented We reject men with serious defects of the 
teeth, with inferior vision or color perception, insuffi¬ 
cient development of muscle, bone and tendon, pooi 
heart-action and a defective innervation Furthermore 
the conditions of life in this hurried age, the social 
environment of the tenement, insufficient training m 
the home or the lack of a home, and the ravages of 
alcohol and syphilis in parents are making for tiic 
development of neurotic and unstable types unavailable 
for serv'ice training in peace and of worse than no 
value for war All these men are debarred at the 
recruiting office but w hat becomes of them ^ Flic Secre¬ 
tary of War and the Secretary’ of the Navy have no 
cognizance of them, but they remain a part ol the 
nation, an element of weakness, a burden, a disgrace 
and transmit their defects and weakness to their chil¬ 
dren The bad teeth, the weak, strained eyes, the 
overworked injudiciously used hearts, and the dis 
torted and depraved nervous systems are all pi event- 
able Whose care is it to concert f ir-reaclnng j' ns 
to fend off from the vounger generation ind future 
generations ills that are not by any means an inevitable 
concomitant of birth ^ 

NEED OF A FEDERVI DEPVRTMFNT OF IIFMTlI 

Besides those specifically charged with the defense 
of the country, we have eight other prcsidcnii il 
advisers or cabinet offieers each at the head of an 
extensive establishment md together, they arc sup 
posed to have a supervisory action in regard to the 
great fundamental needs of the nation md yet no one 
of them IS specilie illy charged y\ illi the care of the 
nation’s health Neither the Department oi the 
Interior nor the Department of Uibor lakes health into 
account on any considerable scale II is by what might 
be called an accident ot birth that our very efficient but 
small Public Health bervice is conducted bv the Freas- 
ury Department 

The U S Public ’ >*' x‘° '•''Hcd 

the U S Marine ' , "Q'i 

when Congress 
of sailors m o 
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ing each sailor 20 cents of his monthly pay for the sup¬ 
port of hospitals ashore and for the pay of the physi¬ 
cians who worked m them The money was to be col¬ 
lected by the several collectors of customs, who were 
of course officials of the Treasury Department It 
was not until nearly a hundred years later that this 
body of physicians had any but a curative function 

In 1878 Congress directed the supervising surgeon to 
prepare and forw'aid to state and municipal health 
authorities weekly abstracts of consular reports and 
other information relating to contagious and epidemic 
diseases, but it is interesting to note that even in 1796 
Congress had recognized some measure of respoiui- 
bility for public health by passing an act leqmrmg all 
revenue officers to cooperate in the execution of slate 
health law’s 

In 1879 Congress appropriated $50,000 foi a 
National Board of Health, whose existence w’as limited 
to a period of four years This board ow’ed its cre¬ 
ation to the terrible epidemic of yellow fever raging 
in the Mississippi Valley It w'as after this that the 
Marine Hospital Service was financed by funds voted 
by Congress for the specific purpose of preventing the 
spi ead of epidemic disease, more particularly sniullpox 
and yellow fever 

In 1892 the Marine Hospital Servnee achiev'td 
notable results in preventing the introduction into this 
country of the cholera so extensively prevalent in 
Europe Then came the passage of an interstate 
quarantine law and later a national quarantine 
act m virtue of which a systematic examina¬ 
tion of all immigrants has since been maintained 
Gradually this serv ice has assumed a distinctly educa¬ 
tional function Its research laboratory w'as one of 
the first agencies of the kind Its work in connection 
with malaria, pellagra, hookworm, infantile paralysis, 
leprosy rabies, typhoid and Rocky Mountain fever, 
school hygiene, Iho pollution of water, trachoma, the 
problems of rural life, and railroad and industrial 
sanitation, has been of a high order 

I give this outline of the histor) of the United States 
Public Health Service because I think too little is 
known of what it has accomplished, because its grow'th 
m importance show's very plainly that, as the value 
of this kind of work became more and more apparent, 
ways and means were found to make it possible The 
work has been economically done by trained experts 
often opposed by local prejudice but far more seriously 
hampered by general indifterence and by the fact that 
they could act only m an advisory capacity, and were 
only a side issue in the Treasury Department whose 
mam concern was with other and very unrelated 
affairs 

This history of the Public Health Service illus¬ 
trates how the government has been able to play a 
role of considerable importance m promoting public 
health though acting in an ancillary capacity, and we 
see how from purely medical practice its members 
have assumed more and more an educational function 
Then, too, in recent years the government’s obligations 
have been recognized by the passage of pure-food and 
child-labor laws, by enactments regarding the sale of 
narcotic drugs, by assigning to the Public Health Ser- 
V ice superv ision of the manufacture and sale of serums 
and V accines But today the public health is, so far as 
the federal government is concerned, a matter of 
secondary importance, whereas it should be first 


WASTAGE OF LIFE AND NATURAL RESOURCES 

As a people we are of all civilized nations the most 
wasteful of human life as well as of food, natural 
resources and public funds France and Italy have a 
minister of public education, and England has a minis¬ 
try of health During the year 1917 our railroads, 
which under government administration cost us a 
million dollars a day, were responsible for 194,000 
injuries, 6,300 of which resulted m more or less serious 
crippling, and for 10,000 deaths In the same year the 
funds assigned for the maintenance of the U S Pub¬ 
lic Flealtli Service, including its laboratory, its depart¬ 
ment of -zoology, Its field work, the salaries of 200 
medical officers and 1,800 other employees totaled 
$3,250,000 That is to say, the national government’s 
expenditure for its onlj accredited and official agency 
for the care of the national health was at the rate of 
a little over 3 cents a head for the total population 
As regards vital statistics, birth registration and 
morbidity reports we are far behind Europe 

Doubtless the size of the land m w Inch we dw ell and 
the large population account somewhat for our laxness 
in these things, and of course the nature of our politi¬ 
cal organization does not make for a uniform and gen¬ 
eral plan of endeavor to increase phjsical endurance 
and physical capacity for output Absorption in local 
needs and exaggerated or misconceiv’ed ideas of local 
lights bring a forgetfulness of the interdependence of 
these states and of the universalitj of public health 
interests How often it happens that the least salu¬ 
brious section of a state becomes the least populous, 
though Its forests or mines or water power entitle it 
to be the most thickly settled If sparsely inhabited, it 
of course has scant funds for ditching and draining, 
wholesale eradication of mosquitoes, adequate water 
supply or vvhatev er the remedj may be Under federal 
administration the greatest need would constitute the 
greatest justification for reclamation, and help would 
be more generally and sj stematically extended to coun¬ 
ties and states winch could not afford to remedy 
expensive local defects 

A department of health in Washington would be 
purely civilnn in composition and would call to its aid 
or give Its assistance to all priv ate or corporate forms 
of endeavor, very much as the Army and Navy call on 
the Carnegie Foundation, the Rockefeller Institute or 
the American Red Cross Then we would coordinate 
effort for improved public health of every kind and 
make it continuous and progressiv e instead of des il- 
tory and sporadic, and many problems would be d'li- 
gently attacked which now, in spite of their impor¬ 
tance, must wait until some great calamity excites 
public attention or arouses the sympathy of a 
philanthropist 

FACTS REVEALED BY THE OPERATION OF THE 
DRAFT LAW 

We have learned and the general public has learned 
a good deal about our national weakness from the facts 
lev’ealed by the operations of the draft law Massa¬ 
chusetts, stimulated by the knowdedge of the number 
and character of the rejections for mibtary service, 
and other sections of the country alive to the declining 
birth rate of the white race are proposing enactments 
to remedy crj’ing evils in the physical development 
of our people, but years maj pass before other sec¬ 
tions awake to the importance of these efforts_ Mean- 
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while the whole nation is concerned, and the nation as 
a whole should be at work to remedy what is wrong 

If Massachusetts or Louisiana were to conclude 
that fine print and footnotes in children’s textbooks 
were producing eye strain in the pupils of the primary' 
classes in its public schools, and passed laws forbid¬ 
ding the use of a book in any of their public schools 
unless the type was of an ordained and specified size, 
this would be fine for the children of those two states 
If, again, these sections of the country took steps to 
improve the general physical development of the 
young, this would be commendable and useful, but to 
what extent could Massachusetts or Louisiana supply 
the needs of the country in time of war^ There is 
much to be leanied from war, hard and cruel lesson 
though it be As a nation shows itself in war so it is 
in peace There is in war a test of the nation’s 
capacity for the tasks of peace War disrobes us of 
the figments of conceit and fancy, of self-satisfaction 
and egotism, and leaves us naked before the mirror of 
truth The World War has been a liberal education 
to some of us It should be used as a means of 
enlightenment to everybody 

How are we to explain the fact that the older sec¬ 
tions, such as New England, New York, Virginia, 
North Carolma and Louisiana, lead in nervous and 
mental disorders, that in defects of the eye New York, 
Boston, and New England generally and the cities of 
Ohio, Michigan and Illinois were the most con¬ 
spicuous, that Rhode Island led in defect rate and 
Vermont came next, while Kansas had the lowest 
defect rate of all the states, that the extreme north¬ 
east, including New York and New Jersey, made the 
poorest showing in regard to the teeth'? Are these 
fortuitous facts or are they susceptible of explanation 
and correction’’ It is clear that when we have as 
physicians informed ourselves on these topics there 
must be education of the public to prepare it to 
cooperate with, and there must be legislation to 
enforce, the necessary corrective measures 

There is a mystery in the report of the Provost 
Marshal General that Oklahoma and Arkansas for the 
number of men examined gave the highest percentage 
of men going into Class A, and Arizona and Rhode 
Island the lowest—men in Class A being the fully 
qualified, able to see and hear well, able to transport 
themselves by walking, having a circulatory apparatus 
able to stand the stress of physical exertion, the intel¬ 
ligence to understand and execute military maneu¬ 
vers, obey commands and protect themselves 

NATION-WIDE VERSUS STATE CONTROL OF HEALTH 
MATTERS 

How unpractical to expect that any one state alone 
or even two or three, should go into the study of these 
things at considerable expense, or that just and reliable 
conclusions could be arrived at from sucli a partial 
study * These are national matters most easily, most 
economicallv and most satisfactorily studied as national 
questions by national rather than local agencies Not 
for a moment do I undervalue the investigations ear¬ 
ned on by benevolent and scientific societies or cor¬ 
porations One would have to be profoundly ignorant, 
deeplj prejudiced, singularly ungrateful, to do so 
Such enterprises excite discussion and help to create 
public opinion, but how slow is the general advance, 
how’ lacking in uniformity and concentration are the 
eflorts of individuals and societies working in the 


interests of a hundred million people * In America vv e 
are too prone to leave general measures for general 
betterment to professed philanthrop sts, and here as 
elsewhere what is ever 3 ’bodv’s business is nobodj's 
business There is a supmeness, an inertia a criminal 
neglect in the nation w hich surrenders to priv ate agen¬ 
cies matters which are of vital concern to the develop¬ 
ment and expansion of the race and to its tnumph 
in peace or war Shall we be content to relj’ on the 
public spirit of liberal and enlightened millionaires 
of a Carnegie or Rocketeller, to do for us, with all 
our boasted wealth and civilization, things which 
smaller and less rich nations regard as essential obliga¬ 
tions of the goveniments the) maintain and support 
and is it not a devitalizing corrupting, enervating in 
every way demoralizing influence in our national life 
to trust for essentials of national happiness and suc¬ 
cess to what we must admit are accidental agencies’’ 

I can perfectly understand a strong disinclination to 
any step that might appear to ojien the way for gov eni- 
ment control or restriction of the practice of medicine 
or that tended to paternalism especiallv in view of the 
agitation developing here and there for all sorts of 
medical, dispensary and hospital privileges On the 
other hand, history teaches that when in the complexi¬ 
ties of modem life radical tendencies assume sucli 
force as to result m insistent demands for unusual and 
excessive privileges, it is easier to anticipate and cir¬ 
cumvent than to overthrow them in open conflict 
History teaches also that greed and violence arc usually 
the result of previous injustice or neglect There are 
no fortuitous happenings in nature The geologists 
have long since ceased to talk of catastropMsm, the 
physicists and chemists no longer recognize spon¬ 
taneous combustion, nor do the biologists admit spon¬ 
taneous generation In the same way the convulsions 
of society always have a definite cause, although it ma) 
be deeply hidden Whenever the superior intelligence 
and education of a given time or locality are threatened 
with overthrow by the force of an unreasoning mass 
we may be sure that there has been neglect on the part" 
of the superior or better favored to discharge its obliga¬ 
tions to the inferior or less favored element If as a 
nation we are lacking in all the proper provisions for 
promoting health and longevity, if the ph)sicians who 
know about these things ignore their obligation to 
agitate in the matter and obtain results on legitimate 
lines, if everj’thing that we consider needful to liealth 
in connection with industries mibhc carriers, chanties 
and the like is not done according to the means and the 
light we possess, we ma) be sure that sooner or later 
a wave of protest and clamor will sweep over the nation 
and that we physicians, along with other members of 
the educated classes, will have to pay an cxcc'-sivc 
price for previous passivit) and indifference 

As a general projiosition I am firmly opposed to the 
disjxisition to saddle ever) jiiiblie and semijiubhc enter¬ 
prise on the government, a tendenc) ari--ing from i 
profound misconception of government and its legiti¬ 
mate function, and often associated with a diMiiehna- 
tion on the part of those disp]a)ing it to jicrform their 
ovvn individual dut) But I am iinqu ihfiedlv in fivor 
of a national department of health witli a cabinet officer 
at Its head which shall b) its vei) ere itioii give a great 
object lesson to our jieople and slnll correlate and 
vastly expand all the efforts now put forth for the 
improvement of the race, the prolongi''”- of life and 
the full dev elopnient of phv s t ^^^vvork nid 
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production By reason of what it has accomplished in 
the past and because of the incalculable volume of 
influence which its individual members can exert in 
the various communities where they labor, I believe 
this this Association can effect this legitimate enlarge¬ 
ment of government effort as soon as it sets to^woik 
whole-heartedly to do so 

I have drawn your attention to the vast latent possi¬ 
bilities for health propaganda in the public schools I 
hare tried to show that the nation’s health, being a 
ratal national concern, should be the particular care 
of a department of government on a par with the 
importance, dignity and porver of existing departments 
rvhich affect commerce, labor, revenue, agriculture, the 
mails and military preparedness, that popular govern¬ 
ment cannot ignore the human clement, the physical 
element in the people Permit me now to advert briefly 
to the practice of medicine as bearing on general 
scholastic training 

In the mam, the medical curriculum of our leading 
colleges seems satisfactory, judged by the results 
There arc two points, howcicr, which I do wish to 
mention briefly In a iccent able and discriminating 
paper. Dr Hobart A Hare of Philadelphia has 
brought out the uell recognized fact that all recent 
graduates and many old practitioners are profoundly 
Ignorant of drugs and how to prescribe them so as to 
pet the desired results, and he has made an extremely 
important distinction between the iinaluable rcseaiches 
of the scientific phai nncologist on the one hand and 
the teaching of practical therapeutics on the other 
The medical student has no need, as an undergraduate, 
to engage m experimental work, but he should be 
taught W'hat and how to jircscribc, and to this end 
should hate a short, simple course m practical phar¬ 
macy and a very thorough couise in applied thera¬ 
peutics 

In the second place I beg to submit that hygiene and 
sanitation aie not given sufficient piomincncc in our 
medical courses Ibis is ainplj proied by the poor 
show'ing made in these subjects by the candidates 
appearing before the National Board of Medical 
Txammers fliese topics should receive special empha¬ 
sis, and the candidate for a diploma must be made to 
lealize that competence in surgery obstetrics or bac¬ 
teriology will not atone for deficiency m a branch 
winch, while not bv any nieaiis fully setting forth the 
modem conception of medicine as a profession dealing 
with people collectnely, socially and mdustually, at 
least paves the way for a grasp of that conception 

For the medical school to provide a few lectures on 
hygiene is not enough The school wdiich does no more 
than this is not alive to the call of the twentieth cen- 
lurv, wdnch demands through the voice of nch and 
poor, of high and low, better living conditions for the 
world We are tempted sometimes to berate the public 
for Its indifference to health and its callousness to the 
wise injunctions of medical wliters and speakers con¬ 
cerned with prolonging life by care of the body, but is 
not the public bound in such a matter to be behind the 
jirofessed master, and are we not as the whole rather 
sunk in crass indifference? How many capable prac¬ 
titioners are really in a position to gn e sound, scientific 
advice on the thousand and one details hearing on the 
piesenation of health derned from a knowdedge of 
hygiene m any way comparable to the knowledge they 
<ire bound to possess in a score of other things if they 
are really the kind of physicians they ought to be? 


Is not our profession constantly brought into discredit 
by the ignorance of the family physician and of the 
eminent specialist about matters of real and vital 
interest to the general public? 

PRACTICAL KNOWLCDGE OF HYGIENE NEEDED 
BY PHYSICIANS 

Our semiscientific and popular current literature, and 
even the daily papers are constantly giving out bits of 
information about the flea, the louse, the bedbug and 
the mosquito in their relation to the transmission of 
disease A layman does not quiz Ins physician about 
anatomy or pathology, but be does turn to him for 
enhghteninent about these and kindred matters bearing 
on health and disease which he can understand and on 
which he would like to be informed When the physi¬ 
cian cannot fully satisfy the questioner about the role 
of these insects, about the potability of water, the 
danger of damp, newly constructed buddings, the 
projier trap to a w'ater closet, and the infections that 
may be acquired from intimate contact wuth domestic 
animals, he loses enormously m prestige and, what 
IS more important, he loses the chance 'to thrust 
home some valuable lesson in public health and public 
duty 

We are beginning to deielop here and there schools 
offering special courses and special degrees in hygiene, 
and I think this is a fonvard step, for we must have 
men of special training prepared to do advanced 
tcscarch work m this field, but can any one reasonably 
pretend that the medical profession can wisely permit 
this branch to become one for specialists only, and 
that, while pathology' belongs to the physician, hygiene 
and sanitation are not Ins spliere? On the contrary, 
will not the exhaustive teaching of hy'giene and of 
public health medicine in our medical schools immea¬ 
surably' enlarge the scope and improve the character 
of the practice of medicine itself? 

Let us institute a thorough course m Ingiene and 
sanitation making a real know'ledge of the subject 
indispensable for graduation We could include in tins 
course whatever features of the specialties bear directly 
on the public health 

RESTRICTIONS AS APPLIED TO CANDIDATES TOR 
ADMISSION TO MEDICAL SCHOOLS 

Tar moie important than determnniig what particu¬ 
lar subjects are to be emphasized and how the medical 
student’s time is to be apportioned in classroom and 
laboratory is the standard ot fitness to winch a young 
man must conform before he can be permitted to study 
medicine Admission to a medical school contains the 
implied promise that diligent application for a gnen 
penod will qualify him for a diploma as a doctor of 
medicine In justice to the public, to the profession, 
and to the candidate w’e must endeaior to establish 
three things before the medical school opens its doors 
to him The prospective physician must be sound in 
body , he must ha\e sufficient mental training and 
acquirements to enable him to pursue the course w'lth 
profit, he must gne evidence of those personal, tem¬ 
peramental and moral qualities w'liich promise reason¬ 
able adaptation to the highest aims and purposes and 
to the best practice of the American profession 

The first step in establishing the standard for admis¬ 
sion to a profession is of course to define the scope 
of that profession The distinction betw'een medicine 
as an unlimited science and medicine as an art, more 
limited in scope and confined to a comparatn ely' nar- 
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row field, was alluded to in these words bj Huxle} 
“It IS so difficult to think of medicine otherwise than 
as something w'hich is necessarily connected w ith cura- 
ti\e treatment that we are apt to forget that there must 
be and is such a thing as pure science of medicine ” I 
have this distinction in mind when I urge that w^e shall 
not so arrange our scheme of medical instruction as 
to make it lean unduly to fitting men only for the 
practical curatne art biased by the American inclina¬ 
tion to demand immediate and practical results m a 
business and financial w'a> Some of our graduates 
wall infallibly prove by temperament ill adapted to 
private practice, and if the} have had during their 
student days no vision of medicine, no introduction to 
it as a science, they will drift out of medicine entirel} 
If oui schools are wholly planned with the idea of 
turning out only men w'ho can at once become practical 
bedside clinicians, do we not to some extent limit the 
chances of our country’s taking a prominent part in 
the further development of the science of medicine^ 
It is this fear which makes me feel that there is a place 
m our medical faculties for teachers of certain scien¬ 
tific branches even though they are not themselves 
practitioners It behooves us to have close affilntions 
with the pioneers, and as Maeterlinck has well said 
“We must bevvare of abandoning ourselves unreserv¬ 
edly to the prev'ailing truths of our time ’’ 

The distinction between the science and the art of 
medicine is a vital one In the program of our medical 
instruction vve must recognize that these two aspects 
of medicine exist, and we should provide instruction 
that will make it possible for graduates to be scientific 
and practical healers of disease or to develop as purely 
scientific investigators 

People have been inclined in the past to consider the 
clergyman and the churchman dogmatic, but dogma¬ 
tism IS also the besetting sm of medical centers, medical 
schools and practicing ph}sicians We may not be 
able to prevent individual practitioners from being 
narrow and prejudiced m their old age but vve can at 
least start our )oung men off in their professional 
career vv itli a strong iiiipiilse toward liberality of judg¬ 
ment and breadth of v levv 

There is, I am convinced a real danger in the 
modern trend to practical instruction so called The 
danger of neglecting the necessarj^ fundamental and 
more or less abstract teaching for the distinctl} enjoj- 
able clinical and bedside w'ork is increased bv the 
realization that the latter has stronger attractions for 
the student and that it greatl} facilitates the acquisition 
and letention of information fuinished in the class¬ 
room Students and ev^en teachers speak of schools 
as theoretical and practical, hav ing in mind apparcntlv 
the distinction betw een didactic lectures and laboratorv 
exercises, but it is v ery easy for an unconscious trans¬ 
position of ideas to lead one to think ol theoretical 
instruction as removed from the domain of usefulness 
to the sick because the word theoretical is coiinccteu 
with the idea of speculation and hjpothesis h>ow as 

matter of fact, b} theoretical instruction in medicine 
v^c mean the abstract haudhng and presentation of 
scientific truth as compared with its application as a 
jiractical means of hcaluig With this clarification or 
terms it becomes manifest at once that the school miK» 
be pnmaril} the place for medicine as a science for 
if the }oung phjsician have not scientific knowledge 
vv hat IS he to applv vv hen he comes to the bedside ’ 


ERAS OF MEniCVt. TEVCHIXG 
We have known in this countr} the era of strictl, 
practical medical teaching The phvsician jogged along 
from house to house, and the neophyte who accom¬ 
panied him saw the patients and picked up what he 
could about them through the dissertations of tl e 
preceptor It was followed by the era ot cheap medical 
schools where men were shown at clinics the mani¬ 
festations of disease where thev committed to ii.em- 
orj prescriptions for fever or diarrhea or cough 
These schools had short courses and tlie fees lor 
diplomas vv ere essential to their niauitciiaiice \\ e 
have, through the American Medical \ssocntion, rung 
the death knell of the medical diploma mill Cut his¬ 
torical justice compels us to admit that there was much 
excuse in our countrv s undeveloped period, forgiving 
some kind of brevet to men willing to settle and supplv 
what primitive rude aid thev could m remote and 
sparsely settled sections that would never have 
attracted or adeqiiateh compensated those who liad 
spent the time and monev necessary for more comjilctc 
training m the half dozen high-grade medical schools 
vve possessed Conditions are very different now there 
IS a more equal distribution of yvcaltli and education 
throughout the land, standards and requirements of 
various geographic sections are more timfomi 

Now let us not be led astray by the insistent demand 
that our improved schools shall turn out men able fiom 
the start to display a high degree of curative skill for 
then vve shall unconsciously develop a tvpe of school 
that for our times and standards is little more than 
a glorified elaboration of the narrow supcrfiiial insli- 
tution of an earlier day Let us teach the science of 
medicine as far as w e know it and superimpose on and 
combine with that regardless of tune and cost, the art 
of applying it Let us not be afraid to weed out those 
candidates for admission to the schools who hive 
neither the acquisitive nor constructive faculties which 
give promise of development Let ns be iirimari'y 
concerned vv ith vv liat our graduates w ill do for Ameri¬ 
can patients and American advance m medicmt five and 
ten years after graduation 

I look forward to the time when vve shall have m 
this country an even higher standard than now and 
uniform medical requirements with comprehensive 
courses of five and six years as in England France and 
Italy The small ambitious and ill financed private 
medical schools of the past have made impossililc for 
us the practice of giving medical degrees of different 
values representing different degrees of preparation 
such as prevails abroad because no school could cx|)cct 
to attract students if it conferred a degree less jirc- 
tcntioHs than that of the others That a need for 
something of this kind has been recognized bv the 
profession in this countrv is shown bv the rwe of the 
American College of Surgeons and other \mcrican 
colleges, to be a fellow of which imiilies an advance 
in attainments bevond those of tlic ordinary graduate 
This need is shovvu. too bv the existence today of the 
fyational Board of Medical Examiners an iiicorpnr itcd 
but privately supported organization whose ami is to 
stamp the successful candidates coming before it is 
men of peculiarly liberal acquirements 

The gradual elevation of stale requirements for 
license to practice and their constant ajijiroacli to nni- 
fonnitv justify this hoard m lool mg forw ird to a time 
in the near future i hen iic s)nll have a single siaudard 
for the whole countrv when men vho have bv tlu r 
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actual work confirmed the justice of their title to prac¬ 
tice in one locality shall not be under the painful neces¬ 
sity of undergoing examinations afresh if questions 
of health, family, finance, research or specialization 
lead them to remove to another section, when we can 
as a nation have proper reciprocal medical relations 
with the great educational centers and the licensing 
bodies of Europe It is in view of all this and because 
of the need of a good deal of reform in our actual 
conduct of examinations that the National Board of 
Medical Examiners uas organized It is in pursuance 
of our desire to secure from Europe proper recognition 
of American progress in medical education, to tighten 
the bonds which unite us with our foreign brethren 
and to enable us to profit by their greater experience 
that this board invited to America as its guests the 
follow’ing distinguished gentlemen Sir Humphrev 
Rolleston, K C B , of the Royal College of Physicians, 
Col H J Waring, Fellow of the Royal College of Sur¬ 
geons, Dr Norman Walker of Edinburgh,.and Pro¬ 
fessors Grcgoirc and Roussy of the Fnciiltj of Medi¬ 
cine of the Unn crsity of Pans 

In practice and in our preparation for practice we 
swing pendulum-hke from extreme to extreme, and 
It would almost seem as if real activity, earnestness 
and conviction are radical and exaggerated, and that 
inevitably the effort to moderation and a rational 
conservatism involves inaction 

Galen in trying to stabilize medicine, to free it from 
wild speculation and the vagaries of individual schools 
and the excesses of individual teachers, bound it with 
iron bands and stopped all progress for thirteen hun¬ 
dred years The Faculty of Pans, standing like a rock 
for a maximum of book learning, insisting that the 
physician must be a savant, holding to narrow con¬ 
ceptions of the dignity of the profession, despised the 
manual operations of surgery, exacted from aspirants 
for a license an oath to do no surgery, and by cutting 
Itself off from the opportunities for acquiring that 
knowledge of anatomy, physiology and pathology 
afforded by operative investigation made the practice of 
medicine in France as dead and as meaningless as the 
branch which it so effectively circumscribed for four 
centuries But just here is a feature of the develop¬ 
ment of medicine that we are apt to overlook It was 
not until the itinerant bone setters, the cutters foi stone, 
the oculists, the hermotomists succeeded in being admit¬ 
ted to the schools that they exercised any vital effect 
on the profession The schoolmen were narrow, as 
every one admits, but the practical men who had not 
been to school w-ere butchers, and they had no real 
influence until surgery m the person of Felix cured 
Louis XIV of a fistula in ano which had never been 
benefited by salve or unguent Mareschal, successor 
of Felix as court surgeon, influenced Louis XV to 
establish five chairs of surgical instruction, and La 
Peyronie induced him to pass an ordinance making 
It obligatory for masters of surgery to qualify first as 
masters of art 


the evils or too purely academic 

INSTRUCTION 

In recent years we have perceived with ever increas¬ 
ing mtensity the evils of a too purely academic instruc¬ 
tion and m the inevitable reaction to practical methods 
we run the risk of going to an equally dangerous 
extreme the other way It behooves us to find a way 
to teach so that the two lines shall hav'e their proper 
proportion 


The Renaissance, which introduced a deeper and 
wider study of the classics, was at the same time the 
period of humanism, a term I like because it suggests 
m Itself how with the revolt against dogma came a 
fuller recognition of the human side of life, of the 
rights, the claims, the needs of the individual and an 
increasingly general recognition of the fact that the 
study of mankind is man The Renaissance marked 
also what may be called the resurrection of the huiiian 
body from the grave of ignominy and contempt into 
which it had been cast by the early Christian and 
medieval church in its fight against the lusts of the 
flesh 

Through the stretch of the centuries men have 
sought in vain the anatomic seat of the soul Samuel 
Jonnson aptly remarked that “all pow er of fancy over 
reason is a degree of insanity ’ W'e waste no tune 
today trying to locate tlie soul in pituitarj body or 
pineal ghnd and we insist that physical findings are 
the basis of diagnosis and treatment, but the physician’s 
preliminary education must take into account the senti¬ 
mental and imaginative side of life What true and 
worthy practitioner fails to feel the appeal of the soul 
in the searching look, fastened on him as he enters the 
sickroom? The physician’s principal function, as in 
the days of Hippocrates, is still to assist the healing 
power of nature We know that with all our science 
much of our medicine is without efficacy so far as its 
direct ostensible purpose is concerned The doctor’s 
personality, his power to inspire hope and confidence, 
ins iiiiderstaiidmg of human conduct, his analysis of 
character remain his chief asset at the bedside All 
agcb whatever the attainments of science, have pro¬ 
duced great healers, and the family physician of an 
earlier generation with his kindly sympathy, his unself¬ 
ish devotion, his capacity for toil and vigils must 
ever remain the ideal minister to the sick It is the 
personality of the upright, big-hearted man whom 
people trust to use what knowledge he possesses rather 
than abstract scientific qualifications that counts m the 
long run Can vve expect men to qualify for the sacred 
function of receiving the confidences of sufferers in 
mind and body if we expunge poetry and philosophy 
and art from their preliminary education and wholly 
replace fairy tale and legend, Longfellow, Tennyson, 
Hawthorne and Shakespeare by so-called strictly 
scientific jiremedical work ? We want a man broad in 
interests and understanding, not the recluse who finds 
more pleasure in dissecting a beetle than in vdewing a 
sunset, who gets more soul satisfaction out of the hum 
of a machine just because it is a machine than in listen¬ 
ing to a Patti singing the Last Rose of Summer Dr 
W M Beach of Pittsburgh w'ell epitomized all this 
when he said at \tlantic City last year that “proficiency 
in the physician requires development in the direction 
of spirituality, there is a curativ e force that is moral ’’ 

THE KIND OF VIEN NEEDED 

We w'ant the men who take up medicine m America 
to be big men, big m heart, big m brain, blessed with 
vigorous health The possession of a store of facts 
IS nothing as compared with evidence of native ability 
and sterling integrity of character Before we permit 
a young man to matriculate in medicine we should 
have assurance that he is careful of his health and 
careful of his financial obligations, that he commands 
the respect of former classmates, that he has qualities 
that make for leadership abov e all else that he under¬ 
stands and justly values and possesses that indefinable. 
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exquisite, delicate something as intangible but as real 
as the bloom on the plum and the fragance of a wild 
flower—the sense of honor Our inquir 3 into the pre- 
medical career of a prospective ph 3 'sician will be of 
infinitely more value if it enlightens us on these points 
than if it merely establishes his ability to memorize a 
book and on admission w e discover that the high marks 
and the multiplicity of diplomas were won b\ a phj'sical 
and moral runt When our schools generall}; as one or 
tw'o now do, come to Mew the premedical standing as 
one to be deeply in\estigated and carefull}’- passed on, 
w'e shall have fewer graduates, perhaps, but a relatnely 
larger number of real physicians m whose ranks there 
w'lll be no fee-sphtteis, no men of shady reputation and 
questionable conduct to disgrace us and forfeit our title 
to the confidence of fathers and mothers 

It is time that the subject of examinations be very 
thoroughly gone over by professional educators, and 
substitutes found for such methods of testing a candi¬ 
date for promotion or honors as do not indicate 
reasonably lasting acquisition The bulk of our exami¬ 
nations as at present conducted have but little to recom¬ 
mend them Their onl)' merit and the reason-wh^ the 
pedagogic w'orld hesitates to discard them he m the 
powerful stimulus they provide to the study of even 
the most difficult branches and the most obnoxious 
details When, however w'e stop to consider that the 
labor incited by examinations is usually not for the 
acquisition of knowledge but for the passing of the 
examination, wdien we admit that the modern exami¬ 
nation aetermines, in the mam, a ^erv ephemeral form 
of attainment, w'e may find that something better than 
the examination may not be so very difficult of accom¬ 
plishment after all 

PRESENT METHODS OF EXAMINATION 

The present method is ^ icious for tw'o reasons First, 
it fails largely of its object because w'e do not get a 
correct idea of mental capacity and mental development, 
nor a proper appreciation of a student’s grasp of the 
subject by examinations which he can undergo suc¬ 
cessfully by cramming In the second place, crannning 
IS a devitalizing process and the very opposite of 
memory cultivation, because behind the effort to acquire 
IS the deliberate conscious purpose of unloading the 
mind of the stores taken aboard as soon as a given 
contingency has passed The w ilhngness to forget and 
the deliberate effort to forget negatn c and w eaken the 
retentive power 

Memory is still an essential, but w ntten examinations 
often demonstrate onh that facile and superficial 
memory which picks up and carries for a while under 
stress of need very much as a stream in freshet carries 
down rocks and earth drojiping the licaMcst first and 
bearing the sand e\ en to its ow n finish in the ocean 

Tor years, m our examinations at the Nasal Medical 
School in Washington, we ha\e allowed laboratorj 
notes to be used by candidates in the chemistr}' and 
hjgiene laboratories, considering that menior) for the 
exact quantities in carious solutions is not required 
nay, undesirable, where men are trjing to do accurate 
w’ork What we demand arc the principles imoKed, 
the meaning of the steps the interpretation of the 
results This is the method followed b\ the National 
Board of kledical Examiners It is in the necropc} 
room, the laboratorj and the hospital ward that we 
test the candidates in an endcacor to ascertain what 
thej know be what they do, instead of judging cntirclj 
b\ what thee sac or write 


It IS gratifjnng to obserce that medical men are gic- 
ing more and more thought to the subject of premedicil 
education, and I consider this a most tac orable augnre 
for the future of American medicine M e mac not 3 et 
be in absolute accord as to the means of obtaining the 
best t 3 pe of medical student, but it is something to 
agree that cce need in medicine the scientific inccsti- 
gator as c\ ell as the scientific practitioner and that each 
IS dependent on the other We are agreed too that 
what cce require in preparation for medicine is not 
scholarship but a process of training c\ Inch shall dec elop 
a certain mental attitude as c\ ell as a certain degree 
of mental pow er This unites us at once c\ ith the 
interests of the legal and other liberal professions, and 
a common platform as to our desires inec itabl 3 simpli¬ 
fies the problem of arranging a '^ati'-factoi^ high school 
course If cce ccanted a stnctlc scientific course as a 
preparation for medical studi cce should be compelled 
to arrange for the paths of school and college educa¬ 
tion to dnerge cer 3 earlc from those to be pursued 
b 3 men looking to some other career but I hope ccc 
realize toda 3 as necer before that the true aim of 
prelimmaiy education is not so much to fit men to 
study medicine or lacc or architecture as to help them 
achiece the fullest success in the pursuit of these sec oral 
callings If our pnmarc requirement is for capable 
men, then cce can combine ccith ecer 3 other profession 
c\ Inch is similarl 3 more concerned cc ith molding charac¬ 
ter and inoreasing the range of mental outlook than in 
making the final technical course easier b 3 a prchminarc 
one cchich incades the territor 3 ' of the professional 
school 

BASIS FOR SCIEXTinC STUDY 
W'’e must concede the soundness of the contention 
of Bam of Aberdeen that “In a right c lecv of scientific 
education the first principles of all the great 

sciences are tlie proper basis of the complete and 
exhaustive stude of an 3 single science ” 

bir George Makiiis president of the Rocal College 
of Ph 3 Sicians docs not think that ccc should relegate 
the teaching of ph 3 sics chemistre and biologc to the 
prcmedical period for fear that the mednal student 
ma 3 not hace a sufficiently thorough grasp of these 
subiects On the other hand Ihomas Huxle 3 held 
cer 3 emphaticall 3 to an opposite ojiinion He said 
“The great step toccard a thorough medical cduc ition is 
to insist on the teaching of the elements of the j)h 3 si- 
cal sciences m all schools so that medical students 
shall not go up to the medical colleges uttcrlc ignor.iiit 
of that with which thc3 hace to deal to insist on the 
elemen s of chcmistr 3 ind the elements of ph 3 sics 
being taught in our ordmarj and common sclioofs so 
tliat there shall be some preparation for the discipline 
of the medical colleges 

I agree ccith both Makins and Iluxlcy M 3 own cicw 
is that these subjects should be taught m the school 
and college course and in the medical school aho In 
the prehnimarc course' pujiils should acquire i kiiocc 1 - 
edge of the gre it fundamental iinnciplcs mcolccd 
and the methods emploccd in scientific ccork because 
all this emjihasizes the caluc ol acciiritc obsercation 
and correct interpretation ot facts and both ol thc--c 
mental processes arc incaluablc m cccrj flcpartinciit 
of human acticnc The future lacc 3 cr doctor, busi¬ 
ness man needs this training In the medic il school 
chemistrj phcsiologc and biologc cmII be taught ccith 
reference to their bearing on medicine. Cut the jirc- 
mcdical courses must be cciy different from tho-e nocc 
pursued The textbooks must be sunjilcr md the 
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courses be made general and then pupils must be com¬ 
pelled to master what they go over There is far too 
much superficial teaching, too much smattering of 
knowledge at present This leads to nothing and 
negatives the very object in view Huxley appreciated 
this and usually preferred to teach the beginners him¬ 
self, so as to be sure that they started with a proper 
comprehension of the fundamentals, and he left to 
colleagues and advanced students the subsequent con¬ 
duct of the classes 

I should put biology and physiology or nature lessons 
among thcearliest, since they go naturally with the health 
teaching and the hygiene by which all schooling should 
begin Next would come physics, which will be attrac¬ 
tive to the great majority of active-minded youngsters 
who are animated by a desire to do things, to make 
things, to understand electrical devices, automobiles, 
telephones, flying machines and the like, but I would 
see to it that they did not waste their time in trifling 
manual accomplishments but were enabled to under¬ 
stand the principles involved—the development and 
transformation of energy, latent heat, expansion and 
contraction of gases and gravitation Chemistry would 
come later still The college course would permit a 
resump ion of the physics and chemistry, at least for 
medical students, while others would elect something 
more distinctly related to the careers they planned to 
embrace 

It will be impossible, I fear, to allow for more than 
two years of college for the iiitendmg student of medi¬ 
cine with five years of classroom and practical work 
still ahead of him We want him to graduate while 
relatively young so that he may face the discourage¬ 
ments and trials of early practice and the long uphill 
chmb to a financial competency while still possessed 
of the resilience, the buoyanej, the freshness, the 
enthusiasm, the high courage and the endurance of 
youth 

In enumerating these so-called scientific features of 
premedical education it is important to remember that 
a slightly greater familiarity with them prior to matric¬ 
ulating in medicine will not compensate for the dwarf¬ 
ing effect of a course restricted to them and unbalanced 
by studies of a complementary character, bearing always 
in mind that the object of premedical work is to develop, 
not to indoctrinate Bain has well said that“thc defect 
of the practical man is the limitation of his tests to his 
own sphere of working, he seldom learns to extend his 
method into other spheres ’ Now the sciences have a 
definite place m all education quite apart from the 
direct acquisition of useful facts Observation, analy¬ 
sis of evidence, accuracy of statement and definition 
the insistence on proof and demonstration are among 
the features that render scientific studies so useful 
Ill themselves, but are we not guilty of unpardonable 
onesidedness if we let only the physical part of the 
animal man occupy our pupil’s attention in our enthusi¬ 
asm for nature study? 

It IS many years since Mr T Davison wwote these 
significant words ‘A man who has been trained to 
think upon one subject, or for one subject only, will 
never be a good judge in that one, whereas the enlarge¬ 
ment of his circle gives him increased knowledge and 
power in a rapidly increasing ratio So much do ideas 
act not as solitary units but by grouping and combina¬ 
tion , and so clearly do all the things that fall within 
the proper province of the same faculty of the mind 
intertwine with and support each other Judgment 
lives, as It were, by comparison and discrimination ’ 


MISTAKES OF THE MIDDLE AGES 

Education, and as a part of it medical education, 
m the Middle Ages, was distinctly scientific in charac¬ 
ter The strong literary bias and the study of languages 
which became so marked in the seventeenth and 
eighteenth centuries did not develop until the Refoi- 
ination and after This is not commonly appreciated, 
but It is a^fact Mathematics, astronomy, chemistry— 
or, if you choose, astrology and alchemy—and even 
metaphysics, grammar and rhetonc, as they were 
taught, were not literary studies but distinctly along 
the lines of scientific training True, much of the 
science of the Middle Ages is held in contempt today 
but science and its standards are forever changing, and 
we cannot require of educators that they shall teacli 
the unknowm but only that they shall be abreast of their 
times 

Now, then, when we consider that for 400 years the 
premcdical studies of Europe were grammar, rhetoric 
and dialectic, making the trivium, and music, arithme¬ 
tic, astronomy and geometry, making the quadnvium 
(called collectively the seven liberal arts but really 
sciences not arts), and when we realize how absolutely 
sterile of results was the medical practice to which 
these prcmedical studies lead up, have we not some 
basis in history for questioning the extreme ground 
which some people take today in decrying the v'alue of 
the humanities and insisting on purely technical pre¬ 
liminaries ? 

The Hon A J Balfour, an Eton and Cambridge 
man, author of the Education Bill, one of the early 
champions of the higher education of w'onien, an ear¬ 
nest adv ocate of technical training and of ev ery form of 
practical instruction which might enable the British man 
of business to hold his owm with foreign competitors 
epitomized Ins thoughts on education in a speech 
delivered in 1899 at the Ley School He admitted that 
a few years of Latin and Greek study do not suffice 
to accomplish the intended purpose of introducing the 
scholar to the beauties of ancient literature in the origi¬ 
nal, but be did insist on the importance of some form 
of literary education, naj', regarded this as indispen¬ 
sable I think the opinion of so versatile a man as 
Balfour, once a successful opponent of Gladstone, 
leader of the House of Commons an uncompromising 
yet locally popular secretary for Ireland and the rep¬ 
resentative m Parliament for the laboring men of East 
Manchester, is w'ell w'orth heeding 

THE PLACE or LATIN AND GREEK 

There is. no question that we must gn e up Greek, 
and I believe that Homer, Sophocles and other ancient 
authors w ill give more pleasure through the good trans¬ 
lation of ripe scholars than from the perspiring school¬ 
boy’s own efforts but I consider that Latin, if ablj' 
taught, has a place in our schools I do not offer in 
support of this study that it helps m acquiring scien¬ 
tific nomenclature, for that is as roundabout and diffi¬ 
cult a way of doing the thing as Charles Lamb’s 
roasting of a pig by burning down the place of his 
abode I believe in three or four years of Latin 
because, along with other and indirect benefits, it is 
the easiest and surest way of teaching boys and girls 
to write and speak English correctly I cannot take 
the time to marshal the arguments for this conten¬ 
tion Suffice It to say that the elasticity and simplicity 
of our construction, the practical lack of declension and 
conjugation inherent in our language, as well as many 
features of American life and thought, combine to 
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make for careless and inaccurate u riting and speaking 
Latin IS not an elastic, plastic vehicle of thought like 
Greek, English or French, but an inflexible one cast in 
an iron mold Properly taught to young people of rea¬ 
sonable intelligence, the translation of Latin into English 
prose can be made as fascinating as a picture puzzle, 
once those forms have been mastered which are 
essential features of the organic structure of a sentence 
and gi\e the clue to its meaning The study of Latin 
IS thus a pou erful though indirect method and, because 
indirect, the easiest wa}' of teaching English grammar 
It should be begun early when the necessar 3 memoriz¬ 
ing will be least labonous, and continued bejond the 
time when the pupil would be put at English grammar, 
a study of great difficulty and universally obnoxious 
Giammar can be taught, as it Mere, objectivelj and 
solely through Latin, M’hich illustrates the rules of con¬ 
struction in a way that our oM’ii language does not 

NEED FOR MORE ATTENTION TO ENGLISH 

And if I am right in this idea, I think the place of 
Latin IS secure m the schools because the one thing 
that M'e must insist on is that our bovs and girls, uhat- 
ever their purpose and destiny m life, shall speak and 
MTite English correctly Nouhere in the m orld is there 
such need for the teaching of the national language, 
because non here is the school population made up of 
such a variety of elements, and m the case of many 
their mother tongue is not English With no preten¬ 
sion to a masten' of style and no great sympathy uith 
the exaggerated purist, I am nevertheless frequenth 
surprised by the laxness, the inaccuracy, the atrocious 
barbarisms of the language of daily coniersation and 
even of the public press, the magazines and the books 
printed in this country Long obsen'ation as examiner 
on Navy boards has brought me to a realization of 
the sad fact that the )'oung men of America can go 
through the high school and even obtain a baccalaureate 
degree, and )’et be incapable of u riting plain and simple 
English correctly In this respect I submit that m e are 
behind our parents and grandparents IVhat uould 
have been an occasion for mortification and reproof 
fifty years ago is today a jest, and our young people 
are permitted a sloyenhness of expression y\hich surelj 
reflects a decay of standards in more yvajs than one, 
encourages mental laziness and must ha\ e a depreciat¬ 
ing effect on cerebration itself 

It IS to deem knoyy ledge of little yalue and to take 
a narroyv, selfish and limited vieyv of intellectual pur¬ 
suits of any kind to deliberately despise and neglect 
1 inguage, the instrument by yvhich yy e contribute to 
otheis and make them sharers of our yyork and its 
results The crying need of premedical scholastic 
training m America, and of all school and college train¬ 
ing at the present time is for reform in the teaching of 
English B) this is not meant that boy s and girls must 
yyrite in learned or stilted or floyyerj style Nothing of 
the kind But accuracy and clarity of expression arc 
valuable for all and essential for the professional man 

With all due respect to our capable earnest and 
largely' underpaid teachers, I must confess to a techng 
that our public school courses are suffering from too 
large a yanct) of subjects to permit thoroughness 
This is serious, because it is not so much m hat is taught 
that counts, as the permanence of the knoy\ ledge and 
the effect on the acquisitne mechanism produced b\ 
the yyaj study is conducted A superficial acquain¬ 
tance, a smattering a glossing o\er of a thing is per¬ 
nicious in the extreme Better no sclioohng than such 


a process For some of this mistaken policy and for 
the idea that school must be a place of entertainment 
and amusement rather than of hard, gnndmg yyork I 
hold the parents responsible Too many of them yyhile 
contributing little enough toyy ard education in the 
home, resent the pressure of the teacher and yet desire 
their children to leaye the high school yyith a large 
yariety of shoyyy accomplishments 
What IS put before the student of any age must 
demand effort, must consider yyhat he may be able 
to attain by' expansion and not yyhat he starts yyith 
For true progress education must be calculated not 
from the standard of ayerages either of ideals or 
capacity but y\ith a conception of a maximum acliicye- 
ment and ability It must gi\e opportunity to all 
according to their talents but proyide aluays for the 
development of future leaders and thus insure a 
gradual heightening of standards and conceptions 
As yye contemplate the anomalous deyelopments of 
the past year are yye not bound to pause and consider 
M hether yy e hay e not long been radically yy rong in our 
yihole system of education^ The constant clamor of 
recent years to make education practical, to make the 
school courses adequate training for the real business 
of life may' ha\e arisen from a mistaken conception of 
yyhat the real business of life is Haye yye been a 
little hasty m assuming that poetry and philosophy and 
much of yyhat the thoughtlessness of 4mencan youth 
regards as old fashioned and useless, arc not beneficial 
enough to justify the time they take from the supposed 
practical studies^ Haye yye unconsciously been 
encouraging courses of study that breed only money¬ 
makers and yy orshipcrs of mammon ^ \\ hen our sons 
have been prepared for business and haye made their 
money and yyhen our daughters have married men of 
uealth, the one tiling needful yyill it not be too late for 
them to acquire a taste for the highest and best things 
money' can procure can yy e expect that a loy e of beauty 
in nature and art yyill spring into being that our chil¬ 
dren yyill haye proper standards of beauty if the seeds 
for such tastes and such loye yycre not soyyn in youth? 

The true object of goyernment, yylietber it be that of 
a stale or of a uniyersity is to broaden the yision of 
countless mdiyiduals as to the meaning of life and 
to increase their capacity to add to the sum of human 
happiness, not only by some posituc accomplishment 
b It by the dcyclopiiunt of those keen sympatliics yyhich 
recognize all that is pood in others yyhile supplcmcntiiig 
their yyeaknesses and retneying their failures 

Finally yye haye to recognize that in cycry field of 
endeavor the best men are largely self-taught In the 
progress toyy ard the predestined goal disclosed by the 
lifting mirage of the liiturc each chooses his oyyn path 
and has liis OMii peculiar problems to sohe As he 
adyances further and liirther into the kingdom of truth 
he discards authority and flings off the fetters of tradi¬ 
tion It IS only the mediocre man satisfied yyith a 
stereotyped career tint can be fully cquipjicd by any 
system of schooling for all the cycntualitics ol bis 
small and narroyy life \\ hat the school and college 
can do for all is lo dcyclop the capacity for true feeling 
and sound llimking The medical profession must 
agitate in season and out of season for i high standard 
of physical capacity is a basis for intellectual aehieye- 
meat and for noriiia' condiut It must shoyy its full 
appreciation of projier y allies by using eyery me nis to 
diyert fsoni its rm! s tho'c yylio haye f died to (kmnii- 
sir-»tc the possession of principle as yyell as of meiual 
proficiency 
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SYPHILITIC SCARS OF THE SPIRIT 
JOSEPH COLLINS, MD 

NEU \0!lk 

Ab one’s experience with syphilis of the nervous 
system becomes more extensne, one becomes more 
deeply impressed with the fact that the literature of 
the subject lacks adequate statement or description of 
manifestations of siicli infection or of the results of it 
Indeed, the mental scars of syphilis ln\e had \ery 
scant attention from physicians The \arious ways in 
which general paresis displays itself, the dementia of 
syphilitic encephalitis and the mental accompaniments 
of syphilitic endarteritis have been discussed and 
described, but the minor mental and emotional changc« 
attending cerebral sypbihs, and particularly those that 
are permanent sequelae of such disease that has gone 
on to recoceiy, have not been properly recorded The 
reason for it is that they are so vaiiablc, they arc so 
slight and, perhaps I may add, so nonjnthogiiomoiiic 
However, they often succeed in thwarting the victims 
career, reducing him from a man of promise or a man 
of accomplibhinent to a man of no importance or a 
dependent 

The clinical display of syphilis of the nervous sys¬ 
tem is very different today from what it was twenty- 
five years aeo Indeed, syphilis of the nervous system 
is today different from what it was ten years ago 
This may be because the syphilitic virus is less virulent 
than it was m former times, but probably it is because 
the disease is diagnosed more frequently and earlier 
than It was and because it is treated properly and 
adequately ‘ Properly” means with mercury and 
arsphenamin, and 'adequately” not only until all clin¬ 
ical manifestations have disappeared but until the 
Wassermann reaction of the sei um has remained nega¬ 
tive for a long time It also means that the medical 
profession by and large has come to a deeper realiza¬ 
tion that potassium lodid is not an anti syphilitic agency 
in the true sense of the term, but a medicament that is 
of inestimable service m dissipating the products of 
cell proliferation due to syphilis 

Now that ten years have elapsed since I began the 
use of arsphenamin and mercury in the treatment of 
syphilis of the nervous system, I have had abundant 
opportunity to witness cessation of the progress of 
syphilitic nerv ous disease In some instances, for¬ 
tunately, this cessation has been accompanied with 
functional restoration to a degree that approximates 
normal I hav e also encountered many cases in which 
the syphilitic disease was conquered by the combined 
resources of nature and of art, but in which the func¬ 
tional restoration was not complete YJien such dis¬ 
ease IS of the intracranial contents, the symptoms are 
more conspicuous than when they are of the intra- 
spinal contents For instance, a tabgs may be brought 
to a standstill, and the only evidence of the syphilitic 
scar IS sexual impotence or slight impairment of vesical 
tonus On the other hand, syphilitic meningo-encepha- 
htis or syphilitic encephalitis may after recovery leave 
a scar which displays itSelf in altered behavior of the 
patient which is apparent only to those who come in 
Ultimate contact with him, in slight impairment of his 
intellectual and emotional capacity, which, although 
slight, IS enough to shape his career, turning it from 
success to failure 


REPORT OF CASE 

I have in mind the case of a young man of 26 who had 
made commendable progress i.i the mercantile world solely 
from his own effort and ability, and who was looked on by 
his friends as a man of promise He left his house one 
morning of September, 1915, in apparently normal health 
A half hour later he was brought home by a policeman and 
a stranger, who said they had found him lying in the street 
He was not unconscious He said he had been seized with 
sudden dizziness and had fallen When he attempted to get 
up he was so giddy that he could neither preserve hfs station 
nor walk For the next three dajs he complained in addi¬ 
tion of nausea, and he frequently vomited Gradually the 
dizziness disappeared and at ihe end of two weeks he was 
able to sit up and in four weeks he returned to his work 
It was then noted that he was neither so alert nor so respon¬ 
sible as he formerly was, and he so failed to satisfy his 
employers that lie was asked to absent bimsclf from business 
and stay at home until he got well From that time con- 
sp CHOUS mental svmptoms developed His family related 
that HI addition to being drowsv and stupid, unresponsive 
and ambitionless, his behavior began to be very queer He 
would drink while he was King down stuff his mouth full 
of food until he could not get any more in, attempt to 
swallow it without chewing it urinate in his clothes, and 
throvv his clothing or anything that he happened to pick up 
out of the window In brief, his behavior was that of a 
man who had lost his mind Unless he was specifically 
interrogated he made no complaint, then he would say that 
he felt “run-dowii” but that there was nothing else the 
matter with him 

The physician whose counsel was sought learned that he 
had married clandestinely six months before and that soon 
after that event his wife complained of a sore throat When 
she went to a physician he diagnosed her disease as syphilis 
Examination of the husband’s blood revealed a -b-|--l--f 
Wassermann reaction, and he was put on mercurial treat¬ 
ment He had received forty intramuscular injections when 
the symptoms that 1 relate developed That is, he was under 
treatment when the first symptom indicative of meningeal 
involvement occurred That symptom was paralysis of the 
facial nerve Two months previous to the development of 
the symptoms noted, the right side of the face became immo¬ 
bile It deieloped abruptly and involved all the branches 
of the nerve After two or three weeks it gradually 
improved, but the remains of it were quite conspicuous when 
I first saw him Six weeks after the attack of vertigo he 
made no complaint save that he was run-down He admitted 
that he felt dizzy at times, but he had no headache, never 
saw double, and did not complain of stiff neck He Vvas 
inert, listless, unresponsive, neglectful of his appearance, and 
changed in manner and habit, but his conduct was no longer 
conspicuously bizarre The only somatic signs of organic 
disorder of the nervous system were the residue of the facial 
paralysis, exaggeration of the tendon jerks, and an extensive, 
faiilike projection of all the toes when the sole of the foot 
was irritated The Babinski great toe phenomenon was 
elicited on both sides, on the right more conspicuously and 
characteristically than on the left, and there was a right 
patellar and ankle clonus His speech was somewhat indis¬ 
tinct and inebrious and his answers were laconic, but thei'e 
was nothing about his speech that suggested general paresis 
His general appearance was that of a very ill man He 
vvas emaciated and pale, and during the examination the 
skin was bathed in clammy perspiration He weighed 98 
pounds his ordinary weight being 130 The laboratory tests 
were all corroborative of the diagnosis of basilar meningo¬ 
encephalitis, the spinal fluid containing about ISO cells The 
following morning he vvas stuporous, and arousable with 
difficulty V\0ien aroused he remained so only a moment, 
and then lapsed back into a condition as if he were over¬ 
whelmed by sleep Indeed his appearance and reaction were 
very much like a person in the beginning stupor of uremia 
or acidosis Although he answered questions correctly, not 
infrequently he would stop in the middle of an answer and 
relapse into a stuporous state He was able to get out of 
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bed unaided, to stand and to walk, but the latter was accom¬ 
plished \er\ insecurely There uas no trace of hemiplegia 
The stuporous condition lasted about tuo \\eeks At the 
end of that time he was confused as to time and place and 
had practically no recollection of what had transpired from 
the time he entered the hospital He ga\e a fairlj com¬ 
prehensive, sequential account of his illness up to that time 
In reply to questions concerning his illness, he made the 
stereotyped reply, “Search me ’ However, he discussed the 
improvement that he had experienced but without emotional 
accompaniment and without projection of plan or ambition 
He read the papers and ga\e a fairly intelligent account of 
what he read but he confined his attention to the comic 
sections and the sporting pages 

Gradually he began to display wbat might be called a 
triyiality of conduct a lack of responsibility, yyith no indi¬ 
cation of gratitude for his recovery, no plans for the future 
and no expression of desire to get home or to take up the 
activities of life again After he had been under treatment 
for three yveeks, during yvhich time he had had tyyo intra¬ 
venous and tyvo intraspinal injections of arsphenamin and 
daily mercurial inunctions, the Wassermann reactions of 
both the serum and the cerebrospinal fluid became negatiie 
and the cells of the latter dropped to 11 per cubic millimeter 
The only abnormality that it disclosed yvas slight globulin 
excess 

Gradually the patient's mental condition improied He 
yvas no longer incontinent of urine or feces He became 
more cognizant and observing of his surroundings, he took 
a keener interest in reading and diyersion, he manifested 
more solicitude for the visits of his family and displayed 
greater pleasure at such contact His orientation of time 
and place became quite normal, his memory gradually 
improved and his capacity for attention shoyyed a greater 
ayvareness and retentueness He yvas neither depressed nor 
exalted, but displayed a general feeling tone that yyas not 
quite normal though not particularly abnormal 

When he yyas taken into problems like mental arithmetic, 
in yvhich he yvas formerly very alert, he became readily con¬ 
fused His chief behavioristic phenomenon was untidiness 
of his person and of his room which was very foreign lO 
him when he was well, and unconcern for his future He 
was then given a series of intravenous injections of ars¬ 
phenamin and yyas discharged from the hospital seven 
yveeks after his entrance During that time he had gained 
20 pounds He went to a sanatorium where he continued to 
receive antisyphilitic treatment, with both arsphenamin and 
mercury, for another six weeks 

Four months after he had come under observ ation he 
returned home and he received no further treatment for 
three months At the end of that time the serum Wasser¬ 
mann reaction was weakly positive, but the cerebrospinal 
fluid remained negative His physician put him under treat¬ 
ment again and continued treatment for about a year Alto¬ 
gether he received about thirty intravenous arsphenamin 
treatments, four intraspinal and scores of inunctions and 
injections of mercury 

LATER HISTORt 

I recently saw him again More than three years had 
elapsed since he left the hospital He related that a fen 
yveeks after he returned home, that is six months after the 
beginning of the illness that is chronicled above, he obtained 
employment with a firm that sold automobile accessories 
and staved with it two or three months but as he did not 
get on very well he left and went with an automobile firm 
This firm did not value his services and after a short time 
he was again looking for employment He secured a posi¬ 
tion with another mercantile firm md remained with it six 
or seven months, but not making any progress he changed 
again and went with the General Electric Company, where 
he remained two years during which time he never received 
an advance of wages “^t a time when $S0 a week was con¬ 
sidered an acceptable wage for the average worker he was 
earning only $21 To make matters worse they gave him 
less acceptable work This he considered an affront and 
he decided to leave them, then he secured a job with another 


company but to little financial advantage He made no 
effort to return to the work in which he was trained namely 
the charge of a department in a large store On being asked 
why he did not do so he replied that he was convinced he 
could not do the w ork satisfactorily, not because he w as not 
well or because he had any difficulty in dealing with people, 
but as he expressed it I cant think readily of the things 
to say that would facilitate the work that I would have to 
do” In other words he realized that he had become i little 
indifferent, lacking in the mental elaboration that should be 
externalized in speech, inclined to be laconic m his answers 
and silent He thought that there were some people in the 
organization in which he had worked that might be inter¬ 
ested in him and that they might give him an opportunity 
should he solicit it but he had not been able to bring himself 
to do It 

He had no particular complaint and he admitted that he 
felt well Nevertheless he had keen insight of his condition 
as illustrated by his remarks about his previous position 
and by a realization that his wife had abandoned him because 
he was not able to provide for her He also realized that 
his best efforts were not being translated into considerable 
money His mother related that he was a little indifferent 
and that he had few social and no civ ic interests His 
diversions were very simple and childish Practically the 
only thing he cared about doing was to go to moving- 
pictures He had not kept up with his friends and he mani¬ 
fested very little inclination for social contact It yvas not 
so much that he did not participate in ordinary pleasure 
and relaxation as that he had no initiative to plan them or 
to prompt them He was not lacking m certain kinds of 
energy, for when he was out of a position whether from his 
own volition or the desires of others he set resolutely to 
work to find another, but the work he accepted was not 
consistent with his education or with his position in life 
nor did he attempt to utilize former experience to help him 
to any position On examination the most striking defect 
was on the affective side of his consciousness Memory and 
attention were but slightly impaired He recalled the inci¬ 
dents of his illness the room that he occupied in the hos 
pital where he went after leaving the hospital and how long 
he remained there and a great many incidents of his 
illness but when he attempted to particularize them lie 
displayed slight amnesia On effort he had very commend 
able capacity for attention For instance when the para 
graph of a newspaper was read to him although he did not 
seem to be paying keen attention nevertheless he repeated 
the substance of it without particular hiatus 

But his unfortunate experience had congealed him emo 
tionally Nothing appealed to him very much save the satis¬ 
faction of physical needs His wife had forsaken him the 
career in which he had made a success was closed to him 
his mother manifested concern and despair but they did not 
seem to touch him He treated the situation and the pros 
pective sterility of life for him as if they were matters of 
no importance To all outward appearance and in casual 
contact he was quite normal Spiritually however he was 
but an image formed in the likeness of his prev lous self 

Physical examination revealed no evidences of organic 
disorder of the central nervous system The pupils tendon 
jerks the muscle tonus and the capacity for coordination 
were quite normal There was no tremor no disorder of 
speech no disturbance of sense or sensibility Tlic only 
physical abnormality yyas a sluggish vascular system brady¬ 
cardia and poor peripheral circulation Although he did not 
give the impression of vigor he had regained Ins weight 
and his appearance was that of a man in good health His 
Wassermann reactions had been persistently negatiye for 
tvyo years His soul bore the syphilitic scar and it will 
continue to bear it until he yields the spirit It would be 
difficult to find a more instructuc example of the curability 
ot syphilis of the nervous system in the ordinary sense of 
the term But what a miscarriage of therapeutic justice 
what a mockery of our studied effort Though cured lit is 
but the simulacrum of his former self 
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COMMENT 

The experience is instructive, in that the encroach¬ 
ment of the central nervous system by the spirochete 
occurred while the patient was under antisyphihtic 
treatment by mercury, and more instructive is the 
experience that the symptoms yielded so promptly 
to intensive arsphenamin and mercury treatment 
Although it IS impossible to say how long the infection 
had been in existence when the meningeal symptoms 
displayed themselves, it is probable that it was more 
than a jear Had it not been that his wife showed a 
florid syphilis, there would hace been no information 
concerning his affection 

That the burden of the pathologic process was 
borne by the meninges of the base of the brain is 
evidenced by the facial paralysis and by the vertigo, 
but that there w'as also inflammation of the cortical 
meninges is indicated by the stupor, the apathy, the 
disturbed cerebration and the sequelae 

The information furnished by examination of the 
cerebrospinal fluid tended to corroborate the diagnosis 
of predominant meningeal involvement It is worthy 
of note that at no time did the patient complain of 
headache, nor were symptoms that are given much 
weight as important diagnostic acconipaiiiments of 
basilar meningitis such as nuchal rigidity, basilar and 
cervical tenderness and diplopia, present 

No satisfactory explanation can be gneii of the 
Babinski great toe phcnonienon elicited in both feet 
during the first few days of his profound cerebral 
illness The only explanation that can be gnen is that 
there was a ineningeal involvement o\er the cortical 
motor areas One would expect that in such a condi¬ 
tion there would be evidences of motor irritation or of 
motor inhibition, but as these were lacking, it must 
be assumed that an associate edematous condition of 
the superficial cortex prevented manifestations of the 
one or the other Indeed, the clinical picture W'hich 
the patient presented at the height of his disease was 
not at all unlike that of certain cases of wet brain of 
alcoholism or of influenzal encephalitis, and it may 
legitimately be assumed that the dislocation of the 
patient’s mental components was caused by a patho¬ 
logic condition made up of inflammation and edema 
not unlike that which occurs particularly in the latter 
disease 

The chief object in calling attention to this caricU 
of cerebral sjphihs is to emphasize the fact that 
although the infection is thwaited and the patient 
regains w'hat seems to be liis health, he is left with a 
scar of his mind and his emotions which permanently 
cripples him to a certain degree It is easy to measure 
this degree by psychometric test, but the most telling 
w'ay of expressing it is to say that it has thrown him 
from the social, civic, marital, financial leiel that he 
had attained, wdiicli w^as a commendable one, to a much 
low er one at which he can barely support himself and 
can make no contribution to the welfare the interest 
or The support of others Had lie been reduced 
another peg he might have become a hobo, a wanderer 
or a charge on bis family or the community 

Such experiences as these teach us that syphilis of 
the nervous system is a curable disease, but the lesson 
that we learn from it is that the earlier the treatment 
lb instituted the greater is the victim’s chance of com¬ 
plete functional recoiery 

37 West Fift}-Fourth Street 
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In large hospital clinics w here syphilis is treated w itli 
various arsphenamin preparations, reactions occur more 
or less frequeiitl^^ depending on the care taken in pre¬ 
paring solutions, the purity of contents, the elapsed 
time between the making of the solution and its admin¬ 
istration to the patient, the amount of arsphenamin 
gucii, operative technic and skill, and factors within 
the patient While a given brand of arsphenamin 
might, through some circumstance, lerj rarel} pro\e 
toxic, the precautions taken to make such possibilities 
remote (chemical animal and clinical controls) usually 
mean that arsphenamin has to be discharged for want 
of cMdcnce Arsphenamin might have been guilty of 
causing some of the reactions on winch this paper is 
based, but this could not be proied 

When directions are carefullj followed in preparing 
the arsphenamin solution, and in administering it to the 
patient, if a reaction follows, then the cause of the 
reaction is attributable cither to the brand of arsphen- 
amm used or to the patient Printed directions accoiii- 
panj each ampule of arsphenamin, whether it be 
diarsenol, arscnobenzol, saharsan or arsaminol, and 
arc specific and easj to understand, and it is laxiiess 
in follow'ing these directions that accounts for the 
greater number ol reactions to treatment When a 
trained and careful person prepares the solutions of 
arsphenamin, reactions will seldom occur in hospital 
clinics or in prnate practice 

NECESSARY PRECAUTIONS 

One should note any departure from the normal 
lemon-} ellow color of the brand of arsphenamin being 
used, and then immerse the ampule in 95 per cent 
alcohol for fifteen minutes to detect obscure cracks 
Cracked anipuleb or impules that contain discolored 
arsphenamin are to be rejected, the substance having 
become oxidized It is a good plan to mark down the 
serial numbers of the ampules used in order to check 
up w'lth the manufacturer in case the arsphenamin is 
suspected of being the cause of a reaction One is 
further directed to jirepare indiiidual solutions, and 
when this is not practical, not to prepare more solution 
than can be disposed of wuthin half an hour Using 
the syringe-container method and allow mg six minutes 
for each 0 5 gm of arsphenaniin in solution hiiiits the 
number of impules that inav be used at one tune to 
fi\e The sooner the solution is disposed of, the less 
danger of oxidation 

Using the directed technic for one brand of arspheii- 
aniin while preparing the solution of another will, in 
some cases, cause reactions Saharsaii (Metz) calls 
for freshly distilled water of not more than room tem¬ 
perature, diarsenol requires warm, freshl} distilled 
water, and arscnobenzol is to be dissohed in boiling 
hot, freshly distilled water Saharsan becomes oxi¬ 
dized w hen dissolved in hot water The directions call 
for freshly distilled water or phvsiologic sodium chlorid 
solution, prepared from chemically pure sodium chlorid 
—not from table salt It is directed that normal sodium 
Iiydroxid (4 per cent ) or 15 per cent solution be 
used to neutralize and alkalize arsphenamin in sohi- 
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tion Faulty preparation with impure or altered 
sodium hydroxid, or contaminated distilled water, maj 
cause reactions 

Neutralizing arsphenamin, which is a dihydrochlorid 
salt, requires a definite amount of sodium hj'drovid 
to render it slightly alkaline and suitable for use A 
large percentage of reactions resulting when technic 
IS not stnctl)' followed are due to hjpo-alkahzation, 
while hjperalkahne solutions, due to faultj measnnng 
of sodium hydrovid solution, causes reactions at times 
A graduated pipet or buret is recommended to be used, 
the certaint} being a normal-sized drop and accurate 
measure Arsphenamin is precipitated as a basic salt 
by sodium hjdroxid, it requires a definite amount 
to redissohe the precipitate, changing the basic salt 
to a monosodium salt, the solution being just alkaline 
to litmus paper On further addition of a definite 
amount of sodium hjdroxid a disodiuni salt is formed 
which IS completely soluble in water The basic pre¬ 
cipitate and monosodium salt will cause reactions, the 
disodmm salt m solution, properl}’^ diluted and filtered, 
being suitable for use 

All manufacturers agree that solutions should be of 
room temperature Injecting too cold solutions into 
the circulation will induce chill reactions Too rapid 
giving of the solution, particular!} in high concentra¬ 
tion will cause reactions in some instances One is 
ad\ ised not to give more than 0 1 gm of drug (30 c c 
of solution) in two minutes, the gravity method is the 
one advised, tlie rate of flow is controlled bv the size 
of the needle (No 18 or 20 B & S gage) and the 
height of the column of fluid The sv nnge-container 
method is favored b} many operators, and while not 
as fool proof” as the gravit} method, an expert can 
handle difflcult w ork vv ith greater precision 

Giving too large a dose of arsphenamin at the begin¬ 
ning of a course of treatment accounts for some reac¬ 
tions Lack of prehminar}' preparation for treatment 
—a laxative the night before, and a light breakfast 
four or five hours before operation—is sometimes a 
cause Even, patient should be given a careful ph}s 
leal examination to determine organic or functional 
impairments as findings ma} limit or contraindicate 
arsphenamin treatment A\flien two or more reactions 
occur from a multiple ampule solution in the majont}’ 
of instances the fault will be found in the technic of 
preparing the solution, and the usual cause will prob- 
abl} be hv po-alkalinit} 

FACTORS \TTRIBbTABLE TO THE PATIEXT 

Both arsphenamin and the technic m preparing its 
solution having been excluded, factors attributable to 
the patient are to be considered Tissue susccptibihtv 
to arsphenamin medication include allergic idiosyn¬ 
crasy, an inherited dominant susceptibiht) to arsphen¬ 
amin medication, anaphjlaxis, protoplasmic sensitiza¬ 
tion from repeated doses blood s}nthesis reactions m 
which arsphenamin becomes altered or precipitated 
from causes not understood, or ascribed to excess of 
carbon dioxid in the blood, or faultil} prepared ars¬ 
phenamin solutions and the iiitritoid reaction, ascribed 
to the action of arsphenamin in destrO}ang spiroclietes 
and liberating large quantities of bacterial protein to 
which the tissues have become sensitized The Herx- 
heimer reaction is attributed to the stimulating actmtv 
of iionstenhzing doses of arsphenamin 

Reaction svmptoms occur singly or in syndrome-- 
while the injection is being given soon after the patient 


leaves the table, or a few hours or days later The 
most common tvpe of table reaction is the vasomotor 
syndrome, usually manifesting dermal capillary flush- 
ing, dy spnea, coughing, nausea and subcutaneous 
edema, two or more symptoms being present Tlie 
vasomotor tyqie of reaction has been ascribed by 
Pardo' and others to the v asodilating action of ars¬ 
phenamin Insufficient alkalization of arsphenamin 
solutions account for a large number ot this tvpe ot 
reaction Hirano - claims that arsphenamin anaphv - 
lactoid symptoms are due in manv cases to a deficient 
epmephrin content in the blood resulting trom sudden 
consumption after intravenous injection ot Trspheii- 
amin, and from an inhibition of epmephrin secretion 
bv the suprarenals \\ hen repeated reactions ot this 
type occur, preceded bv a number or arsphenamin 
treatments wathout reaction, epmephrin deficiencv as 
a possible factor causing the reaction is to be consid¬ 
ered Preinjection of epmephrin tends to prevent this 
reaction, as well as relieve the svmptoms when it 
occurs 

Another ty-pe of reaction occurnng infrequentlv, but 
liable to occur while the patient is on the table, is the 
spine pain,” characterized by the patient s complaining 
of stabbing pains in the lumhosacral region The pain 
IS usuallv intense, it is m most cases accompanied by 
vasomotor symptoms, and might be the result of vaso¬ 
motor influence on various viscera, and registering on 
respective nerv'e centers in the spinal cord 

According to Kolmer and Yagle arsphenamin 
causes hemolysis particularly when iniected m concen¬ 
trated solution, but IS not so likely to do so when in 
weaker solution or when isotonic salt solution is used 
instead of distilled water Hemolytic action of ars¬ 
phenamin solutions IS said to be increased bv hvper- 
alkahzation Dilute solutions of neo-arsphenamin 
(09 gm in 90 cc or more of water) are claimed to 
cause hemolvsis, while concentrated solutions (09 gm 
in 30 cc or less of water) are not hemolytic 

FUNCTION VL AXD ORGVNIC IVIl MRVIEXTS 

Reactions other than those due to anaphv laxis and 
blood svTithesis arise trom functional and organic 
impairments causing certain viscera to be more sus¬ 
ceptible to arsphenamin medication Neurologic reac¬ 
tions present the hvstfncal type, usuallv not attrib¬ 
utable to arsphenamin but to psvcliopln-anl upsets 
bciore or after treatment Svncojic headache vertigo 
neuritis pseudo-epilepsv, and Herxheimer manifesta¬ 
tions iffecting special nerve centers occasionally anse, 
ov ing either to sensitization vasomotor iction or 
activating svphihtic lesions Reflex enuresis has been 
observed in two cases inimediatch follow mg arsphen¬ 
amin treatment 

•Vsicle from gastro-mtestinal inanifcstations m aiia- 
jihvlactic reactions there arc symptoms tint patients 
complain of at times such as nausea diarrhea, colic 
anorexia and indigestion They are not severe enough 
to be classed as true reactions, but mav be temied inci¬ 
dents, being due, in most cases, to functional or organic 
impairments 

Dermal reactions sometimes occur and appear to 
be due to too large do-cs of arsphciiannn donnna ,i 

1 Pardo Ca cHo \ Rr% t!c n cd y ctrvR dc la Ha?-'•a 2 f 
(July JO) 1910 

2 Hirano N Nature of \n3j h\lactoul Sv*- C-t r 1 In ra 

ct t n Injection of \r«^hena’~i n Janan ^Icd \\ 19 

t K« In'cr J and \ aglc h i <■ 

•s 1 j ior« *f \T^rJjmamin and Neo N 
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susceptibility, anaphylaxis, faulty elimination, blood 
synthesis, and the admimstenng of toxic arsphenamm 
solutions The eruptions appearing may be scarlatinal, 
macnlopapular, or may simulate dermatoses, as pityri¬ 
asis rosea 

“Arsphenamm jaundice” is a coined term applied to 
jaundice manifested by patients who have received 
arsphenamm medication There are two forms, corre¬ 
sponding to the catarrhal or hepatogenous, and the 
toxic or hematogenous, the former being due to 
obstructive elimination arising from such causes as 
cholangeitis or hepatitis, which may or may not be due 
to arsphenamm treatment The hematogenous form is 
probably due to toxic products of arsphenamm blood 
synthesis, toxic arsphenamm solutions, sensitized 
hepatic tissue, or overworked hepatic function, result¬ 
ing m low-grade or toxic degeneration Chronic hepa¬ 
titis may be a contributory cause 

Jaundice following arsphenamm treatment usually 
occurs after a number of doses of arsphenamm have 
been given, and it has been observed that patients that 
show an exhausted or diminished tolerance, manifested 
by vanous reactions, are prone to have jaundice at a 
later period if arsphenamm treatment is carried on 
without a rest from treatment of one or more weeks 
The usual case of arsphenamm jaundice clears up in 
from two to four weeks, the severe, toxic type of 
jaundice, while rare, is likely to be fatal 

Reactions to arsphenamm treatment are a warning 
signal that there is a cause to be found, and that a 
review of the patient’s history, physical condition, the 
brand of arsphenamm used, and the technic of prepar¬ 
ing the solution and administering it to the patient 
should be undertaken It sometimes happens that 
treatment has been too prolonged, in persistently posi¬ 
tive cases, and the tolerance to arsphenamm, and also 
to mercury, has become exhausted In such cases a 
rest from treatment of one or two months does much 
to rejuvenate the patient 

CLASSIFICATION OF UNTOWARD INCIDENTS AND 
REACTIONS 

Sequelae arising from arsphenamm medication maj 
be thus classified the incidents, slight untoward symp¬ 
toms occurring m patients with normal tolerance to 
arsphenamm, such as vertigo, palpitation, disturbances 
of taste and smell, or slight nausea, the reactions, 
usually occurring in syndromes, and causing discom¬ 
fort and sometimes incapacity, which may be ascribed 
to allergic or acquired susceptibility to arsphenamm, 
functional or organic complications, or toxic arsphen- 
amin solutions, the grave reactions (sometimes fatali¬ 
ties), such as dermatitis exfoliativa, toxic jaundice, 
hemorrhagic encephalitis, and gangrene, the accidents, 
such as thrombosis, phlebitis, and infiltrations about 

a vein , , 

With careful obsenance of all precautions m the 
administering of a properly prepared arsphenamm 
solution to a risk-free patient, if treatment is not too 
energetic, reactions may be reduced to a minimum, both 
in private practice and hospital clinics Each patient, 
during a course of treatment, should be carefully 
observed as to individual susceptibility and tolerance 
for arsphenamm Standard treatment may sen e as a 
cruide for the aierage case, but one must individualize 
to prevent reactions and best treat the patient 
1647 Beacon Street 
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SUMMARY OF BUREAU OF CHEMISTRY 
INVESTIGATIONS OF POISONING 
DUE TO RIPE OLIVES* 

G G DeBORD, ms 
R B EDMONDSON, AB 

AND 

CHARLES THOM, PhD 

\V ASHINCTON, D C 

In the study of poisoning due to ripe ohv es, a large 
amount of material representing this mdustrj^ and its 
commercial product has been handled by the Micro¬ 
biological Laboratory of the Bureau of Chemistrv 
Every phase of olive handling has been considered 
The details of this work will be published elsewhere 
A summary of the general findings may be of wider 
interest than the purely bacteriologic report In the 
course of this investigation, 2,161 commercial con¬ 
tainers hav’e been examined Of tliese containers, 560 
were glass and 1,601 were tin Cultures were made 
from the first 500 containers opened by us, including 
both tin and glass Satisfactory odor and appearance 
wererso uniformly accompanied by sterility that culture 
was subsequently limited to material which did not 
pass physical examination In all, 618 containers 
were examined bactenologically, and from tliese sam¬ 
ples many different organisms were isolated, among 
them Bacillus botulimis in the following cases 

ISOLATION OF BACILLUS BOTULINUS 

1 Bacillus boiuliuus was isolated from seven glass 
jars of the same batch that caused the deaths of twelv^e 
persons in Ohio and Michigan The actual olives 
involved in these two poisoning cases were not seen 
Seven jars out of forty-six of the batch examined 
were shown to contain a highly virulent toxin The 
organisms isolated from these jars when tested against 
antiserums proved to be Type A of Burke and Dick¬ 
son = which type is more commonly found in the 
Pacific Coast states Tj'pe B, which is more common 
in the Eastern states and apparently also in Europe, 
has not been reported thus far in olives, although 
reported by Dickson as occasionally found in Cali¬ 
fornia 

2 The organism was found in bits of dned pimiento 
stuffing adherent to the inside of an empty glass bottle 
received from Kalispell, Mont Stuffed olives from 
this bottle appear to have caused the death of five per¬ 
sons Here again Type A was found 

3 Bacillus botuhnus (Type A) was isolated from 
the interior of one of the olives from the glass jar 
connected with the New York poisoning cases 

4 The organism was isolated from the intenor of 
an oliv'e from the original glass bottle concerned in the 
deaths of seven persons at Memphis, Tenn It w^as 
similarly isolated from two more olives which had 
been throwm into the yard and later recovered All 
of these organisms were Type A These olives were 

* From the Microbiological Laboratory Bureau of Chemistry United 
States Department of Agncullurc 

* Tbe auUiors arc indebted to Dr L T GiUner of Ibe Pathological 
DiMSion of the Bureau of Animal Industr> U S D A for constant 
cooperation from the pathologic side in determining tbe to<icit> of 
cultures and in t>ping them 

1 Burke G S Notes on Bacillus Botulmus J Bactenol 4 5pa * 
(Sept) 1919 

2 Dickson E C and Howitt Beatrice M Botulism Preliminary 
Report of a Stad> of the Antitoxin of Bacillus Botuhnus J / M A 
74 JIZ (March 13) 1920 
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part of a batch closely related to that concerned in 
the Ohio and Michigan cases 

5 Olive relish which recently caused the death of 
one person in Richmond, Calif, was examined by Dr 
Fellers of this bureau and found to contain toxin 
capable of producing the death of experimental ani¬ 
mals Preliminary cultural examination indicates the 
presence of Bacillus botnlimis This sample was in 
tin 

ODOR OF OLl\ ES 

From the standpoint of the safeti' of the consumer, 
it IS important to know that in all of the material 
infected with Bacillus botuhnus examined by us the 
odor detected when the container was opened, or the 
odor of the olives when secured separately from the 
original container, was distinctly offensive The offeti- 
sneness of the olives if washed, iced or served in 
connection with highly flavored foods may be reduced 
to a minimum It is recorded how'ever, that some of 
the consumers in the cases mentioned above detected 
the spoiled condition and refused to eat them Others 
less acquainted with ripe olnes or less keen in their 
sense of smell consumed the product Some of them 
later recorded their objection to the fruit before they 
died In only one case (New' York) wns there any 
expressed likmg for the product 

The real difficulty seems to he in a widespread lack 
of acquaintance wuth a normal odor of ripe olives 
Many samples shownng the wdiole range of quality 
from the highest grade to manifestl}' putrid material 
were examined and compared Tabulation of the 
jihysical examination at the time of opening checked 
absolutely with bacteriologic results in the selection of 
unsound material It is impossible to select toxin con¬ 
taining samples from other spoiled samples w'ltliout 
animal experiments These results, therefore empha¬ 
size the necessity of careful examination at the tune of 
opening the container, and of the destruction of any 
suspected material 

STERILtZATION 

Bacteriologic examination of the canned samples 
revealed the presence of many species of organisms 
other than Bacillus botuhnus Among these organisms 
were members of the colon group and many non- 
sporulating aerobes Both our investigations of the 
time and temperature used in processing and the pres¬ 
ence of these nonsporulating organisms in the contain¬ 
ers indicate that the amount of heat applied W’as 
entirely inadequate for sterilization Resistant spore- 
forming organisms when present, as they occasionally 
proved to be, withstand ver\ much higher tempera¬ 
tures than w'ere used in the majont} of plants visited 

The practice of shipping olives and holding them 
at the factory either in water or weak brine in barrels 
or tanks appears to be fairly common in the industr} 
The salt content obserced was never high enough to 
prevent the activity of micro-organisms The fermen¬ 
tation of the tanks or barrels examined aaried from 
the acid type without gas production to that of putre¬ 
factive decomposition with abundant gas Ihe odor 
gi\en off from some of the barrels was eery offensive 
During this holding period a barrel or tank of olives 
infected with any particular organism becomes con¬ 
taminated throughout by its multiplication The oliaes 
from such an original barrel or tank are graded first 
into seyeral sizes and then graded again according to 
color One such originally infected container, there¬ 
fore, may contribute infected olnes to seyeral of the 
final lots so packed Sterilization of food carrying 


such extensue contamination \yith all sorts of organ¬ 
isms IS very' difficult 

There is another aspect to this fermentation aside 
from its possibilities of producing a poisonous product 
The odor of putrefaction already noted is generally 
recognized as evidence of a product at least partially 
decomposed Decency demands that products so 
decomposed as to be offensne be eliminated from 
human food Such products- should be destroyed 
rather than cleaned up canned and sterilized 

CONCLEiSIOXS 

1 More efficient sterilization should be employed in 
order to prevent further outbreaks of botulism 

2 Shipping or holding in brine solutions if tol¬ 
erated at all, should be so modified as to exclude any 
undesirable fermentations 

3 O'lves from the time of picking until processed 

in the final container should be hand'ed yvith the same 
degree of care and cleanliness as any other perishable 
food product , 


DENTAL SURGERY AND ORGANIC 
HEART DISEASE 

P T CALVA’, MD 

POND DC LAC IMS 

Ill discussing this subiect I do not intend to detract 
III the least from the brilliant results attained bv dental 
surgery in the treatment of disease caused by focal 
infection about the teeth, rather, I mean to call atten¬ 
tion to the very real danger yvhich at times and under 
special conditions exists yvhen radiual treatment by 
extraction is attempted Special reference is made to 
organic disease of the heart 

In a given case in which focal infection does exist 
about the teeth, together with organic cardiac disease, it 
IS fair to assume, other causes being excluded that the 
condition is caused or aggravated bv the infection, and 
treatment for itb reinoyal should be instituted, but 
before this is done certain results are to be anticipated 
Are we going to stir up a latent infection in the heart 
and create an acute condition which ma-\ endanger the 
patient’s life’ This is possible It has come to be 
accepted as proof of the accuracy of the diagnosis and 
the necessity of the operation that if the condition for 
which relief is sought by extraction of teeth is tem¬ 
porarily aggraiated after the operation the cause ol 
the trouble has been detennined and the procedure w as 
justified The deduction is logical It is common 
experience to note that an arthritis or neuritis becomes 
acutely painful after the infection which causes it is, 
so to speak, stirred up It is called a reaction and is 
seldom thought of in connection yvith cardiac disease 
but when this reaction takes place and affects a yital 
organ, such as the heart, results may be s( nous Here 
the diagnostician in internal medicine should take a 
stand and be the judge when it comes to determining 
methods of procedure and dental surgery will hare to 
deve’op a technic which y\ill reduce this d mger to a 
iiiinimum as it is positueh to be reckoned with 

Drainage of the infected area such as an apicil 
ibsccss, IS the result which is desired, but this result 
at times, and under certain conditions, is precisely wli u 
IS not obtained, unless proper technic and a' 
treatment are employ cd 

After extraction, if the too'5 ex 

any time during the first three y s 
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to be filled with a firm dot of blood, which precludes 
drainage and affords an ideal soil for the rapid growth 
of bacteria, and the traumatism to the structures 
around the tooth greatly increases the opportunity for 
absorption It is under such conditions that there is a 
rapid rise of temperature, increased pulse rate, and an 
acute attack or exacerbation of a chronic trouble, as 
exemplified by the history of the subjoined cases 


REPORT or CASES 

Case 1 —A thin anemic woman, aged 42 came seeking relief 
for attacks of vertigo and general weakness complaining also 
of having precordial pain and irregular heart action Exami¬ 
nation of the heart re\ealed a systolic mitral murmur, slight 
dilatation and an intermittent action, with nothing m the 
general history to account for the condition The throat was 
negative The teeth showed eiidence of trouble A hard 
swelling was found on the alveolar process of the jaw in the 
region of an impacted and parbally unerupted third lower 
left molar Pus was oozing out of a small opening on the top 
The patient said that this condition had been present for fi\e 
or SIX years Roentgenograms of all the teeth revealed 
abscesses of the third lower"lcft molar and second bicuspid 
Extraction was advised and the teeth were removed at the 
hospital the following day bj a very competent man Twelve 
hours later the temperature had risen to 102 S, and the pulse 
was 110, tliirty-six hours later the temperature was 104 and 
the pulse 130 The tooth sockets were cleaned out and irri¬ 
gated w ith an antiseptic solution and m three hours the tem¬ 
perature had dropped to 100 and the pulse to 110 Tvveiitj- 
four hours later another rise of temperature and pulse rate 
took place Irrigation of the tooth sockets was again resorted 
to with the same results Thereafter irrigation and cleansing 
by antiseptic solutions prevented a further rise in temperature 
and increase in pulse rate 

On the fifth day after extraction, the heart trouble had 
become worse the pulse rate remained high the intermittent 
lieart action was more pronounced the murmur v as more 
audible and the patient was very weak being obliged to 
remain in bed for two weeks under treatment directed to 
the condition of her heart 

Case 2 —A woman aged 64 had an exploratory laparotomy 
performed for suspected recurrent carcinoma m the pelvis 
liysterectomv having been performed three vears previously 
for cancer of the uterus Examination before operation dis¬ 
closed hypertrophy of the heart the systolic blood pressure 
being 140 and the diastolic, 110 A slight systolic murmur 
wa 5 °present at the apex The patient remained in bed m the 
hospital for a week before the operation Laparotomy was 
performed, but it amounted to nothing more than an explora¬ 
tion and I do not think it could be held responsible for the 
results as the patient recovered' from the short ether anes¬ 
thetic and operation in a few days On the eighth day after 
the operation she requested to have tw o low er second bicuspids 
extracted saying that they were sore and had been giving her 
trouble for a long time Extraction was done under local 
anesthesia Twenty-four hours after extraction of the teeth 
the temperature rose to 101 and the pulse to 125 Local 
treatment, as in the previous case improved the symptoms 
‘•omewhat During the next twenty-four hours the pulse 
became weaker and more irregular, but the temperature did 
not rise above 100 The mitral murmur became more audible 
the systolic blood pressure began to fall, the pulse rate and 
general weakness increased and the patient died of dilatation 
of the heart at the end of the third day 


COMMENT 

Other and as typical cases can be reviewed from 
private practice and from the records of St Agnes 
Hospital, where severe cardiac actions have occurred 
after the extraction of infected teeth 

It IS not to be presumed that all patients with cardiac 
diseases are necessarily poor risks for e^raction, but 
when the focus of infection to be eradicated is the 
probable cause of the heart trouble, the possibility of 


making matters worse must be borne in mind No 
doubt vahmlar disease in w’ell compensated hearts, 
especially in young persons, cannot be considered dan¬ 
gerous , but m older persons in whom the myocardium 
IS degenerated, accompanied by valvular disease, when 
the energy index is low and cardiac decompensation is 
imminent, such hearts show that they are beginning to 
bleak under their load, and in such cases it behooves us 
to make haste slowly 


ACUTE MIDDLE EAR INFECTIONS 
IN CHILDREN 

EROVI THE STANDPOINT OE THE PEDIATRICIAN 
LINNAEUS EDFORD LA FETRA, MD 

Visiting Physician in Charge Children’s Medical DiMston Bclleiite 
Ho pital Associate in Diseases of Children Columbia Uni 
vcrsitj College of Phjsictans and Surgeons 

^E\V \ORK 

Among infants and children, acute ear infections 
take rank in number and importance only second to 
respiratory and gastro-mtestinal disturbances They 
are a common occurrence in affections of the upper 
respiratory tract, and frequently prove formidable 
complications in scarlet fever and measles In private 
practice among children, hardly a day passes during 
the winter season without one’s coming across an acute 
ear inflammation, and in hospital practice it is not an 
uncommon thing to have to incise two or three drums 
daily in the infants’ wards during the season of respira¬ 
tory infections Being acquainted wnth this suscepti¬ 
bility' to ear infections, the pediatrician is ahvays on 
the lookout for ear inflammations, and consequently is 
likely to see their development from an earlier stage 
than does the otologist Routine examination w-ill fre¬ 
quently reveal the ear inflammation before the baby 
has shown any manifestations referable to the ear by 
the mother or the nurse 

As to symptoms, complaint of pain in the ear, if 
present, is of course important, but y'oung infants do 
not w'ell localize their pains, and frequently a baby will 
cry' and put his hand on the abdomen, and complain 
of pain in the stomach, when examination will reveal 
a bulging drum as the cause of the pain Rolling the 
head or putting the hand to the ear are suggestive, but 
often they have no significance Absence of any com¬ 
plaint of pain or ev'en of general restlessness is no 
proof that the ear is not inflamed Temperature eleva¬ 
tion IS nearly always present, but this also, like pain, 
may be absent even when the drum is bulging Ten¬ 
derness in front of the ear is a very reliable sign, but 
this too is occasionally lacking even when there is high 
temperature and bulging of the drum kloreover, 
many children deny tenderness, m spite of the invol¬ 
untary wincing of the mouth Stiffness of the neck is 
occasionally present even without enlarged lymph 
nodes under the mastoid muscle and without mastoid¬ 
itis To sum up the indications of middle ear disease, 
a bulging drum is the only diagnostic sign On exam¬ 
ination, retraction of the drum and in addition some 
redness is frequently the first sign of inflammation in 
the rhinopharyn s. and often confirms a suspicion of 
acute rhinitis as cause for fev'er up to 102 or 103 F 
when there is as yet no running or stuffiness of the 
nose The next sign of ear involvement is some red- 


* read before the Section of Oology, New \ork Academy of 
Medicine Feb 13 1920 
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ness along the malleus, and the next, some fulness and 
redness of Shrapnell’s membrane These signs are 
present so commonly with head colds in children, and 
subside so readily, Aat this small degree of otitis can 
be considered a very common accompaniment of acute 
rhinitis 

The next signs that appear mean an otitis media, 
namely, redness and bulging of the drum membrane, 
first behind and later in front Occasionally the drum 
looks only gray, owing to thickened epithelium, which 
must he removed to get a Mew of the drum itself The 
retraction meanwhile increases, and the appearance of 
the drum is that of i small red ring or doughnut 
When accompanied by a high temperature, these signs 
are sufficient justification for incision of the drum, but 
by far the larger number of such cases will subside in 
a day or so if the nostrils are treated by a weak 
epmephrin solution, and hot irrigations of the ear are 
employed I find that most otologists incise such 
drums, and the practice is undoubtedly a good one, for 
such an ear will frequently return to normal more 
quickly after being incised than if not opened I have 
seei* this in many cases when both ears betaine inflamed 
successively and in which the first one was incised I 
appreciate fully the dangers of fulminating mastoid, 
and am aware that the knowledge and experience of 
such cases is the reason why the otologist practically 
always makes an incision when he sees a bu'ging drum 
And yet the making of an open wound wntli the 
d mgers of additional infection from the outside has 
seemed to me a procedure to be avoided, if possible 
without risk to the child It is only when the temper¬ 
ature IS high, the pain acute and the bulging marked 
that I have deemed it best to incise at once The 
infrequency of mastoid complications and the very 
satisfactory results of conservative treatment are my 
justification for awaiting further indications than those 
of the day of onset If the tenderness elicited by pres¬ 
sure on the tragus increases, if there is tenderness of 
the tip of the mastoid, and if the temperature remains 
high after tw'eiity-four hours and the bulging persists, 
incision IS necessary 

The paracentesis should be done under anesthesia, 
preferably chloroform, though an excejition may be 
made to this rule if the pitient is an infant and onI\ 
one drum is to be incised The incision should be a 
J or U shape, and should be earned w ell upward Irri¬ 
gation with hot boric acid solutions ininiediately after 
incision IS of advantage, and it is alwajs «atisfactor\ 
to hear the child gulp or swnllow during this irrigation, 
as this show’s a free opening through the drum, w’lth 
passage of the irrigation fluid into the throat The 
temperature, the pain, the tenderness in front of the 
tragus, and the tendeiness of the tip of the mastoid— 
if that has been present—should all subside after Iw’o 
or three days It is quite common how'ecer, for the 
temperature to remain elecated until the discharge 
becomes purulent This niai be two or three davs 
after the incision 

klastoid involvement has been, in mv experience a 
eery infrequent complication of middle ear disea'-c, 
among infants in hospital practice not more than I per 
cent and in private pract ce not more than 2 per cent 
There is, however, great \arntion in different jears 
Fo- sereral jears I saw’ not a single case in prnate 
oractice the next c ear six or eight and then a nu nber 
of years only one or two cases The rant) of iiiastoid 
complications in infants’ wards of hospitals is worth) 


of comment, not more than three or four a c ear occur- 
mg among hundreds of cases of acute otitis 

During the month of Januarj’, 1920, there were in 
the children’s W’ards of Bellevue Hospital 24S admis¬ 
sions, eleven patients had primary otitis media and 
thirty-one had otitis secondary to other conditions 
mostly of the respiratory tract There were among 
these respiratory conditions seven cases of broncho¬ 
pneumonia SIX of bronchitis four of acute pharvngitis 
and two of lobar pneumonia During the )car 1919 
there were only two cases of mastoiditis among 400 
cases of otitis media It is a common observ’ation that 
m cases of bronchitis or bronchopneumonia the comjih- 
catnig otitis media occurs usually from four to seven 
days after the onset of the primarj’ disease Often in 
cases of bronchitis the ear will become involved after 
the temperature of the acute bronchitis has subsided to 
normal In these cases it is probable that the continued 
coughing of the early convalescent stage causes an 
infection of the eustachian tubes 

The otitis that complicates measles is far more likel) 
to result in mastoiditis than w6 have been taught to 
believe, and is almost as serious as the otitis compli¬ 
cating scarlet fever 

The chief reliable sign of mastoid inflammation is 
sagging of the posterior superior quadrant of the drum 
with the adjacent wall of the canal Tenderness above 
the tip on a line direct!) behind the meatus at the site 
of the mastoid emissary vein and tenderness of the 
upper part of the mastoid in the region of the zygoma 
are very important if they can be elicited Other sug¬ 
gestive Signs are a profuse discharge or the sudden 
cessation of a profuse discharge In little babies, and 
occasionally in older children, an edema over the mas¬ 
toid process is important It should be emphasized 
that vacillations of temperature without the canal signs 
are not reliable, though if these temperature elevations 
are continued and unexplained by pneumonia, pvehtis 
or by gastro-intestinal disturbance, they must be 
regarded as pointing to mastoid involvement If suc¬ 
cessive blood counts show an increase m the number of 
polymorphonuclear cells and in the total leukocjte 
counts, they are also valuable, but single blood counts 
are of little importance since the blood m children is 
siiscejitible to a polv morphonuclear and total leukoevte 
increase 

To my mind the indications for the mastoid opera¬ 
tion are a jiersisteiice of the signs alread) nicntioned 
m spite of free drainage through the wide incision in 
the drum It is manifest that if the inflammation is 
not subsiding there must be increasing destruction of 
the mastoid cells and the onl) mctliod of cure is hv 
posterior drainage through the mastoid bone, together 
with clearing out of all the cells and bony tissues that 
arc infected 

Sinus thrombosis is so excecdiiiglv rare in my experi¬ 
ence that I can sav verj little about those signs In 
several instances however this diagnosis lias been 
suspected chieflv because of a marked septic tvpe of 
the temperature curve It cannot be emphasized too 
often that marked vacillation m the temperature is i 
most unsafe guide to either mastoid disease or to sinus 
thrombosis The temperature in children is so rcadilv 
changed bv slight causes that there must be localized 
evidence m order to make a diagnosis Particular!), 
one should be on the lookout for pneumonia pvehtis, 
tonsillitis, inflammation of the Ijnijih nodes in the neck, 
and gastro-intestinal disturbances During epidemics 
of grip It mav be impossible to find an) local condition 
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to explain the temperature variations, bat without 
definite evidence of trouble in the mastoid or in the 
signs as determined by positive blood cultures,' such 
diagnosis should riot be made In a baby, aged 19 
months, sinus thrombosis w'as suspected but did not 
exist, and in another instance sinus thrombosis was 
suspected, probably because of tenderness along the 
mastoid muscle This tenderness was an inflamma¬ 
tory reaction in the edge of the muscle extending down 
from the mastoid process, wdnch had been opened 

Of actual labyrinthine disease complicating mas¬ 
toiditis I have seen only one case, it is, of course, very 
rare 

I have said nothing with regard to operations of 
mastoid and sinus, because they belong distinctly to 
the realm of the otologist i\'I} plea to the general 
practitioner and to the pediatrician wnth regard to ear 
infechons m children is that careful rouUne examina¬ 
tion of the ears be made in all cases in which fever is 
present It cannot be emphasized too often that to the 
man who treats children, the otoscope is just as nec¬ 
essary as the stethoscope 

113 East Sixt>-First Street 
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Since the appearance of the article by Young, White 
and Sw'artz,^ calling attention to the germicide dibrom- 
oxymercuryfluorescein (mercurochrome-220), showing 
Its penetrating pow’er as w'ell as its germicidal action 
on the gonococcus, with its slight irritability, w'e have 
used It m four cases of gonococcal ophthalmia neon¬ 
atorum with exceedingly satisfactory results 


Case 1 —M. D, aged 3 weeks, whose eyes had discharged 
pus since birth the onlj treatment having been boric acid 
irrigations was brought to the dispensary of the Baltimore 
Eje Ear and Throat Chanty HospUal for treatment, Jan 6 
1920 Examination reiealed the typical acute gonorrheal 
conyunctiv itis with swollen lids and purulent secretion the 
cornea being clear Smears showed many pus cells contain 
ing gram-negative diplococci A 2 per cent solution of 
mercurochrome was freely instilled in each eye at the hospital, 
and hone acid irrigations w ere continued at home as before 
January 7, the lids were not glued together there were no 
crusts at the margins the edema was subsiding and there 
was only a small amount of pus in each conjunctiva! sac 
Smears were taken and no gonococci were found The eyes 
were again flushed with the 2 per cent solution, and boric 
acid irrigations were continued 
January 9, edema of the lids had disappeared no free pus 
and no gonococci were found m smears The eies were 
again flushed with the 2 per cent solution 

January 10 there was no purulent secretion and a smear 
was negative The 2 per cent solution was again instilled 
Although instructions were given to return in two days, the 
patient was not observed again _ 


1 Young H H White E C and Swartz 
raicide for Use in the Genilo Urinary Tract 
JAM A 73 1483 (Nov 15) 1919 
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Case 2—A T, aged 11 days, appeared for treatment at 
the Baltimore Eye, Ear and Throat Dispensary, Jan 6, 1920, 
being brought by an aunt who said that the child was 
delivered by a midwife and no drops were used Its eyes 
became sore three or four days after delivery Examination 
revealed acute purulent ophthalmia neonatorum with ederna 
of the lids and much free pus, the right lid being more 
swollen than the left The corneas were clear A smear 
showed numerous pus cells with gram-negative intracellular 
diplococci A 2 per cent solution of mercurochrome was 
used at the hospital after cleansing with boric acid, and a 
similar solution was given the aunt with instructions as to 
the method of use every two hours 
January 9, the left conjunctival sac was almost entirely 
free from pus and edema of the lids was much less the right 
lid being still swollen A purulent secretion still showed 
gonococci, hut there was much less secretion and the organ¬ 
isms were few er The treatment was ordered to he continued 
January 12 the patient was admitted to Sydenham Hospital 
with a diagnosis of acute indigestion, and died, but no connec¬ 
tion was attributed to eye treatment by the physician in 
charge The note m reference to the eves was that “they 
were almost free from inflammation” 

Case 3—B R was born in Maryland Lying-In Hospital, 
Jan 10, 1920 and Credo’s method was employed |Nine days 
later the lids became edematous with purulent conjunctivitis 
which showed an abundance of gonococci A drop of 1 per 
cent silver nitrate solution was instilled into each eye with 
cleansing, and 10 per cent argvrol was used every three 
hours 

January 21, all the symptoms were exaggerated, the dis¬ 
charge being very profuse and the lids edematous, although 
the cornea remained clear At 5 p m on this date a 2 per 
cent solution of mercurochrome-220 was used, and was con¬ 
tinued every three hours m place of all other treatment 
January 22, the eye showed marked improvement the 
edema of five lids and the secretion both being lessened 
January 23, there was no edema of the lids, but there was 
considerable serous discharge no gonococci were found in 
smear 

Januarv 24, there was a slight serous discharge 
January 26, the patient left the hospital The secretion avas 
very slight and no gonococci were found 
February 4, the mother reported that the child’s eves were 
normal 

Case 4 —A D had a smear taken from the eves two days 
after birth as the mother had been under treatment, although 
the baby’s eyes showed no inflammation The smear showed 
the presence of gonococci Two per cent solution of iner- 
curochrome was instilled every two hours Three days later 
no gonococci could be found on staining a smear 

COMMENT 

It IS not necessary in a report of this character to 
go into tlie chemistry or the experimental data of this 
new germicide, as they were thoroughly treated in the 
article referred to, nor do we present this as a new 
sure cure Rather do we wish to call our colleagues’ 
attention to its application in eye infections, especially 
infections with the gonococcus While we have used 
It in some other infections, it has not seemed as jet 
more efficacious than the older remedies 

To be sure, these infants frequently improve on 
cleansing treatment alone, but there seemed a very 
marked improvement on using the new remedy The 
crucial test will come m the cases of gonorrheal con¬ 
junctivitis in the adult While we did use it in the 
last stages of one case with seemingly marked 
improvement we do not feel justified in including it 
in this report , 

A 2 per cent solution can be used with impunity and 
with only a slight burning effect for the first few 
seconds Though it is rather disagreeable to use on 
account of the red stain, it is no more objectionable 
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than arg^'rol and will not produce a permanent stain, 
as occasionally happens with the siKer preparations 
Ill the cases reported there was a marked improae- 
ment after its use was begun, and apparently a much 
more rapid com alescence 


THE METABOLISM OF A DWARF 

STUDIES IN METABOLISM I 
FRITZ B TALBOT, MD 

BOSTON 

1 he metabolism in this case is recorded because an 
the first place it is somew hat unusual, and in the second 
place no other studies on the metabolism of dwarfs of 
the same age hare been made, 

REPORT OF CASE 

F D, a boy, had been under the observation of the over¬ 
seers of the poor and had always been placed in excellent 
homes The family history was unknown He was very 
small and thin m spite of the fact that he had had plenty 
of good food and outdoor exercise He had had none of 
the infectious diseases At 3 years of age he was much 
undersized, and is said not to have gained much in weight 
or size since that time When 7 years old he weighed, when 
dressed, 12 6 kg (27 pounds, 5 ounces^ and was 91 5 cm 
(36 inches) tall, the normal weight for the age being 219 
kg (48 pounds, Wa ounces) and the height 114 3 cm (45 
inches) His physical examination, aside from his small 
stature, was normal A diagnosis of a dwarf boy with 
rickets was made His basal metabolism is given in Table 1 
The figures represent the basal metabolism without food 
His temperature was 98 8, and he had had nothing to eat 
since midday 

Table 2 shows the results of his metabolism studied dur¬ 
ing two active periods while fasting and with a temperature 
of 997 F He weighed at this time 1293 kg 

The recent work of Benedict and Talbot,' about to 
appear in a forthcoming publication of the Carnegie 
Institution of Washington, gives, for the first time, the 

TABLE 1—BASAL METABOLISM, MAY 17, 1918 


Carbon Heat Produced per 24 Hours 

DIoxfd ,---——-—, 

Produced Per Per Square Meter 

Calculated Total Kilo ,-Body Surfnec- 1 Average 

to Hour Calo gram Lissauer Thi Bole Pul e Relntl\c 

Basis Gm ties Calorics Calorics Calorics Kate Acti\I(y 

11 22 777 58 1 33'" 1 2o7 104 I nsJeep 

11 32 784 68 1 347 1 260 105 I asleep 


complete curve of the basal metTbohsm of children 
from birth to puberty, and makes possible compansons 
which m the past were not feasible 

The basal figures found for F D , as compared with 
the normal studied bv us, showed that his total metab¬ 
olism for twenty-four hours was 780 calories against 
an average of 900 calories for normal boys of the 
same age Although his metabolism was slightly 
diminished, it was almost watliin the variation of the 
iiomial When the total calories of F D were com¬ 
pared w'lth the total calories of normal boys of the 
same weight it w'as found that he w as producing more 
calories than the average, the total calories for F D 
being 780 against 675 calories for normal bov'S This 
IS slightly above the possible variation from the normal 

I ])relimmary conimunication on this work (Benedict F G 
Vnergj 'Requirements of (Children from Birth to Pubert^) appeared m 
ihc Boston Medical and Surgical Journal 181 10" (Julj al) 191^ 


His metabolism, studied from the point of v lew of unit 
of body weight, was found to deviate markedly trom 
the normal His calones, 58 per kilogram, against the 
average for nonnal bojs of the same age, 4C) calories 
per kilogram, show an increase of 45 per cent, and his 
metabolism per kilogram of bod} weight an increase 
of 13 7 per cent above the nonnal It is evident, then, 
that the intensity of his metabolism is greater for each 
unit of bodv wcieht than that of a normal bo} His 
vanation trom the normal is striking, and although 
possibly characteristic of certain types of dwarfs, it 
may be due to the fact that there is very little fat on 
his body As might be expected, his metabolism per 
unit of body surface was 12 per cent higher than that 
of normal bo}s of the same age, and 11 per cent 
higher than that of normal boys of the same weight 
This IS probably because of the relatively large amount 
of active protoplasmic tissue and the absence of the 
inert blanket of body fat, as well as the relatively 
increased amount of body surface 

lABLF 2—METVBOLISM WHILE FASTIBG MARCH 2,j 10 s 
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COMMENT 

There is no evidence m the physical examination or 
clinical status of this boy to explain Ins failure to grow' 
or to prove that he suffered from any disturbance of 
the glands of internal secretion Intellectually he was 
said to be up to other boys of the same age He had 
no disturbance of digestion, and his dwarfism may 
have been merely another evidence of infantilism His 
metabolism showed that he did not belong to the class 
of individuals who have diminished glandular secre¬ 
tion, as in cretinism, myxedema^ or hypopituitarism, 
in which there is a lowered metabolism 

The maximum number of calories used by liim 
shows that when he was restless, even vHiile lying flat 
in the respiratory chamber, his metabohsni w'oiild 
increase nearly 50 per cent It is evident, of course, 
that with more active exercise, his metabolism woulo 
have increased very much more It is fair to assume 
therefore, that his protoplasmic mass must work at a 
greater rate of speed than is the case in diildren who 
have deficient glandular secretion It is possible that 
his increased metabolism might be due to excessive 
activity of some gland of internal secretion for which 
no clinical sign was found 

The result of the metabolism studies on this boy 
show that in order to make him gam m weight he must 
leceive as many calories as a normal boy of the same 
age, and a great many more calories per kilogram than 
a normal boy ot the same age or weight Undoubtedly 
he will require at least twice as many calorics as the 
basal metabolism gives, or approximately 120 calorics 
per kilogram This is similar to what was found to 
be true m atrophic infants who required from 160 to 
180 calories per kilogram before they gamed 
311 Beacon Street 


Cifferential Diagnosis—In appendicitis beginning siiddcnU 
there is a rise in lempcra'urc in acute pcrtoratioii of the 
s omach or duodenum the tempcraiure falls 
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THE SUBOXIDATION SYNDROME IN 
CHILDHOOD 

CHARLES GILK^IORE KERLEY, MD 

AAD 

LOUIS BERMAN, MD 

NEW \0RK 

The condition which ive have designated as the 
‘ suboxidation syndrome” is found with few exceptions 
among the offspring of the well-to-do The forebears 
of the children presenting this syndrome are usually 
those who hai e In ed indoor occupational In es for two 
or more generations—those who have been occupied 
Avith intellectual pursuits and not by manual labor 
A child ‘With the snboi idation sytidrovic 7s one zvhose 
physical functions arc habitually below the not iiial He 
may be overweight, or of average weight, but he is 
usually underweight There is a lowered capacity in 
endurance, and the emotional control is defectne As 
a rule, the child is precocious and mentally overactive, 
and possesses much nen'ous energy One of the strik¬ 
ing features is a dryness of the skin with a tendency 
to erythema and mild eczema Patchy areas of inflam¬ 
mation are particularly prone to appear about the 
mouth Perspiration is scanty, and the child rarely 
pel spires except on a ery hot days, and then only under 
actiA'e exercise The hands and feet readily become 
cold in cold Aveather, and this feature is complained of 
by the parents They feel Ioav temperature keenly 
Extra heaA'y outdoor garments are i equired during tlie 
Avinter months A moderate anemia is present in most 
cases The appetite is often capricious, and constipa¬ 
tion is the rule 

One of the frequently encountered features of this 
syndrome is a marked tendency to afebrile rhinitis and 
bronchitis The child is scarcely free from one attack 
AA'hen another supervenes There is a chain of these 
respiratory affections throughout the aa inter The 
“colds” are sufficiently scA’ere and frequent in occur¬ 
rence to interfere seiiously Avitli the activity of the 
patient, and much time is lost in school and outdoors 
It is rare to find a patient of this type avIio has not had 
both tonsils and adenoids removed, Avith little oi no 
benefit 

As a class they are rather immune to infection of the 
respiratory tract, although pneumonia and infectious 
bronchitis may, of course, occur While they shoAV a 
certain resistance to bacillary affections of the respira¬ 
tory mucous membrane, they quite frequently are sub¬ 
jects of protein sensitization, and bronchitis, aaIicii it 
occurs, is likely to be of the spasmodic type 

Another feature of the syndrome is the tendency to 
attacks of recurrent a omiting The child A'omits once 
or repeatedly for a feAv hours or a day or tAAO The 
Aomiting seizures may liaie occurred at fairly definite 
interA als for sca eral months or years 

In some of these patients, transient skin rashes or 
eczema may be the predominating manifestation that 
brings him to us, or it may be because of the anemia 
or that he is undenveight or tliat he has not gained in 
height for a period of seieial months 

Others Avill give the history of an elei'ation of the 
temperature, lasting one or more days, occurring at 
fairly regular inter a als AAithout otlier manifestations 
than tliose of hear j breath and a coated tongue 

Not all casqs shoAA an identical train of acute inani- 
testations In one respect, hoAiever these children are 


very similar They hai'e a defective metabolism for 
the soluble carbohydrates and for the hydrocarbons 
particularly for coav’s milk fat in the amount that avc 
have accustomed ourselves during the last fe\A decades 
to give to children 

ILLUSTRATIVE CASES 

Case 1 —A boy, aged 3 years, Aveighing 29 pounds and 
AAithout physical abnormality, had been subject to recurrent 
attacks of elevation of the temperature since the age of 1 
year They occurred about every tAVO months There was 
loss of appetite, coated tongue and listlessness, AVith a tem¬ 
perature of from 101 to 103 There A\as rarely vomiting 
the fever periods lasting from three to five days The skin 
shoAved scattered areas of erythema He was put on a diet 
free from cow’s milk fat, and sugar During the next eight 
months there Avere no further attacks of illness, and he had 
gained 314 pounds in aa eight and 2Vi inches in height 

Case 2—A girl, aged 6 years, Avho Aveighed 4714 pounds 
and Avho Avas AAithout physical abnormality, had a habitually 
coated tongue and habitually poor appetite Meal times 
Avere a trial to the other members of the family In dis¬ 
position she Avas irritable her complexion Avas salloAV, the 
skin Avas drA oa er the back of the neck, aa here there Avas per¬ 
sistent erAthema There Avere patchy areas -of eczema about 
the mouth, causing considerable disfigurement She was 
subject to frequent catarrhal colds One followed the 
other so rapidly that it Avas difficult to say Avhen one 
Avas finished and another began Tonsils and adenoids had 
been remoAed yvithout benefit It Avas Avith concern that 
the parents looked fonvard to the approaching Avmter She 
was given a diet from Avhich sugar Avas largely excluded 
enough being allowed to make the food palatable Butter 
Avas forbidden One pint of skimmed milk Atas alloAved daily 
Aside from these restrictions the food gnen Avas that of any 
AAell child of her age Aficr two months under this man¬ 
agement she Aveighed 53 jjounds a gam of 6% pounds 
There had not been a day’s illness The tongue was clean 
Avith no trace of eczema She Avas happy and good natured 
During the last six months there haAe been only tAVO slight 
colds and the skin remains clear 

Case 3-—A girl aged 8 years, Aveighing Sl'/a pounds, gave 
the history of early eczema and difficult feeding and “had 
alAAays been on a diet for her skin’’ The immediate occasion 
for the consultation AAas the occurrence of Aomitmg attacks 
at intervals of from four to five weeks The attacks usually 
lasted from one to tAvo days, during which time the Aomitmg 
occurred frequently 1 he tongue Avas much coated at this 
time and there AAas a moderate elcAation of the temperature 
—from 100 to 102 ■Mter a seizure she Avas left Aery Aveak 
and required seseral days for recuperation The heart and 
lungs Avere normal The blood shoAved 50 per cent hemo¬ 
globin, the red cells 4 700000 The urine Avas entirely nega- 
tiAC She had been taking 1 quart of milk daily m addition 
to that used on cereals and m puddings Sugar had been 
alloAved Avith the customary freedom She Avas put on the 
usual mixed feeding suitable for a child of her age A\ith 
restriction to skimmed milk and no sugar After ten Aveeks 
and four days she Aveighed 56 pounds a gam of 414 pounds 
The mother reported that during the mtenal there had been 
no vomiting and no fex er the tongue remained clean and 
the boAAels regular This case has been folloAved for fiAC 
months without a return of the Aomitmg seizures 

Case 4—^A boy, aged 7 vears Avith a height of 4714 inches 
and a weight of 42 pounds came to us, Jan 2 1920 because 
of 'frequent colds persistent AAheezing in his chest and a 
cough Avhich AAas reliCAed only by AVarm Aveather” The 
condition had existed for three years Avith a particularly 
seiere cough since the preceding Noa ember The patient 
AAas thin pale and weak The appetite was poor Food had 
to be forced The blood show ed 70 per cent hemoglobin and 
4,200000 red cells The urine Avas negative The heart 
action AAas rapid and the heart sounds AVere normal Exam¬ 
ination of the lungs reiealed mucous and sibilant rales fairly 
eienly distributed There A\as slight bronchial spasm The 
tonsils and adenoids had been removed There was no eleia- 
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tion of the temperature Acting under medical orders the 
child had been generalb supplied w ith sugar cream, milk and 
butter M ith the idea of improi mg his phj sical condition Our 
treatment ivas to order a general mixed diet largelj sugar 
free 1 pint of milk daiU, and \en little butter The further 
instructions were that the boj should remain in bed until 
10 a m each day rest one and one-half hours after the 
midday meal and retire at 7 p m 

One pint of a Meh\ ivater nas to be drunk daiK He 
Mas allowed to go outdoors and no cough mixtures were 
gnen There was a betterment of the cough in three da\s 
w ith a gradual cessation and entire disappearance in eight- 
teen dajs Fourteen dais after our first examination the 
bronchitis had entirel> disappeared After six weeks under 
treatment, the w eight w as 47 pounds a gain of 5 pounds w ith 
a marked improvement m the general appearance of the 
patient, and an entire absence of cough The appetite was 
most satisfactorj and foods such as legetables and -cereals, 
which the patient pre\ lOUsU had to be coaxed and forced to 
eat were taken eagerli The child had remained free from 
the cough for ten weeks 

COMAIENT 

A noteworthy feature m nearly ever} case treated 
has been the improv ement in appetite and the marked 
gain in v\ eight as soon as the fat and sugars which had 
been given above the capacity of the patient had been 
removed from the diet Foods such as vegetables and 
cereals which had been taken with reluctance and then 
in small quantities are often taken eagerl} 

The management of children presenting the sub- 
oxidation syndrome suggested in the foregoing brief 
case histones will appear in detail in a later publication 

An examination of the urine in a certain percentage 
of these cases shows a slight but constant acetonuria 
on an ordinary diet, ev en when the patients are appar¬ 
ently well Those subject to attacks of vomiting show 
a marked acetonuna dunng the attack A great 
majority exhibit a marked acetonuna with acute febrile 
illness 

A study of the blood by one of us (L B ) of the 
patients we have come to classify as “suboxidation 
syndrome” when apparentlv well, Ins shown a varia¬ 
ble hyperglycemia var}ing from 130 mg of glucose 

per hundred c.c. of blood as tlie lowest, to 280 

mg per hundred c c as the highest, in a senes of 

Gixtv-seven cases, the average being 163 Of these, 

tw enty-seven presented themselv es with recurrent 
V omiting, sometimes alternating w ith bronchitis or 
eczema as the predominating symptom, and showed an 
average blood sugar of 175 mg per hundred cc , three 
who came for recurrent pruritus averaged 170 mg per 
hundred c c , eleven who exhibited eczema as the pre¬ 
dominating symptom averaged 148 mg per hundred 
c c , two who came for recurrent attacks of fever, with 
coated tongue and acetone breath averaged 162 mg 
per hundred cc , twenty-three who had frequent colds 
and bronchitis as their chief complaint averaged 160 
mg per hundred c c 

The blood sugar of ninety-two children not belong¬ 
ing to this group was also examined These varied 
between SO and 125, averaging 105 They included 
those who came for examination and feeding, for mal¬ 
nutrition, adenoids intertrigo, enuresis, simple anemia 
constipation, proteinogenous asthma, obesit}, chronic 
nephritis, essential headache, chronic cervical adenitis 
anorexia, acute bronchitis, tics, nonepileptic convul¬ 
sions, recurrent vomiting with dilated stomach and 
1 cdundant sigmoid, recurrent vomiting, frequent colds, 
asthma due to enlarged tonsils and adenoids relieved 
by operation, migraine, urticaria, mucous colitis, flat- 


foot chorea, seborrheic eczema of the scalp cardiac 
disease, tetany, pjlorospasm, gonococcus v'aginitis epi- 
lepsv habit spasm, dironic otitis media and enlarged 
tonsils 

We have examined four cases belonging to the sub¬ 
oxidation syndrome group characterized by attacks ot 
vomiting at the height of the attack They showed a 
h} pogl} cenna, the figures being 80 85 85 and 70 mg 
per hundred c c One case of bronchitis vv ith bronco- 
spasm examined in the attack had 75 mg sugar per 
hundred c c of blood 

Ten cases classifiable clinically as belonging to the 
suboxidation syndrome group have not showm anj 
definite hyperglycemia at the time of examination Of 
these there were four cases of frequent colds, with an 
av'erage blood sugar of 105 mg per hundred c c , two 
cases of eczema av eraged 97, three cases charactenzed 
by recurrent vomitmg av eraged 106, and one of recur¬ 
rent diarrhea showed 105 We believe that a stud} of 
their sugar tolerance would show it impaired, and we 
hope to make a study of their blood sugar curve after 
the ingestion of sugar 

DETERMINATrON OF BLOOD SUGAR 

The method used to determine the blood sugar was 
an adaptation of Benedict’s' modified picric and picrate 
method to finger blood along the lines followed b} 
Epstein m appl} mg the original picric acid method 

Of the blood 02 cc was obtained from a finger and was 
immediatel} mixed with 0 8 c c of distilled wwter, the blood 
taking after a little shaking To this 1 5 c.c of Benedict’s 
picric acid picrate reagent was added drop bj drop and 
thoroughly mixed The precipitated proteins were then 
thrown down by centrifuging Of the supernatant fluid 1 
c c was taken, 0 5 c c of 20 per cent anhj droiis sodium 
carbonate added and the mixture corked w ith absorbent 
cotton, was placed in a water bath for ten minutes This 
was compared m the kuttner colorimeter with a standard 
solution of potassium dichromate made up by matching 
against a solution of glucose containing 02 mg to the cubic 
centimeter treated as the blood was treated described above 

132 West Eighty-First Street—1421 Madison Avenue 


MERCURIC CHLORID POISONING FROM 
VAGINAL INJECTIONS—TWO FATAL 

P BROOKE BLA.RD MD 

PHILVDELPHIV 

In the local treatment of acute and chronic pelvic 
affections, vaginal irngations are valuable and helpful 
measures Usually they are harmless, when carelessly 
and indifferentl} emplo}ed, however they nnv result 
in extensive local organic destruction and occasional!} 
cause death, as emphasized in two of the clinical 
instances herewith jyresented 

Case 1 —History —Mrs E F aged 29 seen in consulta¬ 
tion June 4 1918 with Dr George Cunningham \ ineland 
N J first menstruated at the age of 20 and menstruation Ind 
always been regular It recurred every twenty-eight days and 
was not accompanied bv pain The discharge continued from 
four to five davs and it had always been rather profuse Frc- 
quentlv it contained clots She was m-’rned at 21, and bad 
had three pregnancies MI continued to full term and termi¬ 
nated normally She was never sutured 
Present Illness —Four weeks prior to admission to the 
\ ineland Hospital the patient took a copious douche of hot 

I Benedict S R A Modification of ihc Lc»i Benedict Me**-i,l 
for the Dcicnnination of Sngar in Blood J Biol Chen “a 
(VprU) 1918 
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water, to which were added two "blue tablets," (mercuric 
vhlond) These were employed, she said, to prevent concep¬ 
tion Very soon after the irrigation, the patient was seized 
with violent burning pain in the \ulva and vagina The 
family phjsician prescribed various agents without relief 
The following dav, the vulva became intensely swollen and 
red, and presented all the signs of violent inflammation 


TABIE 1—BLOOD ANAItSl'S 



Mg per 100 C c 

Jan 14,1920 

Honproteln nitrogen 

Whole Blood 

, 204 

Urea Ditroeen 

97 3 

Creatinin 

100 

January 19 

Nonprotem nitrogen 

330 4 

Ur^Q nitrogen 

102 G 

Orcatlnin 

111 

January 23 

Nonprotcln nitrogen 

370 3 

Urea nitrogen 

152 5 

Orcatlnin 

116 


Urination was difficult and extremely painful This process 
continued for several days and latterly had been accompanied 
by a profuse seropurulent discharge The material frequently 
contained long pieces of shreds and membrane 

Exaimnatwn and Course —Four weeks subsequent to tak¬ 
ing the douche the vulva was still somewhat swollen and 
infiuraed The vagina showed most striking changes The 
canal was almost completely closed, and its diameter would 
not permit the introduction of my index finger The mucosa 
had entirely sloughed away and the tube was lined by red, 
resistant, tender, granular membrane There were no marked 
corstitutional symptoms at any time Operative measures 
were recommended for the vaginal stenosis, but were refused, 
and the patient passed from the hands of her family physi¬ 
cian No further record could, therefore, be obtained of the 
cate 

Case 2— History —Mrs E J, aged 21, admitted to Jeffer¬ 
son Hospual, Oct 11, 1919, first menstruated at the age of 17, 
one year subsequent to her marriage It had always been 
regular, and of the twenty-eight day type The flow had 
(leen scanty and extremelj painful The last menstrual period 
occurred Aug 30, 1919, or approximately two months before 
her admission to the hospital 

Present Illness —Two days before, in order to prevent con¬ 
ception, the patient took a douche of hot water to which she 
added a teaspoonful of "white powder” (mercuric chlorid) 
One quart of water was used Immediately after the irriga¬ 
tion she was seized with violent burning pain The family 
physician was called, who applied oils ana gave the patient 
an alkaline douche The treatment gave temporary relief 
The following day the vulva became greatly swollen and dis¬ 
colored The pain was intense Shortly afterward a profuse 
seropurulent discharge appeared which later on contained 
particles of tissue 


TABLE e-BIEFI-RENOE BETWEEN PATIENTS BLOOD AND 
THE NORMAL 



■ 

Normal 

Mg 

Patient s 
Blood 
Mg 

DifTcrenco 

Mg 

Nonprotem nitrogen 

Urea nitrogen 

Creatinin 

From to 35 
From 12 to 23 
Prom 1 to 2 

370 3 

162 5 

116 

33j3 

129 6 

96 


ExamtnaUon and Course—Ihe woman was rather delicate 
She was suffering great agony The pupils were normal 
The bps were parched, dry and cracked The tongue and 
pharynx were extremelj red and dr> The mucous membrane 
throughout the throat was intensely injected The lungs 
were normal The heart presented a moderately loud systolic 
murmur, and its rate was rapid The abdomen was some¬ 
what distended, and was rather resistant and tender, espe¬ 
cially above the pubic arch The vulva w is found to be 
extremel> swollen red tender and in a state of violent 
inflammation The labia were pendulous and edematous 


The vaginal orifice was covered with a >cllowish green 
exudate, and a profuse seropurulent discharge, foul and 
offensive, was pouring from the vaginal opening Digital 
examination was attempted, but was impossible on account of 
the intense pain The temperature was normal The pulse 
rate ranged from 100 to 130 Respirations were practically 
undisturbed The urine contained a large quantity of albu¬ 
min, a great varietj of casts, and a large number of white 
and red blood cells The general systemic symptoms became 
worse, and she died of complete suppression of urine, Octo¬ 
ber 18, seven days after her admission to the hospital 
Case 3— History —Mrs T S, aged 28, admitted to Jeffer¬ 
son Hospital, Jan 9, 1920, had always been in good health 
and never suffered any serious disease Menstruation began 
when she was 13 It was alvvajs regular and lasted from 
three to four days The flow was accompanied by pam on 
the first dav, but there were no clots The last period 
occurred Oct 13, 1919, approximately three months before 
her admission to the hospital She married at the age of 22 
and had had three pregnancies The first pregnancy termi¬ 
nated in abortion at the end of five weeks This was not 
induced The second pregnancy continued to full term, and 
she was delivered normally Her third conception occurred, 
Oct 13, 1919, and terminated, by self induction, Jan 8, 1920 


TABLE 3—URINALYSIS 


Bate Specific Gravltj . 

Reaction 

Albumin 

Sugar 

VUUQ 

QNS* 

4cld 

Trace 

Negative 

1/16/20 

QNS 

Acid I Ight ciond 

Negative 

1/1720 

1015 

Acid 

Cloud 

Negative 

1/18/.0 

a 014 

Acid 

Cloud 

Negative 

1 / 10/20 

1 010 

Acid 

Trace 

Negative 

1 / 20/20 

1015 

AlXaline 

Trace 

Negative 

1 / 21'20 

1012 

Acid 

Trace 

Negative 

1 / 22/20 

1015 

Allxalinc Faint trace 

Negative 

J/23/20 

1 010 

Alkaline 

Trace 

Negative 


Microscopic Examination 


Wlnto 




Urea, 

Blood Cells 

Blood 

Casts 

Acetone 

per Cent 

Many 

Negntlrc 

Many 

Ncgathe 

Negative 

Many 

Negative 

Occas onal 


11 



granular 



Many 

Pus 

Occasional 


14 



granular 



Many 

Pits 

Occasional 


12 



granular 



Many 

Pus 

Many 



8-6 

Pub 

Many 



g-ao 

Negative 

Hyalmc 


22 

5-0 

Negative 

Many 


1 4 


Negative 

Many 


10 


Negative 





* Quvntlty not Eufflclent 

Present Illness —^This began, January 8, following a uterine 
irrigation of hot water to which she added two "tablets” 
(mercuric chlorid) The douche nozzle was carried deliber¬ 
ately into the cervical canal, and the irrigating material was 
allowed to flush the interior of the uterine cavity Imme¬ 
diately thereafter the patient was seized with sharp abdom¬ 
inal pain This was intermittent in character and occurred 
about every five minutes Abortion occurred the following 
day A fetus 3 inches in length was expelled, and the pla¬ 
centa and membranes came away one hour later Subse¬ 
quently the patient developed vomiting and diarrhea She 
also felt creepy and suffered a rather violent chill She had 
a profuse bloody discharge, which was exceedingly foul She 
also developed general joint pains Urinary excretion became 
extremely slight The skin of the patient became extremely 
dry, and her mouth cracked and parched The family physi¬ 
cian treated her for suppression of urine and uremia by plac¬ 
ing her in hot packs He was not informed by the patient 
or husband of the true condition of affairs 

Examination and Course —The patient was admitted to the 
hospital with complete urinary suppression No urine had 
been passed during the preceding twenty-four hours and 
none was passed for four days subsequently Diarrhea and 
vomiting were more or less constant These were uncon- 
trolfable She complained of intense restfessness and violent 
headaches She also suffered with a burning sensation in the 
region of the vagina and bladder Her mouth was swollen 



VoLTTHE 74 
JNtmBER 18 


DEVELOPMENTAL DEFECT—McLEAN 


1229 


The teeth ^\ere tender, and the breath was extremely offen¬ 
sive. The ejes were normal The hps were dry and cracked 
The tongue was dry, coated and furred The throat was 
injected The breath was extremely foul The lungs were 
normal The heart action was regular, and no adventitious 
sounds were heard The abdomen was somewhat distended 
and rather ngid and tender over the kidneys and in the mid- 
line, low down The mucous membrane of the vagina was 
normal There was a seropurulent discharge from the uterus 
The cervix was patulous and allowed the introduction of the 
finger A large slough of -endometrium was removed dunng 
the examination 

The last specimen of blood was drawn on the morn¬ 
ing the patient died, and the comparison (Table 2) 
v/ill show the difference compared with the normal 

A complete blood count, January 10, revealed hemoglobin, 
60 per cent , red blood cells, 3,150,000, color index, 091 
white blood cells, 15,800, the red cells appeared to be 
normal, polymorphonuclear neutrophils, 98 per cent , pol¬ 
ymorphonuclear eosinophils, 2 per cent , potjmorphonuclear 
basophils, 0, small mononuclears, 9 per cent transitionals, 0 
January 18 polj morphonuclear neutrophils, 94 per cent 

polymorphonuclear eosinophils, 2 per cent , polymorphonu¬ 
clear basophils, 0, small mononuclears, 2 per cent , large 
mononuclears, 1 per cent , transitionals, 1 per cent 

The symptoms of the patient gradually became worse, and 
she died, January 23, two weeks after admission 

1621 Spruce Street, 


Clinical Notes, Suggestions, and 
New Instruments ' 


A CARDUC DEVELOPMENT DEFECT WITH RETURN 
TO NORMAL 

Stafford McLean MD New Tork 

This case will be of interest to those who are consulted 
regarding prognosis in infants with congenital cardiac 
conditions 

REPORT OP CASE 

History —^The child, a girl, was delnered at the Sloaiie 
Maternity Hospital through a vaginal cesarean operation by 
the late E B Cragin The mother, aged 31 was an eclamptic 
primipara She was six and a half months pregnant, her 
blood pressure was 200 and there was 80 per cent, albumm 
in the urine The birth weight was 2 pounds 1 ounce On 
account of the infant’s condition tne customary measurements 
were omitted On tlie hospital record there is noted a heart 
murmur present at birth, but there is no mention of cjanoois 
A nevus about 1 S cm in diameter was present at the outer 
canihus of the right eye During the first three months of 
life this was treated by three applications of liquid air with 
a good result 

The infant was placed m an incubator, where it was kept 
for SIX weeks The weight on the fourteenth day was 1 
pound, 14 ounces It was discharged from the hospital at 
the age of 3 months with a weight of S pounds 11 ounces 
At 6 months the weight was 5 pounds, 12 ounces Breast 
milk was given for the first two months when modified 
whole cow’s milk was substituted 

Ftrst Examination —^The infant was first seen by me when 
9Vs montlis old Its weight at that time was 9 pounds, 13 
ounces It was badly nourished and was intensely caanotic 
oscr the entire body, the cyanosis being marked on the face 
lips and hands The fingers showed marked clubbing no 
cardiac enlargement could be made out A loud systolic 
murmur was heard oact the entire chest, most intense over 
the area of cardiac dulness No difference in intensity could 
he detected between base and apex. The murmur was not 
transmitted to tlie vessels of the neck. The hea*t rate was 
260 The systolic blood pressure was 75 The red blood 


cells were 7,000,000, and the hemoglobm was 105 per cent 
Craniotabes was present 

Treatment and Course —^Tlie amount of food was increased, 
cereals were given with a spoon, and before the twelfth 
month orange juice, beef juice and yolk of hard boiled egg 
were added The increase of weight was slow but contin¬ 
uous, and at the twentieth month the weight was 21 pounds 
8 ounces At this age she was on a varied diet of milk, 
potato, scraped beef, apple sauce, etc. The murmur did not 
change in diaracter between the tenth and twentieth month, 
but the cyanosis became less intense 

The child began to walk at the twentieth month Exam¬ 
ination at the twenty-second month after an interval of two 
months failed to reveal a murmur, the cyanosis had disap¬ 
peared, and the clubbing of the fingers was hardly notice¬ 
able When seen again at thirty months there was no club- 
bmg At 22 months of age she had pertussis At 25 months 
of age she had epistaxis several times, this occurred at 
infrequent intervals until the thirtieth month 

At 32 months of age the child presented a robust, healthy 
appearance The physical examination disclosed nothing 
abnormal Weight was 31% pounds height 34% inches, 
abdomen 20% inches, chest 21 inches, and head 1814 inches 
No enlargement of the heart could be demonstrated bv per¬ 
cussion, the apex was in the fifth space, 2% inches to the 



Electrocardio^rom by Leads I II and III between the correspondmr 
line of sneecs nc pairs of o-dinates the time in crval is one fifth second 
The space between ab-cissas represents 0 1 millnolt 


left of the midstemal line the right border was apparently 
at the border of the sternum 

Roentgenologic Findings —MOien the child was 33 months 
of age, roentgenograms were made by Dr Archibald H 
Busby He reported Plates show no material enlargement 
of the heart The right border is about 1 inch to the nght 
of the midsternal line The shadov at the base of the heart 
on the left side is rathe* broad the cause of which does not 
appear to be auricular but rather v ithin the vessels about 
the heart’ 

EIcctrocardwgrapliic Findings —An electrocardiogram made 
about the thirty-second month by Dr H E B Pardee 
IS repioduccd here His opinion was that the record shoi ed 
an unusual ventricular complex lor a child of that age in 
that It suggested an approach to Lft ventricular predom¬ 
inance, though tins \ as not frankly developed He infcrrc 
tha* the heart might have been subjected to some abnormal 
influence In his experience the usual electrocardiogram of 
c’nildrcn of that age showed a normal relation of the R 
waves or a suggestion of nght ventricular predominance 
He knci of no congenital anomah which would lead to a 
left-sided hypertrophy except ao-tic narrowing 

Present Condition —The child is now 5 years, 11 months 
of age She is a sturdy, well nouri.hed cliild witli no symp¬ 
toms or physical signs of cardiac abnormal! The 
is 40 pounds, height 42 inches, chest 20% -> 













1230 


MERCURIC CHLORID POISONING—DePORTE 


Jour A M A 
May 1, 1920 


20 inches in circumference She has had none of the mfec- 
t ous diseases of childhood, with the exception of pertussis 
as noted above Her heart apex impulse is m the fifth space, 
2% inches from the midsternal line, the second aortic sound 
IS loud but cannot be considered abnormal 

COMMENT 

The case is unusual from several angles It is unusual 
for pregnancy terminated at 6% months to result m a living 
child It is uncommon for an infant to survive whose weight 
drops to a point as low as 1 pound, 14 ounces 
Speculation is futile regarding the defect or defects in 
many of the infants with cardne symptoms That the symp¬ 
toms were due to a developmental defect rather than a fetal 
endocarditis is borne out by the history and the outcome 
It would seem possible that the disappearance of the symp¬ 
toms was due to the return of the heart to normal rather 
than to the development of an unusual degree of compensa¬ 
tion A defect in the ventricular septum existing without 
any associated lesion could explain the symptoms and their 
subsequent disappearance 
17 East Seventv-First Street 


A NEW INSTRUMENT FOR LIGATING BLEEDING BLOOD 
VESSELS AFTER THE REMOVAL OF TONSILS 

Jons A CAVANAUon M D CnicACO 

The instrument here described has been a great comfort 
to the originator, as he can leave all patients after tonsil¬ 
lectomy with a feeling of safety knowing he will not be 

called because of hemorrhage 
The instrument can be used 
with ease when the bleeding 
vessel IS deep in a cavity as 
It requires but little space 
It IS similar in shape to 
artery forceps On die end 
of one arm there is a needle 
about half an inch long at 
the end of the other arm is 
a rounded end, perforated, 
through which the needle 
will pass 

Parallel with the arm and 
extending beyond the perfo¬ 
rating area in this arm is a 
forkhke process with two 
prongs to form a groove 
between the rounded part and 
the fork part for the passage 
of a thread, which is grasped 
by the needle as it passes 
through On the handle of 
„the perforated blade is a 
spring for the purpose of 
placing the threads and of 
holding them taut, which is 
very essential 

The instrument is now 
ready for use The size of 
the catgut should be noted, 
for if It IS too large it will 
0 or No 1 may be used The 
catgut should be moistened shortly before use, otherwise it 
will be stiff, will not remain taut, and will be harder to draw 
through the instrument and tissue Every bleeding vessel 
that shows itself should be tied as this is easily done and 
one need not be afraid of future hemorrhage The bleeding 
area is grasped with artery forceps One should take the 
instrument that is threaded, and introduce it as one would a 
second forceps to grasp the tissue deeper make slight trac¬ 
tion on the hemostat and allow the needle to pass through 
the tissue which, when withdrawn, leaves the thread buried 
under the bleeding vessel and engaged in the perforated end 
of the needle 



Instrument for ligating bleeding 
blocd vessels after removal of 
ton ils 

not engage in the needle No 


As soon as the needle is drawn through with thread 
attached, the thread in the spring is loosened and the thread 
will be more easily drawn through The artery forceps may 
now be removed, or one may wait until the ligature has been 
tied 

7 West Madison Street 


A SIMPLE CLAMP FOR MAKING BALKAN FRAMES 
OF IRON PJPE 

George T Johnsos, M D , Terre Haute Ind 


These clamps can be quickly made by any blacksmith, 
from materials in general use Each clamp consists of an 
iron plate made of one-eighth inch sheet iron, and two U 

bolts Four holes are 
drilled in the plate to 
admit the free ends 
of the U bolts The 
dimensions given are 
suitable for use with 
one-half inch pipe 
A joint made with 
these clamps will not 
slip under a great load 
They will likewise 
fasten the upright pipes 
firmly to the ordinary 
iron bed If it is 



frame independent of 
the bed, crutch rubbers 
serve admirably on the 
lower ends of the up¬ 
right pipes and prevent 
any possible damage to 
the floor 

It IS best to have 
sixteen clamps for 
each frame so that 
one can make any arrangement suitable for the individual 
case The accompanying illustration shows how the clamp 
IS applied 


Clamp for making Balkan frames of 
iron pipe 


RAPID ABSORPTION OF MERCURIC CHLORID IN A 
CASE OF POISONING 
Seymour DePorte, M D Ardmore Oke\ 

B, a white girl, aged 21, waitress, was suddenly seized with 
terrific abdominal pain, and symptoms of a severe gastro¬ 
enteritis with vomiting and purging The temperature was 
subnormal, ranging between 954 and 96 F , the skin was 
cold and clammy, the pupils were markedly dilated, and 
the radial pulse was not perceptible 

On questioning the patient, it was ascertained that she had 
inserted two 7 3 gram mercuric chlorid tablets into the vagina 
to prevent conception 

She was brought to the hospital and was given electric 
sweat box treatment for rapid elimination, calcium sulphid 
was given gram for gram, diuretics were given freely, and 
strychnin hypodermically Egg albumin by mouth gave no 
relief She craved water continually, but would not take 
nourishment 

Hot water bottles were used with electric heat appliances 
The temperature remained subnormal throughout Urination 
was scanty, and finally entirely suppressed There was diar¬ 
rhea with tenesmus and sanguinolent discharges, and the 
skin was infiltrated with a dark pigment 

She was easily roused and her mind was clear Questions 
were readily answered 

Vaginal examination revealed great tenderness with slight 
bloody discharge Not a drop of urine could be obtained 
within eighteen hours 

The patient died in about twenty-four hours of the time 
she was brought to the hospital from acute traumatic 
nephritis 
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SURGEO^ S MASK TOR THOSE WHO WEAR GLASSES 


C E Locke Jr Sa'. Eearcisco 


On entering the operating room, one often sees a surgeon 
who IS being annojed because his mask does not fit Espe¬ 
cially IS the surgeon who wears glasses bothered If his 
mask IS adjusted to co\er the nose then his glasses soon 
become so "smoked up ’ that i ision is difficult The remedy 
IS simple A narrow strip of adhesne tape is sewed adhe¬ 
sive side up to the upper edge of the mask on its internal 
side, as shown in the accompanying illustration This sticks 
the mask to the bridge of the nose and under the ejes Thus 

.''A 



Tnside of mask A adhesne strip (adhesite surface up) sewed to it 


the mask is preiented from sliding and also the warm breath 
IS prevented from passing upward and condensing on the 
glasses, rendering them more translucent than transparent 
Another more simple method of accomplishing the same 
result IS by the use of a strip with a double face of adhesive 
tape, such as is made b\ Johnson and Johnson to secure 
wigs to the head 


New and Nonofficial Remedies 


The following auditional articles have been acclpted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PhARMACA 
AND ChEMISTRA OF THE AMERICAN MeDICAL ASSOCIATION FOR 

ADMISSION TO New and Nonofficial Remedies A copa of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
St NT ON APPLICATION \\ A PlCKNER SECRET\RA 


BARBITAL SODIUM-ABBOTT (See New and Non- 
official Remedies 1920 p 84) 

The following dosage form has been accepted 
E/mr Barbital Sodiurn Abbott —Each fluid ounce contains barbital 
odium Abbott 20 grams 

CHLORAZENE (See New and Nonofficial Remedies 1920, 
P 137) 

The following dosage form has been accepted 
Aromatic Chloraacne Po cdcr —A poudcr composed of cblorazcne 
S per cent sodium bicarbonate 5 per cent eucabptol 2 per cent 
saccharin 1 per cent sodium chloride 87 per cent 

DESICCATED CORPUS LUTEUM-HOLLISTER-VTIL- 
SON (See New and Nonofficial Remedies, 1920 p 204) 

The folloAA mg dosage forms har e been accepted 
Capsules Corpora Lutca Desiccated Hollister JPiIson 2 grams —Each 
capsule contains dc'^iccatcd corpus lutcum Hollister \^ ilson 2 grains 
Capsules Corpora Lutca Desiccated Hollister II tlson 5 grains —Each 
capsule contains desiccated corpus luteum Hollister ilson 5 grains 
Tablets Corpus Lutcum Desiccated Hollister IVtIson 2 grains —Each 
tablet contains desiccated corpus lutcum Hollister \\ il on 2 grams 

Tablets Corpus Lutcum Dcstecaicd Hollister ll ilson 5 grains —Each 
tablet contains desiccated corpus luteum Hollister V ilson 5 grams 

DIPHTHERIA IMMUKITY TEST (SCHICK TEST) 
(See New and Nonofficial Remedies 1920 p 304) 

The Gilliland Laboratories, Ambler, Pa 

Schick Test —Marketed m packages containing a capillary tube of 
diphtheria toxin (standardized) and a 5 Cc \ial of ph>stological solution 
of sodium chloride for dilution the amount being suthcicnl for 20 tests* 
al o marketed m packages containing four capiUar> tube*; of dipbiheria 
toxin and four \nals of ph> <iological olution of odium chloride 
Two tenths (0 2) Cc of the dilution is injec cd intradermall> which 
represents 1/50 minimum letl al do e for a guinea pig of 230 g^am 
weight 


CORPORA LUTEA SOLUBLE EXTRACT —HO L- 
LISTER-WILSOH —A sterile solution of those constituent*; 
of corpus luteum \\hich are soluble in phjsiological solution 
ot sodium chloride containing in each Cc 002 Gm of soluble 
matter in addition to sodium chloride, and chlorbutanol as a 
preserv ati\e 

4ciions and Uses —See general article on 0\ar>, New and 
Nonofficial Remedies 1920 p 201 
Dosage —1 Cc dail 3 in extreme cases Less according to 
induidual cases 

Manufactured by the Hollister VTlson Laboratories Chicago 
■4nipouics Corpora Lutca Soluble Extract Hollister II ibon —Each 
ampule contains 1 Cc corpora lutea soluble extract Holli^stcr W ibon 
Corpora Lutea Soluble Extract Hollister \\ il on is made 
extracting desiccated corpus luteum with phjsiological solution of 
sodium chloride and is adjusted to contain 0 02 Gm of soluble extract 
in each Cc The equivalent weight of dried corpus luteum repre 
sented by this amount of soluble extract is variable Tanging from 
about 0 06 Gm to 0 18 Gra 

Corpora Lutea Soluble Extract Hollister \\ ilson is a straw colored 
liquid with the peculiar odor of corpora lutca 

EUCATROPINE — Euphtlialmine — Phenvl-GKcoljl- 
Meth> 1-VinyI-DiacetonaIkamine H>drochlonde —C HcN- 
(CIL)4(CJLCH0H COO)Ha=:The 1,266-tetraniethjl-4- 
mandeloxv-pipendine h>drochloride Eucatropme was first 
introduced as euphffialmme 

Actions and Uses —Eucatropme produces prompt ra 3 driasis 
free from anesthetic action, pain corneal irritation or 
increase in intra-ocular tension It has little or no effect 
on accommodation, and such effect as it has disappears more 
rapidl> than with atropine, cocaine, homatropine etc In its 
effects on the general sjstem, eucatropme verj closelv resem¬ 
bles atropine It is useful as an aid in ophthalmoscopic 
exammabons m place of atropine, homatropine etc. 

Dosage —From 2 to 3 drops of a 5 to 10 per cent solution, 
according to the age of the patient and the nature of the 
case are instilled into the e>e 

Eucatropme is prepared b> roeth>lating vm>l diacetotialkamme 
(M P 161 C) esterif>ing the methjl vinjl dixcetonalkamme with 
mandelic acid treating the free ester m ether olution with gaseous 
h>drogen chloride and recr^stallizing the precipitated h>drocnIonde 
Eucatropme is a white granular odorless powder permanent in 
the air 

Eucatropme is ver> soluble m water freely soluble m alcohol 
and chloroform insoluble m ether 
Eucatropme melts not below 183 C 

The aqueous solution of eucatropme (1 SO) is clear and colorless 
and IS neutral to litmus 

Aqueous ’solutions of eucatropme (1 50) nre precipitated b> 
sodium carbonate test ’solution potassium mercuric iodide test solu 
tion iodine test solution picric acid lc«t solution and manj other 
reagents for the alkaloids 

Add a few drops of nitric acid to about 0 005 Gm of eucatropme 
evai>oratc the mixture to dryness on a water hath cool and add a 
few drops of alcoholic potassium h>droxtde te^t olution together 
with a fragment of potas lum hvdroxide ?vo violet color re’^ults 
(dij/iiiction from atropine scopolamine or h\osc\amtnc) 

Incinerate about 0 5 Gm of eucatropme accuratclj weighed The 
ash amounts to not more than 0 1 per cent 

Dis olve about 1 Gm of eucatropme accuratcl> weighed m 10 Cc 
of water make alkaline with ammonia water ■^hake with *:uccc’;<i\c 
portions of ether until extraction is complete wa hing the ether Ia>cr 
each time with Water and adding the washings to the original olution 
before the next extraction allow the oKent to evaporate «.pon 
taiieously dry the rc«:idue to constant weight at 80 C and weigh 
The residue of eucatropme ba e is not less than 86 per cent 

Recr)stalhze the free base obtained as above from petroleum 
ether The crystals melt at not below 111 C 

Eucafropine-Werner — \ brand of eucatropme comphinj, 
with the N N R standards 

Manufactured bj the \\ erner Drug and Chemical Co Cincinnati 
Ohio No U S patent or trademark 

Early Diagnosis of Cancer—Uiifortiinatelj the \cr\ 
smallest cancers gi\e no sjmptoms unless thc\ arc on the 
skin or lip or tongue or elsewhere on the surface of the hodi 
in which situations the earliest diagnoses can he made 
Cancers the size of a pea or hut i little larger are often 
diagnosed and remoted b\ a surgeon with an assured fa\or- 
ahle result if the operation has been properlj done In the 
stomach and internal organs howeeer the cancer does not giie 
rise to sjmptoms until it is quite large and it is important 
therefore, for an) one who has an\ disturbance of the 
stomach or intestines loss of w eight or anemia to go at 
once to a surgeon because h\ modern chemical methods and 
hi the use of the roentgen ra\ a diagnosis can often he made 
long before the cancer can he felt or seen One ot the last 
SAmptoms of cancer is pain which is caused In the g-owtli 
pressing on the nenes as it spreads out through the li uc 
— Hialth \i^s Mbanv \ \ Februare 1920 




PROCEEDINGS OF THE NEW ORLEANS SESSION 

MINUTES OF THE SEVENTY FIRST ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT NEW ORLEANS, APRIL 26 30. 1920 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, April 26 

The House of Delegates met m the Orleans Parish Med- 
n al Society Building, New Orleans, and was called to order 
at 10 a m by the Speaker, Dr Hubert Work, Pueblo, Colo 

Preliminary Report of the Committee on Credentials 
The Chairman of the Committee on Credentials made a 
preliminary report for this committee, stating that the com¬ 
mittee desired at this time to report progress, and that more 
than a quorum of delegates had qualified 
As there was no objection, the report was accepted 
Next in order was the roll call by the Secretary 
The Secreta-y stated that the registration of the delegates 
in attendance recorded the presence of more than a quorum 
A quorum being present the Speaker announced that the 
House was constituted and ready for the transaction of 
business 

The next order of business was the presentation, correc¬ 
tion, and adoption of the minutes of the Seventieth Annual 
Session 

The Secretary stated that the minutes had been printed 
and circulated among the members of the House of Dele¬ 
gates, with the request for criticisms or corrections, but none 
had been receiied 

It was moved that the reading of the minutes of the 
Seventieth A.nnual Session be dispensed with and approved 
a'' printed 

Seconded and carried 

Addresses of Executive Officers 
Drs Hubert Work Speaker, Alexander Lambert, Presi¬ 
dent, and William C Braisted President Elect, addressed 
the house See addendum 


Reports of Officers 


Report of the Secretary 

To the Members of the House of Dihgates of the 4titencan 

Medical Assoctaltoii 

The following report for the year 1919 1920 is respectfully 
submitted 

MEMBERSHIP 

The membership of the various cons ituent state associa¬ 
tions which IS the membership of this Association according 
to records in the Secretary’s office April 1 1920 was 82338, 
as shown in the accompanying table 

FELLOWSHIP* 

The hcllowship of the Scientific Assembly of the American 
Medical Association on Mav 1 1919, was 45,412 During the 
year 477 Fellows have died 123 have resigned, 171 have been 
dropped as not eligible, 303 have been dropped for nonpay¬ 
ment of dues, and the names of ten have been removed from 
the rolls on account of being reported ‘ not found ” making 
a total of 1084 names to be deducted from the Fellowship 
roll There have been added to the Fellowship roll 3307 
names of which 2,136 were transferred from the subscription 
list of The Jolrnal The Fellow hip of the Association on 

• The c figures do not inc.ude those who are till Fellows of the 
Scientific Assembly by virtue of their being commissioned and on active 
duty as Vtcdical Reserve Corps Officers but who previous to their mill 
cr\jce were not TcMows 


April 1, 1920, was 47,045, a net increase for the eleven months 
covered by this report of 1,633 

This gam in the number of Fellows, as in previous years, 
IS due largely to circularizing subscribers to The Journal 
who are eligible to Fellowship, urging them to become 
Fellows 

DEATHS OF OFFICERS 

During the year, two of the officers of the Association have 
died 

Dr Emery Marvel, Atlantic City, N J, Second Vice 
President, died in Philadelphia following a surgical opera¬ 
tion, Jan 8, 1920 Dr Marvel was the chairman of the 
Local Committee on Arrangements for last years annual 
session 

Dr Elmer Ernest Southard, Cambridge, Mass, chairman 
of the Section on Nervous and Mental Diseases, died in New 
York City on Feb 8, 1920, after a brief illness 

INTERIM APPOINTMENT 

Early last fall. Dr J B Blake, Boston, resigned as a mem¬ 
ber of the Council on Saentific Assemblv and the President 
appointed Dr Frank P Gengenbach, Denver, to serve on this 
council until this annua) session 

ORGANIZATION 

In my report siiljmitted at the last annual session, a com¬ 
ment was made relative to the activity of the Association 
in assisting those physicians who had been m military ser¬ 
vice to resume civil practice and it was stated that the 
almost universal opinion was tint these physicians were 
finding a hearty reception in the localities where they for¬ 
merly practiced, and that where they had elected to locate 
in new communities, they were in practically all instances 
welcomed by the medical profession Attention was called 
to the task which confronted the Association along with its 
constituent state associations and their component societies 
to assist in bringing about a better state of affairs in the 
medical profession It is gratifying to report that since the 
1919 annual session, the organized medical profession has 
met the obligation which was then anticipated, and that iii 
large part the members of the Medical Reserve Corps have 
again taken up civil practice 

There are, however, new obligations somewhat similar in 
character which must be undertaken As noted last year, it 
cannot be expected that an exact prewar status will ever be 
restored There are new economic and civil relationships 
affecting every calling which have and will develop during 
the reconstruction period All of these are of peculiar inter¬ 
est to ihe individual practitioner both m his personal and 
family relationships and in his ability to serve the public 
In all these questions the American Medical Association, as 
the inclusive nonsectarnn organization of practitioners of 
medicine of the United States, must have an active interest 
and must give its best endeavor to the solution of the prob¬ 
lems involved Many of these will command the attention 
of the House of Delegates, and where it is advisable inves¬ 
tigations should be directed to be conducted hv the several 
Councils of the Association so that when the House of Dele¬ 
gates next meets, it shall have at hand data which will 
warrant the determining of the policy of the Association in 
these various matters 

In order that the Association shall he able to cope with 
these problems it is advisable to strengthen our organiza¬ 
tion wherever this is possible Not only should tne various 
branches of the organization—the county, state and the 
national—put forth earnest efforts to increase membership, 
but a concerted effort should be made to attain a closer 
and more intimate cooperation between these branches 
There is a possible danger which should be guarded against 
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—^namely, a multiplicity of organizations in the same terri¬ 
tory basing practically the same objectise ^^’he^e\er an 
unnecessary new organization m an already occupied terri¬ 
tory IS effected, there is always the danger that rivalry will 
result between the ts\o organizations which consciouslj or 
unconsciouslj svill interfere ssith the effectiveness of the 
organization of the medical profession in that localitj In 
a few instances, new organizations of this character hate 


ORGANIZATION OF CONSTITUENT ASSOCIATIOAS 


Constituent 
4ssocIatlon of 

No Counties In 
State 

In- 
§“g 
S' ® i» 

o“co 

Number 
Counties 
in State 
Not 

Organized 

No Ph>8lclans 
in State (0th 
rd Directory) 

Number 
Members 
of State 
Assocln 
tion 

No A M A 
Follows In 
State 

No Subscribers 
to roiirniil In 
Stnto* 1 

1919 

1920 

1919’ 

1920 

Alabama 

67 

67 



2^0 

1751 

1 "*28 

411 

368 

Arizona 

14 

11 

3 

8 

333 

163 

213 

160 

106 

Arkansas ^ 

75 

63 

12 

12 

2 587 

1 001 

1 042 

3S0 

286 

Oaiifornio 

57 

43 

17 

14 

6 929 

3 273 

3 311 

2 099 

1 4C2 

Colorado 

C3 

29 

34 

34 

ins 

S8l 

9o0 

582 

884 

Connecticut 

8 

8 



1701 

1 048 

10a4 

6a3 

400 

Dcla'n arc 

3 

8 



264 

103 

123 

73 

57 

DI*t Columbia 





lOT 

bi'S 

567 

366 

2-4' 

Florida 

54 

32 

99 

22 

14i96 

666 

572 

2<^ 

282 

Georgia 

154 

92 

63 

62 

3 436 

1426 

1188 

639 

56a 

Idaho 

44 

19 

16 

25 

449 

123 

184 

94 

140 

Illinois 

IW 

101 

1 

1 

10 909 

G694 

7 049 

4 5S4 

2 373 

Indiana 

92 

91 

1 

1 

4 7Go 

2 0^3 

2 331 

1 333 

591 

lovra 

99 

90 



4 004 


2 342 

1,33> 

no 

Kansas 

10a 

67 

42 

33 

2 683 

1637 

1760 

£37 

4‘>0 

KcntuckT 

119 

117 

3 

2 

3 503 

2130 

2^ 

731 

3*^ 

T ouislana 

64 

40 

24 

24 

2 0l3 

1029 

l‘>03 

4*‘0 

413 

Maine 

16 

15 

1 

1 

1.179 

720 

n2 

S26 

162 

Maryland^ 

23 

21 

o 

2 

2 263 

1047 

1143 

70S 

679 

Massachusetts^ 

14 

14 



5A70 

3^09 

3 840 

254S 

1284 

Michigan 

83 

81 

2 

«) 

4 59S 

2 0-8 

2 620 

1683 

763 

Minnesota 

P6 

83 

3 

3 

2.54S 

2 037 

133j 

1115 

C5S 

Mississippi 

SI 

78 

3 

3 

1975 

3C1 

499 

231 

2G3 

Ml souri' 

114 

103 

14 

11 

6063 

3 345 

3 402 

1529 

847 

Montana 

50 

17 

27 

33 

661 

875 

375 

190 

144 

^cbTa5ka 

92 

64 

29 

28 

2 237 

8S2 

1116 

632 

460 

Eevada 

16 

3 

13 

13 

152 

79 

73 

43 

39 

^ew Hampshire 

10 

10 



657 

528 

520 

279 

79 

^ew Jersey 

21 

21 



3 046 

1314 

1748 

11S7 

727 

>»ew Mexico 

2S 

12 

10 

10 

456 

207 


103 

100 

Iscw Tork 

61 

61 

1 


15^n 

8 540 

9110 

5 302 

3158 

North Carolina 

100 

86 

14 

14 

2 237 

1231 

1377 

433 

464 

hiorth Dakota 

52 

51 

2 

1 

604 

429 

431 

2^9 

1.^ 

Ohio 

88 

87 

1 

1 

7802 

3 832 

4 670 

2 432 

13^ 

Oklahoma 

77 

67 

12 

10 

2 6“2 

1583 

1633 

610 

284 

Oregon 

36 

S3 

3 

3 

112B 

n2 

707 

263 

261 

Pennsylvania® 

67 

63 

4 

4 

11539 

6 626 

6 687 

4 407 

2 372 

Rhode Island 

5 

5 



ToP 

409 

400 

296 

132 

Sooth Carolina 

46 

41 

4 

5 

1^7 

no 

640 

30a 

280 

South Dakota 

67 

10 

8 

8 

646 

S6S 

3Sa 

236 

163 

lenncssee 

06 

67 

29 

29 

3 481 

1 o99 

1612 

643 

429 


248 

178 

71 

70 

6236 

3 059 

3102 

1 395 

-63 

Utah 

29 

4 

25 

25 

477 

229 

260 

173 

123 

^ ennont 

14 

12 

2 

2 

639 

423 

406 

163 

67 

Virginia* 

100 

59 

41 

41 

2 509 

1773 

1735 

591 

463 

■Washington 

39 

19 

20 

20 

1673 

1100 

1096 

53a 

352 

West Virginia 

55 

43 

12 

12 

1759 

1081 

10<8 

481 

29S 

W1 consm 

71 

71 



2 783 

3 041 

1904 

1110 

C2a 

Wyoming 

99 

5 

17 

17 

2a4 

93 

92 

73 

76 

MIsc Foreign 










Govt snb for 










Army ^a^y & 








137 


U S P H S 








27'‘D 

Canal Zone 






109 

102 

20 

26 

Hawaii 

5 





72 

72 

40 

40 

Porto Rico 

7 





93 

120 

34 

41 

Philippine isl 






no 

144 

43 

82 

Totals 

3 039 

2 3G6 

614 

612 

145 384 

S2 2SS 

S3 338 

45 266 

30119 

Commissioned Officers and Honorary Fellows 

irv 

47 045 



^ot Including Fellovri ol American Medical \seocintJon 

Note—The number ot members ol the different a ^ociotion** stated 
In thi« tabic Is In accord uith the membership ot the sercrul as^ocintione 
a's they were reported to the Secretary on April 1 ID-.o 

The lack of nn cffectiTe uniform system for reporting the membership 
of the state associations account*: for ■whatever di crepancles this table 
Ehovr<» and detracts from the \alue of the statement 

Component *:ocietic« arc those «ocIctIec nhich compose the state n «o 
cintion A component society may Include one county or more 

1 The state of Maryland has 23 counttec and the city of Baltimore 
Mlc'iourl has 114 countie* and the citv of St Loul* 

2 These state n«*oc{ation« arc divided mto di*tnct «odetics and these 
are listed in the table a* component *ocietic* Some of the e districts 
are smaller and some larger than the county the county lines being 
Ignored 

3 Provielon Is made for the physician* in each of the e countlca to 
join the component society In nn adjoining county 

4 Mrginia ha* recently adopted the plan of organization and f* now 
establishing component county medical societies 

5 ThI* figure Include* the Medical Corp* of the Army the ^>avy and 
the Public Health Service 


dnerted from the count} and the state branches of the 
Association the actiMties of certain members r\ho prerioush 
had taken a leading part in count} and state r}ork and it 
has been proposed even that financial support should be 
gi\en to certain of these new bodies in a manner which 
might deprne the branches of the American Medical Asso¬ 
ciation of the benefits of funds which if arailable could 
be used best through the regular channels of the state and 
count} organizations It is of course, recognized that the 
American Medical Association and its se^eral branches as 
well as these newer organizations, are purel} \oluntar\ 
organizations No one can be compelled to hold a member¬ 
ship which he does not desire, nor should he be forced to 
withdraw from or refuse to join am other organization in 
order that he ma} maintain his membership in a component 
branch of the American Aledical Association Keterthelebs 
it seems ad\ isable to submit this matter to the House of 
Delegates m the hope that the members w ill gn e careful 
consideration to the ad\ isabilit} of strengthening the organ¬ 
ization whereter this is possible, and that the question in 
turn may be brought to the attention of the state associa¬ 
tions and the count! societies and that in all branches of 
the organization members of the medical profession shall 
be urged to devote themsehes to the ad\ancement as well 
as the extension of the count} state and national bodies 
Other matters in which the office of the Secretar} has been 
actne, are reported to the House of Delegates from other 
sources 

Respectfull} submitted 

ALE\}^DER R Craig Secretarr 


Report of the Board of Trustees 

Dr Philip Man el Chairman presented the following 
report which was referred to the Reference Committee on 
Reports of Officers 

To the Members of the House of Ddegates of the American 

Medical Association 

In these times of unusual political and social unrest with 
the genera] dissatisfaction accompan}ing high cost of Ining 
It IS a pleasure to be able to report that the \arious activities 
of the Association are progressing satisfactoriU and that so 
far as The JouR^AE is concerned the }ear has been one of 
the most satisfactor} m its existence. 

The detailed statement which appears in tabular form in 
the addenda will show that there were 3,760 351 copies of 
The Journal printed in 1919—265 504 more than during the 
previous year—and that the a}erage weekly circulation was 
72,314 On January 1 the actual circulation was 74919, this 
number does not include extra, sample or special copies that 
were sent out week b} week The Journal mailing list on 
Jail 1 1920, as compared with Januar} 1 of the preceding 
}ear shows an increase of 7 375, that is to sav, there was an 
increase of oier 7 300 in tlie circulation of The Journal 
during the }ear 1919—a remarkable showing considering all 
the conditions 

Advertising Depvrtment 

The adicrtising department makes an unusual!} good 
showing this is due parth to the amount of advertising space 
sold but more particular!} to increased advertising rates Nat- 
urallv the larger the circulation of a periodical the more 
valuable it becomes as an advertising medium and the higher 

IS the rate for advertising space It commands However the 
past }ear has been one of great prospent} and business 
firms have been very liberal in advertising This must be 
kept in mind in planning for the future. It is needless to 
add that we are keeping our advertising up to the standard 
which has prevailed for manv }cars, that if v c cared to 
lower this standard there might be sail a larger increase in 
the advertising income 

Spanish Edition 

The first }ear of the Spanish Edition ' ibPNAt has 

been reasonabl} satisfactoo Its p ^ 

with some hesitanc} I-. , 
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new field Other periodicals had been published in this 
country in the Spanish language for circulation in South and 
Central America, but their publication was undertaken for 
commercial reasons Our Spanish Edition entered the field 
solely as a scientific periodical for educative and scientific 
purposes, and it has been received with approbation The field 
was a difficult one to work in the first place because there 
was not available any physician’s directory, or any even 
fairly reliable list of physicians of standing However, a 
list of such ph>sicians has been gradually assembled so 
that now there is a fairly reliable one at the Association 
headquarters Included in this list are the physicians of 
Central and South America and the Philippine Islands 

Another difficulty has been the mailing facilities, these 
have been anj thing but satisfactory Under normal con¬ 
ditions it takes a long time for a communication to reach 
the South American countries, with the exception of those 
bordering on the Gulf of Mexico 

At the end of the jear the subscription list comprised 2,908 
names To those who appreciate the difficulties and know the 
conditions that prevailed at the beginning, this must be 
regarded as quite satisfactory Roughly, this circulation is as 
follows The largest number of subscribers naturallj arc in 
Mexico—539, Cuba next, 530, Argentina, 270, Brazil, 194 
(in Brazil Portuguese is the language in general use, therefore 
it IS rather rein irkable that this number of subscribers has 
been secured there), Chile, 179, Spam 142, Peru 101 The 
rest of the circulation is in Bolivia, Colombia, Costa Rica, 
Ecuador, Guatemala Honduras, Nicaragua, Paraguay, Sal¬ 
vador, Santo Domingo, Uruguaj, Venezuela Panama and 
Porto Rico 

It IS nof to be expected that this journal could be published 
without a loss for the first few jears 4s will be remeni 
bered, the venture was undertaken at the request of the Inter¬ 
national Health Board of the Rockefeller Foundation which 
agreed to pay half the loss It should be explained m tins 
connection that the number of copies of each issue printed 
was 4,500 to 5 500 and that the excess above those subscribed 
for was sent out as sample copies Hereafter, of course, 
there will be fewer sample copies distributed, consequently 
a less expense with an increased income During the months 
of Jamiar> Februara and March the circulation has been 
steadily increasing The actual loss to the Association to 
date has been less than $10,000, which amount promises to 
be returned with more than gratifying results within the first 
five jear period of its publication 

Archines of Ixterxal Medicine 

The Archives of Intern \l Medicine has made a good 
showing for the past jear On December 31 there were 2,593 
subscribers—seven less than the previous jear This 
decrease was due to the fact that the government, which 
during the war had t iken a large number of copies, had since 
ci t down Its order considerablj There was actually an 
increase of 227 in our domestic list and of forty-five in the 
foreign list 

A reference to the auditor's report will show that this jour¬ 
nal made a net gain last jear of $1 692 82, as compared with 
a loss the previous jear of $1 320 58 This better showing 
IS explained in part bj the fact that the two volumes for 
1919 were smaller than in previous jears and in part also 
bv the increased subscription price Previous to last year 
the regular price was $4 per annum, but if taken in com¬ 
bination with one or more of the other Association periodicals 
onij $3 The price at the present time has been made $5 
and the combination price $4 Last year there were only 217 
subscribers who paid the full $5 rate 

Amlricvx Journvl of Diseases of Children 

The American Journal of Diseases of Children likewise 
made a verj satisfactory showing On Jan 1, 1920, there 
were 2 531 names on the mailing list—an increase of 417 
over Januarv 1 of the previous jear—and the auditors 
report shows a gam of $784^7, as compared with a gam of 
$404 62 in 1918 In this journal the number of pages for 
1919 was much increased over that of the previous vear 


The subscription price was also increased from $3 to $4, 
but here again practically all the subscribers get it at the 
club rate of $1 less than the regular price 

Archives of Neurology and Psychiatry 
None of the other special journals published by the Asso¬ 
ciation seems to have given more satisfaction or to have been 
more appreciated by the specialists for whom it is published 
than the Archives of Neurology and Psychiatry The cir¬ 
culation on Jan 1, 1920, was 1,158 Considering the special 
character and the limited number of men to whom such a 
journal will appeal, this circulation in a jear is phenomenal, 
it IS larger than that of anj other journal devoted to these 
subjects in any language 

Naturally a loss might have been expected, but the loss as 
shown in the auditor’s report—$2,695 40—is greater than it 
should be, and indicates that, considering the size of the pub¬ 
lication, the number of pages (the two volumes for 1919 
contained 1,546 pages), the number and character of the illus¬ 
trations—many being in colors—the original price of $5 was 
too low, especially as the subscribers with very few excep¬ 
tions, pay $1 less than the regular price in combination 
with other journals The price of this periodical will, there¬ 
fore be raised from July 1 to $6, which means $5 in com¬ 
bination with any other of the Association’s publications 

Archives of Dermatology and S\philology 
In January we commenced the publication of the Archives 
OF Dermatology and Svphilology, which has started out 
very well 

Archives of Surgery 

It IS proposed to eommence the publication of the Archives 
or SuiGLRV Ill Julv It IS now planned to publish this at first 
as a bimonthlv, later, as the amount of material increases. 
If will become one of the monthly publications 

Pudlication of Special Journals 
The Constitution states that the object of the American 
Medical Association is to promote the science and art of 
medicine The Trustees are of the opinion that there is no 
bttlcr way of doing this than iy aiding the various scientific 
workers in the publication of their contributions The Asso¬ 
ciation IS unusuallj well equipped mechanicallj to do the 
printing, and its facilities for direct contact with the pro¬ 
fession make possible the promotion of these publications in 
an economic manner This undoubtedly is being thoroughly 
appreciated, for other special groups are beginning to look 
to the Association to help them out in the publication of 
their special periodicals For instance an appeal from a 
large number of physicians was received by the Trustees urg¬ 
ing the Association to publish a journal to take the place of 
the American Journal of Obstetrics and Diseases of IVomcn 
and Children The present condition of our printing plant 
IS such, however, that it does not seem advisable to attempt 
the publication of any more journals for a while 
While the Trustees favor the publication of these journals 
by the Association thej feel that thej should not be published 
at a loss, but rather at cost or at slightlj above cost 

Quarterly Cumulative Medical Index 
This IS another of the scientific piibliCTtions of the Asso¬ 
ciation, of which the Association should be proud The cir¬ 
culation at the end of the jear was 738—an increase of only 
88 during the jear However, no effort has heretofore been 
made to push the circulation of the Index From now on 
and until the scientific men of our profession know that there 
IS such a help for research workers at a nominal price, more 
effort will be made to increase the circulation 
The Index last year sustained a loss of $1,787 12 Here 
again we realize that the price is lower than it should be, 
and after luly 1 there will be an increase of $1, making if 
$5 per annum Those who know the book appreciate the 
fact that this is an extremely low price for one of its kind 
It could not be published without a greater loss if it jverc 
not for our splendid facilities 



VoLUMt 74 
Number 18 


NEW ORLEANS SESSION 


1235 


Cooper \Ti\E Medical AmERxisiNc Bcreau 
Tins Bureau is no longer an experiment, it is a great suc¬ 
cess, it IS so regarded we believe, by all the state journals 
It represents winch means bj all the state journals except 
tint ot Illinois It has now become self-supporting and at 
the end of 1919 it was possible to rebate a considerable sum 
to the journals represented, as was done at the end of 1918 
As we have stated in our former reports, the Bureau has 
demonstrated that it is possible to secure for these journals 
a fair amount of advertising ot which neither the journals 
themselves nor the medical profession need be ashamed The 
Bureau has removed the temptation to accept that class of 
advertising which for so many jears had been not altogether 
creditable 

Council on Pharm\c\ vnd Culmistrv 
In reply to the suggestion made last vear by President 
Sevan that there should be closer cooperation between the 
large pharmaceutical houses and the Council on Pharmacy 
and Chemistrv the Council has submitted to the Board of 
Trustees the following statement 

Cooperation of the Pharmaceutical Houses \t tlie opening meet 
mg of the House of Delegates last jear Pre ident Arthur Dean Bevan 
suggested the desirability of greater cooperation between the large phar 
maceutical houses and the Council on Pharmaej and Chemistrj The 
need of <ucb cooperation has been recognized by the Council from the 
hrst In no one direction has the Council made greater effort than m its 
endea\or to secure the fullest cooperation of the Nanoiis pharmactu 
tical houses The difficulty has been and alwajs must be the fiinda 
mental antagonism between objectues that are largely commercial on 
the one hand and purely scientitic on the other Ne\erthctcss the 
Council has always believed—and has acted on the belief—that there is 
a possible middle ground wherein the interests of therapeutics would 
not be injured but would go band m band with a commercial develop 
ment based on enlightened elf intere t 

The profits to be made by a pharmaceutical house from the sale of a 
staple drug—a pharmacopeal 5<ational Formulary or nonpropnetary 
preparation—which enters into free competition with other drugs of 
the same kind arc moderate the proftt^ to be made from the sale of 
a proprietary medicine on which the manufacturer holds a *inonopol> 
are usually large—sometimes enormou* There are broadly two kinds of 
propnclarv preparations advcrti ed to ph\«icians One represents labor 
lous research ending in the production of a row medicinal chemical 
this product can be patented and the manufacturer can obtain a 
seventeen j car monopoly on its manufacture and ale The other rep 
re ents no research but comprises simple mixtures—frequently of the 
^shotgun variety—of well known pharmaceuticals or biologic prod 
ucts sold under trade names As the e do not repre ent anything new 
or original the manufacturer is unable to obtain a patent but by means 
of the trade name he can and does obtain a perpetual monopoly This 
from a busmens standpoint is more valinble than the limited mon 
opoly granted bv a patent It is not siurprising that proprietary reme 
dies of-the latter tjpe flourish so long as pliy’Jicians unthinkingly 
accept and pre cnbe them olelj on the manufacturers valuation 

The Council has practically the undivnded support of manufacturers 
of medicinal chemicals that is of proprietaries of the first mentioned 
type But pharmaceutical firms which have found it profitable to pro 
mote proprietaries of the second type— specialties unscientific, or 
ordinary mixtures of pharmaceuticals or biologic products «old under 
trade names—have not supported the Council 

When the Council was organized it was hoped and believed that all 
the large pharmaceutical houses would find it possible and detirablc 
if not actually more profitable to shape their busme s methods so a 
to make their propnctaiv and other articles conform to tho e con 
servative standards on which the Council bases its rules and thus ren 
der such articles acceptable for New and Nonofncial Remedies It oon 
developed however that the methods of the p cudochcmical tom 
panics whose sales propaganda in the nUcrc t of unscientific nostrums 
with its attending damage to cientiiic medicine had led to the estab 
lishment of the Council had found their lodgment in most of the 
pharmaceuticaf houses It was a genuine di appointment to the Coun 
cil to find that some of the large and old established firms were not 
onl> unwilling to cooperate with the Council but in many tnsLinces 
exhibited a definite antagonism to the Council s work 

The object—and dut>—of the officers of pharmaceutical houses is 
primarily to pay dividends to their stockholders Through skilful 
ndverti mg or the persuasucnc s of deml men thev arc able lo 
induce phjsicians to prescribe their controlled products on vihich there 
are large profits even though such products have not only not bten 
accepted by the Council but in manj instance have been di-^ip 
proved Is it an> wonder that concerns which put out such products 
are indifferent or openlj antagonistic to the vvork of the Council’ The 
matter is largelv one of businc s polic> When tne medical profes 
ion as a unit will support the Council in its work then uch firms 
will find It good business pohc> to accede to Dr Bevan s suggestion— 
but not before 

Evidentlv the problem resolves itself into this The 
Council, constituted of scientific men working without rcniu- 
iicrntion ill the interest of scientific medicine nnd the medical 
profession expects—and nghtfullv—the cooperation and sup¬ 
port of the members of that profession \\ hat is needed. 


theretore is the activ e, sj mpathetic cooperation of phv si- 
cians, the cooperation of pharmaceutical houses will follow 
as a matter of course 

The Propaganda Department 

The interest of the profession and the public in the vvork 
of the Propaganda department is increasing During the past 
vear the department has received more inquiries from news¬ 
papers regarding medical copj than ever before and Ins 
also had an unusuallj large number of inquiries relative to 
itinerant quacks Data were furnished which m man> 
instances, sufficed to bring action that niatenallj protected 
the public, in some instances the information was used as the 
basis of legal action against tlie quacks The department also 
has answered a remarkablj large number of nquiries from 
schools and colleges due to the attention that teachers are 
£,ivmg to tlie nostrum evil, and to tlie knowledge tliej have of 
the availability of the Propaganda departments educational 
material More than the usual number of inquiries has been 
received regarding those patent medicines whose most 
potent ingredient is alcohol The pamphlets educational 
posters and stercopticon slides that arc prepared and issued 
bj the Propaganda department continue in active demand 
One pf these p uiiphlets was considered of suffieieiit impor- 
taiice to be introduced into the records of a goveniment com¬ 
mittee that was considering a bill designed to restrict adver¬ 
tisements relating to the treatment of venereal diseases and ot 
certain sexual disorders A new edition of No>tiums an 1 
Quackery” is m the hands of the printers and will be issued 
shortly Tins department of The Journal continues to 
justify its existence As a clearing house for information 
on the subjects with which it deals it proves a boon alike 
to the profession and the public 

IxCRLASEn rxPEXSES 

The steadily increasing cost of production is likclv to cause 
serious concern it it continues mueli longer \s an illustra¬ 
tion we might refer to the jincc of paper used tii Tiic 
Journal A referenee to the auditors report for 191S will 
show that paper for The Iolpsal that year cost approxi¬ 
mately $162,000 Last year—1919—it was over $217,000—an 
increase over the preceding vear of approximately $55 7u0 
There was an increase in circulation but this was smill 
as compared with the increase in cost of paper We entered 
tins year with a still further increase, at the lowest cstmiatc 
our paper for the current vear will cost iii the neighborhood 
of $35000 more than last vear even though there should be 
no further inereasc Wages in the printing trade are stdl 
advaiieing an increase that went into effect last Tchruarv 
1920 adds at least $22 000 to the pay in the printing depart¬ 
ment The increase in these two items alone—paper and 
labor in the meclianical department—will add at least $57 000 
to the expense this vear In addition there is a steady 
increase m ilic wages for all the other help—stenographers 
typists clerks etc 

While there is no imiiiediate cause for aiixietv it is well 
for us to realize that wc must be prepared for whatever 
the future mav have in store It may be neeess m either to 
increase the subsenption price ot The Jolrxal —say $100 
a year—or to reduce its size However this is for the 
future Tour attention is called to these matters that v lu 
may know the conditions that have developed and which 
are developing 

Hospital Stvxoakuizatiox 

At the meeting ot the Association in Atlantic Citv in 1919 
the House of Delegates adop ed the following resolution 
which was presented bv the Reference Committee on Reporis 
of Officers 

That the Trustees he instructed to establish a Council on 
Hospitals as an mdep.ndent bodv„jTi—>.J3ureau on HospitiK 
as a bodv 'ubsidiarv to oae of cxistm 

the details of the or"-" -- - ^ j- 

power to act’ 

In reference 
Board dC' ■ - 
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many years the \\ork of the Council on Medical Education 
has necessarily embraced the accumulation of data relating 
to hospitals This phase of the Council’s work gradually 
increased in importance to a degree that tuo years ago it 
Mas found necessary to create in the office a special section 
on hospitals—which, in reality, is a bureau of the Council 
on Medical Education—having hospital work particularly 
in charge The efficient secretary of the Council on Medical 
Education has directed this work both before and since the 
bureau uas established During the last seienleen years a 
\ast amount of \aluabte information conceriTng the hospitals 
of the country has been obtained by means of personal 
inspection, correspondence, answers to questionnaires sent to 
members of attending staffs officers and cx-interns of hos¬ 
pitals and in this work the secretary has sought and obtained 
the splendid cooperation of the component countv and state 
medical societies The data so obtained ha\e been recorded 
indexed and filed in the office of the Association and have 
been the basis ot the lists of hospitals published in the 
d rectory and lists of hospitals approved for intern training 
uhich since 1914 hare been widely distributed The char¬ 
acter and the great utilitv of the data on tile are further 
shown in the reports of the Council on Medical Education 
to the House of Delegates for the last seieral years and 
particularly in the reports for 1919 and for this year 

\ our attention is directed also to the fact that the stand¬ 
ardization of hospitals IS intimately related to medical edu¬ 
cation The extensive means within the jurisdiction of the 
Association, which may be utilized to adxance and maintain 
the standards of medical education may be and in fact are 
being used coincidently to standardize hospitals These 
means include those resources of the Association embraced 
in Its organized personnel and well-equipped office its many 
and varied files and indexes of information relating to the 
medical profession and its command of the cooperative 
influence of its membership as represented in the constituent 
state and county societies—resources which make unneces¬ 
sary the expenditure of extremely large sums of money 

In this connection your attention is directed to the fact 
that, comparatnely speaking, the Association has ne\er spent 
a large sum of monev annually for the standardization of 
medical education The great things accomplished hare 
come about through the sentiment created in the public mind 
through annual conferences and by the publication of statis¬ 
tics relating to medical education and business and the resul¬ 
tant support of the members of the Association of the policies 
educational standards and classifications put forward by the 
Council on Medical Education 

Experience has shown that work worth while such as has 
been accomplished b% each of the sarious Councils of the 
Association, has depended largely on one man With no 
desire to belittle the splendid ad\ ice and assistance of the 
members of a Council who are responsible to the Association 
for the adopted policies minimum standards of work and 
methods of procedure after all the real responsibility for 
efficiently carrying out the program and for the collection 
and compilation of the accumulated data rests chiefly on its 
secretary acting with the related personnel of the Associa 
tion headquarters under the direction of the General Man¬ 
ager 

Therefore we are of the opinion that the work which the 
Association may most efficiently and fruitfully carry on in 
the standardization of hospitals is proiided for in the bureau 
already created in the office and under the jurisdiction of 
the Council on Medical Education This opinion is justified 
also by the fact that the present industrial unrest with the 
increasing cost of labor in all departments the high price 
of the necessities of life and of the materials needed in pro- 
ductir e commercial pursuits demand the utmost economy con¬ 
sistent with efficient production in the management of the 
affairs of the Association 

In conformity with the statements made aboie the Board 
of Trustees recommends to the House of Delegates the 
change in name of the Council on Medical Education to 
the Council on Medical Education and Hospitals In view 


ot the fact that no existing organization has the legal power 
to standardize hospitals, the Board recommends that the 
House of Delegates direct the Council on Medical Education 
to substitute the term of “approved hospitals” for that of 
"standardized hospitals” in its official reports and publica¬ 
tions 

In the addenda are statistics in tabular form covering the 
circulation of The Journal, etc , the treasurer’s statement 
and the complete auditor’s report No reference is here made 
to the work of the various councils—the Council on Health 
and Public Instruction, the Council on Scientific Assembly 
the Tudicial Council and the Council on Medical Education— 
as these Councils will make complete reports direct to the 
House of Delegates 

Respectfully submitted, 

Frank Billings A R Mitchell 

Thomas McDavitt H Bert Ellis 

D Chester Brow n Oscar Dowlixg 

Wendell C Phillips W T Ssrles 

Philip Marvel 

Addenda to Trustees’ Report 

StTBSCRIPTIOM DEPARTMENT 

The regular weekly issue of The Journal of the American 
Medical Association from Jan 1, 1919, to Dec 31, 1919 
inclusive (52 issues), was as follows 
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72 157 
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Total 3,760,351 

Weekly average 72,314 

percentage of PHYSICIANS RECEIWNG THE JOURNAL 
The following table gives the number of physicians in the 
United States (based on the sixth edition of the American 
Medical Direvtorv) the number receiv mg The Journal, and 
the approximate percentage in each state It does not include 
copies sent to physicians in the United States Armv, the 
United States Navy or the Public Health Service 
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Alabama 
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262 
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Arkansas 
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25 

California 
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61 

Colorado 
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Connecticut 
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Delaware 
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District of Columbia 
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Florida 
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OPERATIONS 

The operations of the Association for the jear ended 
December 31, 1919, are shown in the following statements 


Income and Profit \nd Loss Account for the \e\r Ended 


JOURNAL 

Incoiie 


December 31 1919 


Fellowship Dues and Subscriptions 

$357 684 78 

Advertising 

395 598 38 

Jobbing 

13 291 14 

Books 

12 835 69 

Reprints 

4 589 67 

Insignia 

2 251 40 

Miscellaneous Sales 

8 627 33 

Intercut 

2 783 98 

Net Recoveries on Bad Debts 

125 79 


$797 788 16 

Expenses Schedule ‘1 

$618 311 83 

Net Income from Journal 

$179 476 33 

MisccLL\NEots Income 

Cooperatee Advertising Bureau 

$ 195 56 

American Journal of Diseases of ChiMre > 

784 37 

Archives of Internal Medicine 

1 692 82 

Rent Building B 

300 00 

2 972 75 


$182 449 03 

Association Expenses—Schedule 2 

$71 503 83 

Lc'^s Rentals 

3 720 00 


$67 783 83 

Mi^ccllanervis Expenses—Schedule *3 

6o 865 65 

133 649 48 

Net Gain on Operations 

$ 48 799 60 


JOURNAL EVPENSES—SCHEDULE ‘ 1 » 

Wages and Salaries 

Editorials News and Reporting 

Paper—Journal Stock 

Paper—Miscellaneous 

Electrotypes 

Binding 

Ink 

Postage—First Class 
Postage—Second Class 
tournal Commissions 
Collection Commissions 
Discounts 

Express and Cartage 

Exchange 

Ofhce Supplies 

Telephone and Telegraph 

Office Jobbing 

Miscellaneous 

Power and Light 

Fuel 

Factory Supplies 

Repairs and ReneNvals—Machinery 


$231 529 14 
9 370 11 
217 625 86 

7 767 81 
n 173 OS 

423 72 
6 438 17 
19 699 26 
32 718 27 

8 2^2 05 
1 155 73 

14 279 05 
3 295 22 
3 179 25 
1 704 33 
1 OOj 96 

5 311 67 
11 951 10 

3 992 66 

3 5II 15 

6 447 32 

4 486 33 


$605 317 21 


Depreciation 

Property and Equipment 
Machinery 

hurniturc and Equipment 
Factory Equipment 
TjTe 
Metal 


Rate Amount 

15% $8 620 69 

15% 1 S 659 

15% 559 33 

15% 616 44 

20% i 561 57 


12 994 62 


ASSOCIATION EXPENSES—SCHEDULE 
Association 

Health and Public Instruction 

Pharmaej and Chemistry and Chemical Laboratorj 

Medical Education 

Organization 

Therapeutic Research 

Laboratory Depreciation—10% 

Building A Expense 
Session 1919 

Total ^ 


$618 311 83 

2 


$ 19 682 SI 
10 288 24 
18 760 70 
13 081 87 
2 627 02 
1 045 91 
183 3u 
131 27 
5 702 65 


$ 71 503 S3 


MISCELLANEOUS EXPFNSES-SCHEDULE 

Building B’ (New) Depreciation 5% 

Building ( A old to he nzcdl 
Biographical Expense 
Insurance and Taxes 
Legal and In% estigation Expense 
Building B Maintenance 
Cumulatue Index 
Depreciation Librar>—20% 

Archues of Neurology and P^^jchiatry 
Spam h Edition Journal A M A 

Total 


$ 7 973 08 
14 379 93 
17 9S3 32 
6 214*56 
3 500 00 
1 334 56 

1 787 12 
204 40 

2 695 40 
9 792 a9 


$ 63 863 6 


The audit embraced an exhaustue test of the ^a^lous 
sources of income and the ^erlficatlon of the cash disbur-c- 
ments ith proper \ oiichers on file 


We are pleased to report that \\e found the accounting 
records to have been kept in the usual good order and that 
every facilit> was afforded us for the proper conduct of the 

Yours truly, Marwick, Mitchell, Peat S. Co 


Report of the Judicial Council 

Dr M L Harris, Illinois, Chairman, presented the report 
of the Judicial Council, which was referred to the Reference 
Committee on Report of Officers 

To the Members of the House of Delegates of the America i 

Medical Association 

There have been no questions referred to the Council for 
adjudication during the past year The two matters remain 
ing m the hands of the Council from the last House of Dele¬ 
gates arc the revision of the Constitution and Bj-Laws, and 
the further consideration of the feasibility of establishing 
some system of old age or invalidit> insurance for members 
of the profession 

The Constitution and By-Laws as revised are herewith 
submitted ’ At first glance it mav seem that manj radical 
changes have been made, but on closer investigation it will 
be found that such is really not the case During the past 
few years of the evolutionary dev elopment of the Association, 
quite a number of changes have taken place m the character 
of the work done as well as in the manner of doing it, and 
some of these changes although fully recognized, have not 
been clearly set forth in the B>-Laws 

The Constitution likewise has failed to state correctly 
the character and form of the organization The opportunitj 
has been taken, therefore, to define the organization as it 
reallj is and has been since the reorganization in 1901 It 
will be noted that the verbiage has been changed in manj 
places for the purpose of clarification and to eliminate 
ambiguUj and duplications, but on comparison it will be 
found that there have been no changes made in principles or 
fundamentals 

Taken up more in detail the first change noted in the 
Constitution is in the definition of the organization The 
word “federacj, as defined in the American Dictionary and 
Cjclopedia, expresses correctlj the character of the organiza¬ 
tion, hence this word has been used in defining it Since 
the reorganization the Association has been a federacj, jet 
the fact has never been clearlj set forth in the Constitution 

The objects of the Association have been expressed m the 
broadest and simplest manner possible Bj omitting to men¬ 
tion a few of the things contained in the old Constitution 
under the title ‘ Objects” vve do not bv implication eliminate 
a great mans more things which the Association may do but 
winch are not mentioned In defining the objects of an asso¬ 
ciation such as this, it is desirable to state them as briefly 
and as broadlj as possible The constituent associations 
and component societies are defined and the difference 
between members of the American Medical Association and 
Fellows of the Scientific Assemblj made clear The com¬ 
position of the House of Delegates, together with its powers 
are set forth and the general officers of the Association 
defined 

There have been no material changes in the Scientific 
Assemblj or the sections No changes have been made in 
the section on Funds,’ except to shorten it up slightly, 
111 ewise no changes in the method of amending the Con¬ 
stitution 

Concerning the Bj -Laws it wilt be found that many para¬ 
graphs which were but duplications have been eliminated 
likewise some sections which were already set forth in the 
Constitution and hence were but repetitions Most of these 
are apparent at a glance and as thej add nothing to nor take 
anj thing from the present Bj-Laws need not be further 
elaborated There have been some changes made m the 
verbiage without changing the sense where it seemed that bj 
so doing the meaning could be clarified 

■\s there are manj points which are common to all of the 
standing committees or councils these have all been grouped 

3 These appear in the official handhioL of the Hou c of Delegates 
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together to sa^e repeating them under each council, thus 
materially shortening the sections on councils 
Much thought has been given to rewording the Constitu¬ 
tion and By-Laws and it is felt that the changes made cor¬ 
rectly express the conditions as they exist and that these 
instruments are now broughLup to date 

Old age Axd In\ \lidit\ IxbURAXCE 
During the past year the Couneil has been collecting data 
on the subject of old age and invalidity insurance for mem¬ 
bers of the association A brief questionnaire was sent to 
the secretary of every county medical society in the organiza¬ 
tion The questionnaire asked for information as to the 
number of physicians in the county dependent on financial 
aid and as to how many of that number were members of 
the county medical society the number over 65 years of age 
dependent because of age with the age of each, if known 
and the number under 65 dependent because of phvsical 
disability, with the cause of phvsical disability, if known 
Reports were received from every state in the Union, and 
the reports covered 53 4S per cent of the total number of 
physicians in the entire couiitrv, or 77,083 of the 144116, the 
estimated total number of phvsicians in the country One 
hundred and fifty -six were reported to be dependent on finan¬ 
cial aid, 120 on account of old age, and thirtv-six on account 
of physical disabilitv Onlv 42824 of the 77,083 phvsi¬ 
cians reported on are members of the American Medical 
Association, and of this number seventy-seven or less than 
02 per cent were dependent This gives an estimated number 
of 146 dependents out of a total membership of 81,239 There 
were no dependents reported in twenty-eight states, including 
the District of Columbia Georgia heads the list with the 
largest number, namely sixteen out of 896 reported on, or 
1 78 per cent Rhode Island s report covered 100 per cent 
of the members, while that of New York covered only 23 per 
cent statistics from the citv not being obtainable 
In studying these statistics, as incomplete as they may be 
orre IS impressed with the remarkably small number of 
dependent physicians It is quite likely that the number of 
physicians over 65 and unable to practice bv reason of age 
and who have not been able to save a competence for their 
old age IS much greater than that stated but they are living 
with members of the family and hence not dependent on 
charity The number under 65 who are dependent by reason 
of physical disabilitv likewise seems rather low, and no 
doubt a more searching inquiry would increase the number 
of dependents due to old age as well as to phvsical disability 
\s so many of the states failed to report any dependents, 
even where a majority of the members were covered by the 
report it would seem to the Council that the question of 
rendering financial aid should rest with the state organiza¬ 
tion and be treated as a local matter 

Respectfullv submitted, 

M L Harris, Chairman, Randolph Wixslovv, 

I C Chvse, William S Thavee, 

H A Blvck, a R Craig, Secretary 


Report of the Council on Health and Public Instruction 
Dr Victor C Vaughan Michigan Chairman presented the 
report of the Council on Health and Public Instruction, 
which was referred to the Reference Committee on Reports 
of Officers 
The report follows 

To the Members of the House of Delegates of the American 
Medical dssociatwn 

Activities Durixg the Year 

Owing to the earlv date of the meeting this year, the time 
covered by the Council report is from May 1, 1919, to March 
1, 1920 a period of ten months 

Reorganization of Federal Plbuc Health Activities 
In its report for 1919 the Council stated that one of the 
more urgent needs in the present public health situation was 


increased knowledge regarding organized and official public 
health activities as a basis for constructive legislation This 
is a work for which the Council is especially well fitted In 
Its report for 1914, the Council said, regarding the need 
of a careful study of the public health work of the federal 
government with a view to determining exactly what the 
federal government is doing and can do for public health 
"The need for such an investigation hardly needs more than 
to be stated The American Medical Association stands 
unreservedly pledged to the securing at the earliest possible 
moment of an adequate national health organization In the 
discussion of this subject a lack of accurate and 

complete information regarding present health activities on 
the part of the federal government has been apparent 
Extreme claims have been made on both sides, one set of 
advocates asserting that the United States government was 
doing more for public health than any other national govern¬ 
ment in the world, the other asserting that practically nothing 
was being done by our government which could compare vvitli 
the health activities of European nations Such a condition 
is not credible to a scientific organization” 

"This statement is true today In addition, no careful study 
has ever been made, from a legal standpoint, of the exact 
limitations of the federal government along public health 
lines What can the national government do under the con¬ 
stitution for public health^ No one is today in a position to 
answer this question authoritatively As a result, bills are 
drafted and measures proposed that would probably, if 
adopted, be unconstitutional, while such measures as the 
Harrison Narcotic Law, a law intended solely for the 
improvement of public health conditions in a broader sense 
are passed ostensibly as revenue measures and are later by 
amendment converted into revenue producing measures with 
serious injustice and inconvenience to law-abiding physicians 
If Congress has the power to regulate the sale of habit-form- 
ing drugs for the public good, then it is not necessary for 
Congress to pass such measures under the guise of revenue 
laws which after their passage are distorted and misconstrued 
by federal officials into unfair and inequitable revenue pro¬ 
ducing measures This country will never have a federal 
department of public health such as has been adv ocated rather 
vaguely for fifty years past until the public health functions 
and powers of the federal government under the constitution 
have been definitely determined Two questions must be 
answered First what can the federal government do for 
public health and second what is the federal government 
now doing for public health These questions are not at 
present being considered by any other organization yet their 
solution IS fundamental to the development of public health 
in this country They are problems to which the American 
Medical Association can fittingly and properly direct its 
attention Having secured some authoritative information 
on these two questions, we will then be able to put the influ¬ 
ence of the American Medical Association behind an intelli¬ 
gent movement for a national health organization” 
Immediately preceding the Atlantic City session the Sec¬ 
retary was asked to meet with the Executive Committee of 
the Association of State Health Officers for the purpose of 
discussing the reorganization of federal public health work 
Later at a joint meeting of the Council and the Executive 
Committee of the State Health Officers an agreement was 
made to cooperate in endeavoring to secure a reorganization 
of federal public health agencies A joint committee con¬ 
sisting of the Chairman the Secretary and Dr W S Rankin 
from the Council and Dr S J Crumbinc, Secretary of the 
State Board of Health of Kansas Dr C St Qair Drake 
Director of Public Health m Illinois and Dr Mien W 
Freeman Commissioner of Health in Ohio representing the 
Association of State Health Officers was appointed to coordi¬ 
nate the work of the two bodies After considerable 
correspondence a conference was held at the Association 
headquarters in Chicago July 28-30 1919 at which were 
present the members of the Joint Committee other members 
of the Executive Committee of the Association of State 
Health Officers and advisers on legal and technical question' 
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After three days spent in discussing the details of the pro¬ 
posed reorganization and the essential provisions of a bill 
for this purpose, it was recognized that it was not possible 
to draft a satisfactory bill for the reorganization of the 
federal public health ivork until more information i\as avail¬ 
able regarding the presept public health actuities of the 
federal government, what work i\ as being done in the differ¬ 
ent departments, what -'ppropriations were being made, how 
much was being spent, what was being accomplished, etc 
It IVas realized that it would be impossible to draft a work¬ 
able bill without authoritative and official information on 
these points The possibility of the Council undertaking a 
survey of federal public health work was then discussed 
Following the adjournment of the conference, this discussion 
was carried on by correspondence Continued discussion of 
it led to the realization of the fact that any such survey 
carried on by private or unofficial agencies would neither be 
constructive nor authoritative and that such a study could 
be made only by a commission created by Act of Congress, 
authorized and empowered to summon before it the beads of 
the various bureaus and departments of the federal govern¬ 
ment, to call for official reports, estimates, records of expendi¬ 
tures, etc and to carry on a systematic, official survey of the 
entire health work being done by the federal government, what 
reorganization and rearrangement was possible and advis¬ 
able and how this could best be brought about The Secretary 
and Dr C St Clair Drake were appointed a Subcommittee 
to prepare a measure for accomplishing this purpose Care¬ 
ful study of the situation in Washington, together with an 
inquiry into the legal and parliamentary questions involved, 
showed that the best form of securing the end sought was 
by means of a joint concurrent resolution Such a resolution 
was accordingly drafted and introduced into the Senate by 
Hon Joseph E France of Maryland, as Senate Joint Con¬ 
current Resolution 14 and into the House by Hon E E 
Denison of Illinois as House Joint Concurrent Resolution 33 
The resolution provides for a joint committee to consist of 
three members of the Senate and three members of the House 
to make a survey of and report on those activities of the 
several departments, divisions, bureaus, offices and agencies 
of the Government of the United States which relate to the 
protection and promotion of the public health sanitation, 
care of the sick and injured and the collection and dissem¬ 
ination of information relating thereto ” The Committee is 
directed to report to Congress 

1 The statutory powers and duties conferred by the Con¬ 
gress on any department, division, bureau office or agency 
of the United States Government to carry on any work per¬ 
taining to the conservation and improvement of the public 
health, together with any rules and regulations authorized or 
promulgated thereunder, 

2 The organization now existing in the Federal Govern¬ 
ment for the purpose of carrying out these powers and duties 
together with the personnel of appropriations for, and 
expenditures by each department, division, bureau, office, and 
agency during the fiscal jear ended June 30 1919, 

3 The coordination now existing between said depart¬ 
ments divisions, bureaus, offices and agencies, togeti er with 
anj conflict overlapping or duplication of powers, duties, 
functions, organization and activ ities, 

4 The cooperation and coordination now existing between 
the Government of the United States and the government of 
the several States or extragovernmental agencies for the 
conserv ation or improv ement of the public health, 

5 Such further information as such committee maj deem 
proper, 

6 Such recommendations as such committee ma> deem 
advisable to offer for the improvement of the public health 
work of the United States Government 

This resolution which is short and easilj understood, pro 
vides for the first time for a sjstematic studj of the public 
Iiealth activities of the federal government as a basis for 
reorganization The resolution passed the Senate December 
20 It was, at the time this report was written still in the 


Committee on Rules in the House, although there is a good 
prospect of its being adopted by the House at an early date 

At the New Orleans session of the American Public Health 
Association in October, 1919, one afternoon session was 
devoted to the discussion of this question, following which 
the American Public Health Association adopted a resolu 
tion unanimously endorsing the action of the joint committee, 
urging the passage of the resolution by Congress and author 
izmg the appointment of a committee to represent the Amer¬ 
ican Public Health Association and to cooperate with the 
joint committee m securing the passage of this resolution 
The committee a,ppointed by the President of the American 
Public Health Association consisted of Dr Haven Emerson 
New York City, Dr Charles V Chapin, Providence, Rhode 
Island, and Mr Lee K Frankel of New York 

The formulation of this resolution prov iding for a con 
gressional survey of federal public health work and the 
submission of recommendations for the reorganization 
coordination and improvement of federal public health activ¬ 
ities constitutes for the first time m the historj of this 
movement a definite sound and practical program In the 
furtherance of this program, the Council has enlisted the 
cooperation of the American Public Health A‘-sociation and 
the Association of State Health Officers The joint commit¬ 
tee which has been created forms an effective means whereby 
the combined influence of the three organizations represented 
can be utilized for constructive public health work The 
Council feels that for the first time m the liistorj of the 
Association we are on the right track It is hoped that the 
concurrent resolution maj pass the House during the present 
session and the committee maj be appointed to carry on its 
survej during the summer recess of Congress so as to report 
carlj in December If this is not possible, then there are 
gratifying prospects of the passage of this resolution as soon 
as the new Congress convenes under a new administration 

Medico-Leovl Work 

In Its report for 1919, the Council made the following state¬ 
ment regarding its previous work and plans on medicolegal 
lines 

Another task taken up by the Council was a studj of the 
legal relations and responsibilities of phjsiciaiis and the legal 
aspects of public health This field, for obv tons reasons, has 
never been carefully studied either bj phjsicians or lawjers 
It offers no prospect of financial reward to lawjers and it is 
onij of interest to physicians so far as their personal inter¬ 
ests are involved in some specific case The Secretary has 
for many jears collected a large amount of material on this 
subject One volume of a proposed four-volume set was 
issued m 1915 iiamelj. Digest of Supreme Court Decisions 
on Medical Practice Acts,” in which were indexed 752 court 
decisions on this subject, 396 of which were abstracted Work 
was begun and nearly completed on the second volume, "A 
Digest on the Medicolegal Relations of Physicians,” for 
which approximately 1,800 supreme court decisions were 
collected and abstracted This work can probablj be com¬ 
pleted and prepared for publication in a few months In the 
field of malpractice there are probablj 1 500 cases on record 
which have gone to courts of last resort for opinions, while 
on the fourth subject ‘The Powers and Duties of State 
Boards of Health " there are approximatelj 800 decisions on 
recoid This work should be completed and published, as it 
comprises material that is not available in anj other form 
nor through any other agencj ” 

During the past jear the second volume of the medicolegal 
series on ‘Medicolegal Relations of Phjsicians’ has been 
completed and is now being prepared for publication This 
digest contains 3 000 Supreme Court decisions on all the 
personal legal relations of phjsicians except malpractice and 
will be of great value to the profession in affording authori¬ 
tative information on manj legal questions of vital impor 
tance to phjsicians Plans are now being made for the 
compilation of the third volume on 'Powers and Duties of 
Health Officers” which the growing work of municipal 
couiitv and state health departments has rendered imperative 
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ViTAi. Statistics Legislation 

In Its report for 1919 the Council summarized the history 
of Mtal statistic legislation in this country showing tliat, in 
1906 at the time that the Committee on Medical Legislation, 
the forerunner of the Council on Health and Public Instruc¬ 
tion took up this work in cooperation with the Division of 
Vital Statistics of the Bureau of tlie Census, there were onl> 
ten states in the Union that had any effective laws for the 
registration of deaths and onI> eight in which there^was any 
birth registration and that through the formulation of the 
model bill on vital statistics and the cooperation of the 
various organizations interested, the model bill liad been 
adopted in the past fourteen jears in all of the states except 
seven, viz, Alabama Arizona, Delaware, Iowa Nevada, 
South Dakota and West Virginia During the past year, 
Alai ama and Delaware have adopted the model law, leaving 
now only five states which are as jet without satisfactory 
legislation on this subject These are Arizona and Nevada, 
in which no satisfactory system of registration has ever 
existed, Iowa and West Virginia, in which the old obsolete 
system of registration through county clerks still persists, 
and South Dakota, m which the Secretary of the State His¬ 
torical Society is the Registrar of Vital Statistics which are 
collected and recorded as historical rather than public health 
data In Arizona and Nevada the model law should be 
adopted at the next session of the legislature In the other 
three states such amendments to the existing law should be 
adopted as will render these states eligible to admission to 
the Registration Area of the United States Census This 
work, which is absolutely essential for any modern public 
health work, should be completed at the earliest possible 
moment so that the Registration Area for Births and Deaths 
in this country will include the entire country 

The House of Delegates has repeatedly endorsed the model 
law and has repeatedly urged its adoption on the various 
state associations This support has been of the greatest 
assistance in securing the passage of these laws in the differ¬ 
ent states In order that this work may be completed, the 
Council requests the House of Delegates to reaffirm its 
endorsement of the model law and to urge the state medical 
associations in Arizona, Iowa, Nevada South Dakota and 
West Virginia to take the lead in educating public opinion 
in these states and to endeavor to secure at the next session 
of their legislature the adoption of such measures as will 
bring their states into the Registration Area in harmony with 
the rest of the country 

Committee on Protection of Scientific Research 

The Committee on Protection of Scientific Research which 
has done such excellent work in the past in educating the 
public and in preventing the passage of legislation restricting 
scientific investigation has during the past year done one of 
the best pieces of work in its record Senate Bill 1258 intro¬ 
duced by Senator Myer of Montana, while apparently onlj 
intended to forbid the use of dogs for experimental purposes 
in the District of Columbia was in reality an opening wedge 
for general restrictive legislation The bill was referred to 
the Judiciarj Committee of the Senate and bj this Committee 
was referred to a subcommittee consisting of Senator Norris 
of Nebraska, Chairman, Senator Colt of Rhode Island and 
Senator Ashurst of Arizona Hearings covering several dajs 
were held m Washington the first week of November 1919 
The usual lobby of antivivisectionists, officers of antivivisec- 
tion societies and others was present to urge the passage of 
the bill The scientific side of the case was presented by an 
imposing arrav of distinguished scientific men under the lead¬ 
ership of Dr Walter B Cannon of Harvard Medical School 
It IS doubtful if any discussion of this question has ever been 
more brilliantly or convincingly conducted The full report 
of the hearing published bv the committee forms an interest¬ 
ing collection of scientific data as well as an exposition of 
the misstatements and fallacious arguments of the antivivi- 
scctionists The bill has never been reported out of 
committee 

Soon after the organization of the original Committee on 
Defense of Scientific Research a set of rules for the care of 


an mals in scientific laboratories vv as formulated printed and 
cop es distributed to each medical college and scientific labo- 
ratorj in the countrj with the request that thej be posted 
and enforced This voluntarv action on the part of the medi¬ 
cal profession for the regulation of anj possible abuses in 
animal experimentation has proved one of the strongest 
arguments against the adoption of special legislation for this 
purpose Although these rules are still being enforced the 
length of time that has elapsed since their distribution made 
It advisable in the opinion of the Committee to print a new 
edition of the rules and send them out to all scientific labo¬ 
ratories Copies of these rules with a circular letter have 
been sent to each of the eightj-five medical colleges and 
eleven additional laboratories Requests for additional 
copies have been received from manj ot the laboratories and 
the rules have been posted and are being enforced now in 
practically all of the scientific laboratories throughout the 
country 

In addition to the senes of twentj-eight pamphlets on Pro¬ 
tection of Scientific Research prepared bj the Committee and 
issued by the Council which has now become a standard 
series on this subject, two o*her pamphlets are now in course 
of preparation one on the value of animal experimentation 
in the study of nutrition bj Professor McCollum of Johns 
Hopkins University, and the other by Doctor Cannon, the 
Chairman of the Committee, summarizing the entire series 
and presenting in a single concise pamphlet the entire case 
for scientific research, with special reference to the question 
as to why the dog is essential to scientific investigation 

Committee on Conservation or Vision 

At the annual meeting of the Council held on Octobci 4 
1919, the following Committee on Conservation of Vision 
was appointed Dr Cassius D Wescott Chairman Qiicago, 
Dr George S Derbj Boston, Dr George Edmund de 
Schweinitz, Philadelphia, and Dr John E Weeks, New York 
City In addition to the twenty pamphlets now on hand 
forming the popular series on Conservation of Vision, two 
others are now under consideration one on crossed ejes and 
one on cataract The Chairman of the Committee and the 
Secretary of the Council have held several conferences with 
a committee from the American Optical Association with a 
view to the inauguration of a campaign for the education of 
the public on conservation of vision and the detection and 
correction of errors of vision especiallv among schoolchil¬ 
dren and industrial emplojees This plan which is develop 
ing rapidly will, if consummated, be financed by the Amer¬ 
ican Optical Association and directed by a committee on 
which the Council and its Subcommittee will be represented 

Committee on Cooperation with tup National 
E nucATioN Association 

This Committee which is at Work on health problems in 
education was reorganized at the October mcetini' of the 
Council bj the appointment of the following Committee Dr 
John M Dodson Qiairman Qiicago, Dr R W Corwin 
Pueblo, Dr George W Goler Rochester N Y , Dr Edward 
Jackson, Denver, and Dr Henrj L K Shaw Albany, New 
York Dr Dodson, Dr Corwin and Dr Goler attended the 
annual meeting of the National Education Association in 
Cleveland on rebruarj 24 \ fourth pamphlet in the scries 

prepared bj this Committee on the results of health conserv a- 
tion work in the rural schools is now in preparation 

Committee on Sociai I surance 

This Committee appointed bj the Council in 1915 to carry 
on a study of social insurance in its relation to the medical 
profession presented reports to the House of Delegates at 
the annual sessions of 1910 1917 and 1919 Iso report was 
presented in 1918 owing to the fact that Doctor Lambert the 
Chairman of the Committee was m service in Prance The 
House of Delegates each jear has approved of the report of 
the Committee, and has directed it to continue its work 
The House of Delegates has not as jcl seen fit to comnnt 
the Association to anj positive position on this question lvi 
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dently feeling that the time had not yet come for the Asso¬ 
ciation going on record either for or against social insurance 
Members of the House of Delegates, of course, understand 
that the House of Delegates is the only body under the Con¬ 
stitution and By-Laws of the Association that has any power 
or authontj' to adopt any policy or commit the Association 
to any opinion on this or on any other question Its determi¬ 
nation lies entirely outside the jurisdiction of the Council 
Evidently this fact is not clearK understood by many of our 
members, inasmuch as m the last few months statements 
have appeared in seieral of our state journals either in the 
editorial or correspondence columns criticizing tL« Council 
for failure to take a positne position against social insur¬ 
ance Such criticism, of course, is entirely unwarranted as it 
IS not the function of the Council to formulate the policies 
of the Association 

The failure of the Davenport bill to pass the New York 
legislature leaves no state in which this question is at present 
up for discussion in any concrete form, while the growing 
opposition of physicians and the increasing attention given 
to it m professional circles will probably prevent the passage 
of social insurance bills m any state without the medical 
profession being thoroughly informed and prepared to par¬ 
ticipate in the discussion of them The objects which the 
Council had in view in creating this Committee, viz, to 
arouse the medical profession to a discussion of this subject 
and to prevent the premature adoption of any such measures 
111 this country as m England without the full knowledge of 
the medical profession, have evidentlj been accomplished 

Midwinter Conference 

The regular Midwinter Conference on Public Health and 
Legislation was held at the Auditorium Hotel m Chicago on 
Thursdav, March 4 Owing to the war, this was the first 
conference which the Council has held since 1917 In spite 
of this lapse of three years and of the fact that manj state 
and municipal health officers were unable to attend on 
account of serious epidemics the attendance was one of the 
largest and most gratifying that has been present at any of 
the conferences of the Council Following the policy of 
making this Midw inter Conference a rail) ing point for other 
organizations, committees councils conferences, etc, an effort 
was made to concentrate as man) meetings as possible in the 
week of the session The Executive Committee of the State 
Health Officers the Joint Committee of the Council, the State 
Health Officers Association and the American Public Health 
Association, the Executive Committees of the American Pub¬ 
lic Health Association and the National Tuberculosis 
Association and the National Association of Colleges and 
University Health Officers were all held in connection with 
the Conference Plans are now under consideration for a 
more extensive Conference next veir and for the centering 
of the greater number of our public health meetings and 
conferences at this tune 

Special Committees 

The Council desires to bring to the attention of the House 
of Delegates a growing tendency to relapse into the condi¬ 
tions which existed before the creation of the Council in 
regard to the appointment of special and independent com¬ 
mittees Prev lous to the organization of the Council there 
had developed during a number of )ears man) independent 
nd overlapping committees, each of which was endeavoring 
to functionate separatelv and independently and each of 
which was asking for appropriations to carr) on its work 
In order to concentrate all of the public health and public 
relation functions of the Association under a permanent and 
responsible Council the House of Delegates in 1910 created 
the Council on Health and Public Instruction which took 
over all of these conflicting and independent committees In 
the last few )ears there have been created several indepen¬ 
dent and uncoordinated committees for special purposes, 
usuall) in response to a motion of resolution introduced 
bv some member of the House often w ithout careful con¬ 
sideration of Its relation to the existing executive machin- 
cr) of the Association Special committees appointed in the 


midst of the annual session are often hastily selected and 
without due consideration to the various factors deserving of 
recognition Much better results are secured by the creation 
of such special committees as ma) be needed as subcommit¬ 
tees of one of the existing permanent boards or councils, 
selecting men carefull) after due consideration to the needs 
of the situation The Council, therefore, recommends that 
the House of Delegates, in taking action on subjects lying 
within the field of the Council instead of creating special 
and independent committees, instruct the Council to appoint 
such committees and to inaugurate and carry on their work 
as a part of the Council activities 

Increased Taxation Under the Harrison Law 
In Its report for 1919, the Council called attention to the 
increased registration tax for physicians under the Harrison 
law which had been increased from one to three dollars 
The Council pointed out that this law was enacted by Con¬ 
gress to carry out our international obligations in compli¬ 
ance with the recommendations of the Shanghai Commission 
on the Control of Opium Traffic, that it was extremely 
doubtful whether Congress had any authority under the Con¬ 
stitution to regulate the importation and sale of a drug so 
long as the object of the regulation was the improvement of 
the public health or moral status of the people, and that m 
order to give Congress jurisdiction on this subject, the Har¬ 
rison law, like the Esch phosphorus bill, had been put m the 
form of a rev enue measure The American Medical Associa¬ 
tion and its Journal cooperated heartily and cheerfully in the 
enactment of this measure, in the hope that it would be of 
material value in restricting the use of narcotic drugs to 
legitimate purposes The medical profession of the country 
also accepted the imposition of a tax and the inconvenience 
of registration as its contribution to the operation of the law 
and as iiecessar) accompaniments of an) practical plan for 
the control of illicit traffic m habit forming drugs The 
object of the law is not and nev er has been the production 
of revenue The revenue feature is incidental and secondary 
Yet in the revenue bill for 1918 the license tax for physicians 
under the Harrison law was increased from one to three 
dollars Estimating the number of ph)sicians in the United 
States at 150000, this increase of two dollars a year forms 
an unwarranted and inequitable tax on ph)sicians of $300,000 
a year A license law is no more effective with a three dollar 
license fee than with a one dollar fee The onl) possible 
justification for the Harrison law is the public good The 
expense of the operation of the law therefore, should be 
borne by the public and not b) a special tax levied on one 
particular class While the increase m the tax on physicians 
might have been justified in 1918 as a war measure now that 
the war is over there is no possible justification for its con¬ 
tinuance The Council, therefore, recommends that the 
House of Delegates record its emphatic disapproval of this 
exploitation of phjsicians and that it demand the reduction 
of the registration fee for phjsicians to a nominal amount 
for so long as the law remains in force 

Regulation of Habit Forming Drugs 
The Harrison law has now been in operation a sufficient 
length of time to afford a fair opportunity for determining its 
effectiveness It must be admitted that it has failed of the 
purpose for which it was enacted, viz, the restriction of the 
use of habit forming drugs to legitimate purposes While 
definite figures are lacking, it is estimated that there is at 
present imported each )ear into this countr) between four 
and five times as much opium as is needed for medical pur¬ 
poses Reports indicate that efforts to enforce the law m t’' 
face of this oversuppl) of drugs have resulted in a marked 
increase m the illict distribution of opium morphm her-im 
cocain and other inhibited drugs while the extortion of 
unfortunate v ictims of drug habits has been made possible 
by the illegal methods under which the traffic is necessaril) 
carried on The enormous profits of illegal traffi- in drugs 
has led to systematic efforts to increase the number of 
prospective customers while the opportunities for profits 
due to the dishonest enforcement of thr lav n differ- 
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ent localities has led to blackmail and official corruption 
The present situation is exactly the same that \\ould hare 
resulted if a federal law had been passed forbidding the use 
of alcoholic liquors but leaiiiig their manufacture and dis¬ 
tribution unrestricted The attempt to regulate the use of 
habit forming drugs and to restrict their use to legitimate 
purposes by a license law has e\identl> failed Nothing but 
continued failure and scandal can result so long as it is 
possible to produce and bring into this countrv each rear 
many times the amount of these drugs needed for legitimate 
purposes The only effectiie method of control is bj the 
gor ernment, through the U S Public Health Sen ice being 
given complete control of the importation and distribution of 
habit forming drugs the forbidding of their manufacture or 
importation by an> pruate induidual or firm the ascertain¬ 
ing of the approximate amount needed each jear for 
legitimate purposes the importation of this amount under 
go\ ernment control and its distribution to properly qualified 
and registered persons through the Public Health Sen ice 
w ith the requirement of strict accountabilitj for all drugs 
issued The Council recommends that it be instructed to 
inaugurate an imestigation into ( 1 ) the amount of narcotic 
drugs required for each 3 ear for legitimate purposes, (21 the 
amount of narcotic drugs now actuaU 3 imported into the 
country, (3) the devising of effectue methods by which these 
drugs under proper go\ ernment supervision may be restricted 
to legitimate uses 

The tabulation of the educational material printed and dis¬ 
tributed by the Council, together with the work done b 3 the 
headquarters office, is submitted herewith 


PAMPHLETS PRINTED FOR DISTRIBUTION FROM APRIL 23 


1919 TO MARCH 16 1920 

Baby Welfare 

1 000 

Conservation of Vision Series 

1 000 

Minimum Health Requirements for Rural Schools 

10 000 

Protection of Research Senes 

2 000 

Sa\c the Babies 

65 000 

Sex Hygiene Senes 

24 000 

Social Insurance Pamphlet \1 

5 000 

Summer Cnre of the Baby 

16 000 

What We Know About Cancer 

18 200 

What \ou Should Kno\N About Tuberculosis 

8 500 

W'^hy Should Births and Deaths Be Registered 

10 000 

Total 

160 700 

Anthropometric Tables 

2 000 

Record Sheets 

2 000 

Score Cards 

10 000 

Total 

14 000 

Office W^ork 

Letters Received from April 23 1919 to March IS 1920 

3 8^3 

Letters Written from April 23 1919 to March 15 1920 

4 44^ 

Sources of Requests for Information 

Source 

Number 

Attorneys 

6 

Boards of Education 

5 

Boards of Health 

43 

Clubs 

5 

Federal Departments 

22 

Hospitals Sanitarium etc 

23 

Libraries 

72 

Ministers 

27 

Nurses 

72 

Other association*; organizations etc 

58 

Physicians 

^74 

Publications 

7 

UniNcrsitics colleges •school etc 

97 

Young Mens and \ oung W omens Chn tian A*!«o 

ciations 

IJ 

Mi'^cellaneous 

SIS 

Total 

1 641 

Respectfulh submitted 
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Report of Council on Medical Educahon 
Dr A D Beian Illinois, Chairman presented the report 
of the Council on Medical Education which was referred 
to the Reference Committee on Reports of Officers 
The report follows 

fo the ilembtrs of llu House of Dckgahs of tiu dmirmiii 
Medical Association 

The functions of the Council on Medical Education are 
1 To make an annual report to the House of Delegates on 
the existing conditions of medical education in the United 
States 2 To make suggestions as to the means and methods 
h 5 which the American Medical Association ma 5 best inflii 
once faiorably medical education 3 To act as tlie agent ot 


TABLE 1 —EXROLMEXIS OF MIDICtL SlUDEXTS FOR SIX 
TEARS SHOWIXe A AKIATIOX IX XCMBFUS BT CL \SSFS 
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* Fetimatc 

Ihe «lngle line drairn tlirongli the table uniier«core« the fipiirc' which 
show the lowc-t ebb In the enrolment In the rc'rictlTe cl 1 1 “ lollowlns 
the adoption of higher entrance reonlremciit« The 'mailer number of 
freshmen in 1918-19 wa' due to cnll tinent' In the World War While 
the figures for 1919 20 are estimated thei are fairly accurate since 
report from all but a few colleges were obtained 


TABLE 2—CAPlCtTA OF MEDICAL SCHOOLS DXDl-R 
LI311TED FbROI MIXES 
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Capacity reported 

6 

240 

240 

240 

240 

0><) 

10- 

Capacity estimated 

5 

13o 


140 

140 


110 

Total Cla s B college^' 

10 

375 

3" 

oso 

3'=0 

1 10 

1 1 

Totals A and B college 

"8 

4 53. 

4 401 

4 004 

3 

10 910 



the American Medical t'essociation in its efforts to elciale 
the standard of medical education Hat ing these functions 
111 mind the Council desires to submit the following report 

I Present States of Medical Edlcatiox 
In 1906 the United States had 162 medical schools or o\er 
half the AAorlds suppl3 The number Ins been reduced 
Hrgch b 3 the merging of from 2 to 5 mcdicil schools 111 
each of \anous cities until now there arc 86 Mtliough the 
number is reduced the clnraclcr has been grcalU iniproicd 
Of the 86 now c'isliiig 77 arc rcgiiHr or non sectarian a 
arc homeopatliic 1 is eclectic and 3 arc nondescript affairs 
2 of which are scini osteopathic and the third is not rccog 
nized in its own state (Missouri) 

Since 1905 the proportion of medical schools requiring 
college AAork for admi sion increased from onl\ 4 or 3 per 
cent of the 160 medical colleges to 79 or 92 per cent of the 
86 colleges now exi ting The changes in this respect arc 
shown in Oiart 1 

Through the redmii m in the number of medical sciwnls 
and the adoption 01 liigl cr entran-c rcf]n rrments a milcrial 
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reduction in tlie miniber of medical students wis expected 
The total has been reduced from 28,142 in 1904 to 13,052 m 
1919 but the quality of the students has been very largely 
iinproi cd 

During the present college session the enrolment is approx-^ 
imateh 13 554 students, or about 500 more than were enrolled 
a jear ago As shown by Table 1, tbe lowest ebb in eniol- 
ments following the adoption of higher requirements has 
been passed and a rapid return to larger enrolments is to 
be expected 

EFFECT OF PRELIMINARY REQUIREMENTS ON 
STUDENT ENROLMENT 

Early in the campaign for higher requirements of pre¬ 
liminary education some feared that medical schools would 
be unable to secure students A reduced enrolment in 
the first session natiirallj followed the adoption of the 
higher requirements but in subsequent sessions in all the 
better medical schools enrolments have returned to normal 
proportions The present enrolments in freshman classes m 
most schools greatly ex¬ 
ceed those of the previ¬ 
ous years Furthermore, 
the enrolments 
medical classes 
that still larger numbers 
will begin the studv of 
medicine in the next two 
years It is important, 
therefore that only those 
be admitted who are 
well qualified to study 
medicine Scholarships 
are being rapidly estab¬ 
lished so that few stu¬ 
dents need be barred 
because they are lacking 
in money 

The present enrolment 
in all medical schools 
based on returns from 
the majority of institu¬ 
tions IS estimated at 
13 554 an increase of 502 
over the total enrolment 
m 1919 It IS evident, 
tber'-fore that follow¬ 
ing the enforcement of 
higher standards for ad¬ 
mission, the low mark 
in the number of matric¬ 
ulations has been passed, 
and that higher enrol¬ 
ments in subsequent vears 
may be expected 

LIMITATION OF ENROLMENTS 

The limitation of enrolments by some medical schools and 
the excessive numbers of premedical students have caused 
some alarm lest medical schools may not have room for all 
the well qualified students who apply An investigation (see 
Table 2) shows that the 16 Class A medical schools which have 
limited their enrolments can care for 4 559 students Thirtj- 
nme medical schools report that their maximum capacity 
with efficiency of teaching would enable them to care for a 
total of 9,061 students An estimate based on the inspection 
of 13 Class A medical schools from which no reports were 
received shows they can enroll and properly tram altogether 
about 1,810 students The 68 medical schools in Class A 
therefore, could enroll without overcrowding 15,430 medical 
students or about 1500 more than are at present enrolled 
(13,554 est ) in the 85 medical schools of the United States 
Bj securing more teachers, by the enlargement of labora¬ 
tories and b> the completion of college buildings already 
planned or in course of construction, the numbers of medical 
s-i dents who can be satisfactorilj taught could be further 
increased to 1/ (KX) or 18 000 stjdents — 


The existing medical schools, therefore are more than 
adequate to meet present needs, and in future as the num¬ 
bers of students mav increase, ample provision can be made 
for them 

It is the dut} of the better medical schools to enlarge their 
facilities so as to care for as manj students as possible, since 
otherwise manj well qualified students will be forced into 
poorer schools 

THE AMFRlCVN STANDARD OF MEDICAL EDUCATION 
The standard of medical education as it has developed in 
this country, and which may be called the American standard 
consists of 

(n) Two years of premedical college work 
(6) Four years in an acceptable medical school, and 
(c) A year s internship in an approved hospital 
Of the 86 colleges, as shown in Chart 1 78 now require 
for admission 2 years of college work in addition to a four- 
vear high school education The admission requirements to 

medical schools in the 
United States are now 
on a par with those in 
othei leading countries 
The Council's "Ideal 
Standard ’ adopted m 
1905, urged mfedical 
schools to require for 
admission a year of 
college work, including 
courses in physics chem¬ 
istry and biology, this 
work to be obtained 
either in a college of 
arts and sciences or in 
the medical school A 
special committee of the 
Council Ill 1907, how¬ 
ever, found that most 
colleges of arts and 
sciences did not favor 
disarranging their sched¬ 
ules so to give in a sin¬ 
gle year three sciences 
which included labora¬ 
tory w ork Medical 
schools which were de¬ 
partments of universities 
proceeded rapidly to re¬ 
quire two years of col¬ 
lege work for admission 
A fe\/ medical schools 
established premedical 
course^ but in no in¬ 
stance was the work 
given 111 a satisfactory 
manner It was soon evident that the Council’s one-year 
requirement should be merely a stepping stone to the two-year 
standard Since fan I 1918, tliereiore in accordance with 
instructions from the House of Delegates in June, 1916, the 
requirement of two years of college work for admission has 
been an essential for the Class A rating Only one medical 
school IS now offering a premedical science course All others 
are requiring that the work be taken in colleges of arts and 
sciences 

The advantages m requiring that the premedical work be 
taken in approved colleges of arts and sciences are 

(1) The physics, chemistry and biology are taught with¬ 
out reference to their special bearing on medicine It is not 
known today what particular facts obtained in the study of 
these sciences will be most useful in the medical research 
of tomorrow 

(2) The quality of the premedical work is assured since 
it IS obtained in reputable colleges of arts and sciences in 
the course leading to the degree of Bachelor of Science 
This provides also a satisfactory standard for measuring 
the value of irregular or so-called "equivalent” courses 


CHART 1 —MFDICAL SCHOOLS AND ENTRANCF REQUIREMENTS 

The liea\y line at the top ‘^hows the total numbers of medical schools exi*itmg in 
in pre- the various years The horizontal shading (indefinite) sliow^ those requiring for 
show admission a four > ear high ‘school education the \erlicn! sihading those requiring one 
yeir of college A\ork and the heavy shading those requiring two years of college worl 
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Totals 160 160 ICO 160 100 168 162 139 161 140 I3l 132 118 107 100 90 05 96 90 85 
Totals (a) 168 168 lo8 167 150 153 156148 135 116 91 80 72 60 24 12 10 10 9 0 

Totals (b) 1 2 6 8 13 34 30 36 44 44 38 30 1 

iotals (c) 2 2 2 3 4 5 5 9 11 16 27 2S 30 31 34 40 47 56 60 79 

Figvtrcb show (a) tho c requiring for admibsinn a high school education or less 

(b) tho<;e requir ug one >cir of college work (e) tho«tc requiring two or more years 
of college uork 
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(3) The student is left free to make a final choice of his 
life work until he is best qualified to do so He maj ha\e 
medicine in mind when he enters the unnersity but he enters 
the classes working for the Science degree He has a chance 
to compare notes with those studying for other callings and 
may find that he is better fitted for some other occupation 
or profession than medicine If so, he can make the change 
without any loss of time (see Chart 2) since his premedical 
courses are equally acceptable toward other callings Had 
he enrolled immediately in a premedical course of a medical 
school and then desired to change to some other profession 
It night be at the loss of one or more jears spent in pre- 
medical work This freedom of choice is of great importance 
since reports show that from 10 to 30 per cent of pre- 
medical’ students change to some other calling before their 
two-} ear course is completed 

(4) Students now enter medical schools with the benefit 
of two years under the college influence and atmosphere the 
contact with students m other departments, the social life 
and the athletics, which are bound to affect their entire tires 

(5) The arrangement is a safeguard against medical cults 
A student who, in a reputable college has studied genuine 
science in his courses in physics chemistry, and biology will 
seldom he misled by the fallacious claims adyanced b} 
unscientific cults 

The one disadvan¬ 
tage of the arrange¬ 
ment is the lack of uni- 
formit} in the courses 
in ph}sics chemistry 
and biology gnen in 
different colleges or 
uiiiyerbities Efforts are 
noyy being made to 
correct this defect 
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HOSPITAL 
YEAR 

This part of the 
Council’s educational 
standard, adopted in 
1905 IS largely taking 
care of itself For 
man} years a large ma¬ 
jority of medical grad¬ 
uates hare voluntanl} 
secured internships in 
medical hospitals and 
the proportion has 
rapidly increased since 

ten state licensing boards haye required internship as an 
essential qualification for the license These states are Penn 
s}lyania Neyv Jersey Alaska Rhode Island North Dakota 
Washington, Illinois, Michigan Iowa and Texas 
Eleven medical colleges haye adopted the requirement of a 
fifth year to be spent b} the intern m an approyed hospital 
before the M D degree w ill he granted Man} more hos 
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Tins chart shows (a) that the student is under the mnuenre of tnlle^c life and 
atmosphere during his t\\o premedical college jears ib) that he ib not required to 
nnke a final decision in regard to his life \\ork until he has finished all premcclical 
uork and (r) that at my time he can change to some other calling without diRlcultj 


from the interns also information in regard to the character 
of the hospital is obtained A someyyhat similar scheme is 
reported as yyorking out fairl} yyell at the Unnersity of 
Minnesota Medical School also The colleges which liaie 
adopted the intern y ear as a requirement for the M D degree 
and the }ears yyheii the requirement became, or becomes, 
effectne are gnen in the accompanying table 

SUPPLY OF HOSPITAL INTERNS 

There is a real demand for medical graduates to sene as 
interns in hospitals, but this demand could not be met eycii 
if the number of medical colleges and the number of grad¬ 
uates annually should be doubled or trebled The number 
of hospitals seeking interns has been tremendousl} increased 
and neyv hospitals are rapidl} being erected Last }ear 1 126 
hospitals yvith a total of 270000 beds yyere using or seeking 
interns Counting that one intern is needed for eiery tliirt} 
beds these hospitals yyould require 9000 interns each year— 
more than three times the number of medical graduates in 
1919* No such number of graduates is necessary to meet the 
normal demand for physicians The intern problem requires 
some other remed} 

(a) The internship mignt be extended to two years bi 
yyhich the annual output of graduates yyould supply tyyicc as 

many hospitals 
(b) The hospitals 
might pay salines to 
recent graduates induc¬ 
ing them to rciiiam for 
s"ycral years as resi¬ 
dent physicians or sur¬ 
geons 

(f) Hospital assis¬ 
tants or nurses might 
be trained to do much 
of the yyork noyy de- 
yohiiig on the intern— 
as suggested by Dr 
Gold water 

(d) The situation is 
lelieyed in some hospi¬ 
tals by the employment 
of stenographers yybo 
at the time tliL pa¬ 
tients arc examined 
take doyyii histories 
from dictation by the 
members of the attend¬ 
ing staff 

Afeanyvhile the numlier of hospitals is now so large tint 
on \ those yyill be able to secure mterns yyhich arc willing to 
furnish a yaluable clinical training 
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Unlycrslty of Minnesota Medical Scliool 
I eland Stanford Tunlor Unit Xehool of yied 
Eutli Medical CoIIirl (Unlvcr ity of Chicago) 
Lniycrsiti ot C ilifornla aicdicTl School 
Nortliyye tern University Medical School 
Unlyer ill of } etmont College ol Medicine 
Unlycrslty ot Illinois College of Medicine 
lojoli University School ot Medlelne 
College ol Phy and Surgs Los \Dgcles 
Columbia Unlv Coll ot 1 hvs c Surg Neyv York 
Ditrolt College ot Medicine and surgery 


pitals arc now seeking interns than can cyer be supplied b} 
medical schools This gnes the college the opportunity to 
select for its students those hospitals yylucli arc considircd 
m best position to furnish adequate intern training Under 
the method dey iscd b} Rush Medical College of Chicago the 
faculty arranges yyith some member of the attending staff 
of each approyed hospital to report at regular intcryals 
regarding the yyork done by the intern Through reports 


Lnited States has one physician to eicry 720 people as com 
pared to one to 1 500 in Great Britain linestimation shows 
that yyith a few exceptions the demands made for ph} 5 icians 
come from the sparsely settled districts m yyhich it yyould 
be diflicult for a physician to make a In mg 

The mam difhcult} is the imperfect distrib ilion rather than 
a shortage ot plnsieians Meanwhile the medical care for 
rural districts is being gradiiall} improytd through better 
roads the use of automobiles interurhan railw ay s telephones 
and other like improy ements These arc enabling the patients 
m rural districts to obtain more readily the seryices of pin si 
Clans in nearby cities 

The Council on Medical education is noyy mak ng another 
sitryc} of all medical schools the purpose being to ascertain 
the present problem m medical education Tins snrycy is 
reyealing many changes since 1904 ncyy buildings more and 
better equipped laboratories many more full time teachers 
greatly increased financial resources elosgr rclalions yyith 
hospitals and dispen anes more abimdanl cliniral facilitiey 
and greatly improyed methods of clinical leaching arc cyery 
yyhere in eyidcicc The yen radical improyemcnts in cert iiv 
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particulars cause the present conditions to stand out in 
strong contrast to those found in the Council's survey in 

1906 

EXIT THE UXEQUirPED MEDICAL COLLEGE 

About 40 of the 162 medical schools existing in 1906 were 
without laboratories and without clinical material, jet in 

1907 each of these institutions turned out from 12 to lOS 
graduates Now most of the medical schools ha^e from 
five to fifteen well equipped laboratories, and there is not 
one which does not have at least three laboratories As to 
clinical material most medical colleges now actually own or 
control a teaching hospital, while there is not one which 
does not ha\e relationship with a hospital in which at least 
amphitheater clinics can be held 

INDEPENDENT MEDICAL SCHOOLS DISAPPEARING 

Again prnate medical schools—those not having univer¬ 
sity connection—have largely disappeared Now of the 85 
medical schools, 66 are actually medical departments of 
universities and in 52 of these the unnersities have assumed 
full control not only of the entrance qualifications of the 
students admitted but also of the finances and the methods 
of teaching, so that the academic spirit of the university 
now pervades the medical school also Of the 68 Class A 
medical schools, 60 are departments of universities The 
influence of university life has been largely increased since 
now the students have obtained two vears of premedical 
preparation in the liberal arts college 

Of the 86 medical colleges now existing 70 arc in Class A, 
8 are in Class B and 8 in Class C Of the 70 in Class A, 
£9 give the complete four-vear course, while 11 offer only the 
first two years 

When the present survey of medical schools is completed 
the Council is planning a revision of its classification There 
IS, at present a wide variation between the highest md the 
lowest of the medical schools now rated in Class A It is 
contemplated, therefore that a subdivision of the Class A 
group be made placing the 25 or 30 medical schools vdiich 
come up to a definite standard m a Class A +, and leaving 
in A those which are doing sufficiently good work that they 
can be recommended to all state licensing boards Certain 
medical schools which are found seriously deficient will have 
Iheir rating changed to Class B It is expected that this 
subdivision of the present Class A group will lead those 
rated in A to bring about further improvements 

II Measures of Importance in Mfdical Education 

The second function of the Council was to suggest the 
means and methods by which the American Medical Associa¬ 
tion can best influence favorably medical education In this 
connection we submit the following 

IMPROVING HOSPITAL SERVICE 

The Council has given a great deal of careful study to the 
conditions vmdcrljing hospital service which is clearlj one 
of the most important problems now confronting the medical 
profession, and is convinced that the American Medical Asso¬ 
ciation with Its constituent state societies is particularly well 
equipped to carrj on this work In this connection, the 
following statement will show the progress of the work in 
connection vvith hospitals conducted by the American Med¬ 
ical Association and its Council on Medical Education 

hospital WORK OF THE AMERICAN MEDICAL ASSOaATION 

Since 1903 the American Medical Association has con¬ 
ducted a clearing house of information relating to all mat¬ 
ters in which phjsiciaiis are interested This has included 
information relating to hospitals From a small beginning 
the information has rapidly increased in quantity as have 
also the sources and methods of obtaining information At 
first, the information consisted of data obtained through cor¬ 
respondence with physicians, references to articles relating 
to hospitals and hospital problems published m The Journal, 
references to books dealing vvitli these problems, etc As 
hospitals increased in numbers and as the demand for infor¬ 
mation increased, the means for obtaining data were also 
expanded so that, at the present time the Association has 
imder the Council on Medical Education, a definite Bureau 


on Hospitals, which in 1918 had a man who devoted part of 
his time to the work and for the last year another man 
has been engaged on full time This vvork is intimately 
tied up with that relative to the many other lines of work 
carried on at the headquarters of the American Medical 
Association and especially with medical education, medical 
licensure, the biographical index and the medical directory 
The bureau is aided by committees m the various states, 
representing the state medical societies, vv’hich, in turn, work 
in harmony with the county societies of their states 

This work of collecting information relating to hospitals 
and the furnishing of such information to those having need 
of It, therefore, has been a continuous but a constantly 
increasing work since 1903 There have been intervals, how¬ 
ever, when special and more extensive efforts have been made 
to secure information in connection with hospitals 

In 1905, a closer relationship between the American Med¬ 
ical Association and hospitals was established when the 
Council on Medical Education urged that an internship be 
required as a part of the regular medical course In 1905, 
also the work with hospitals received an additional stimulus 
through the more detailed information which was obtained 
from all hospitals as a basis for the lists published in the 
American Medical Directory 

In 1912 a careful reinvestigation of all hospitals was made 
for the purpose of ascertaining which were in a position to 
furnish acceptable internships' Such information as had 
been collected by the Council through reports from the hos¬ 
pitals, special questionnaires, etc, was submitted to the 
various state committees for verification These committees 
did excellent work, and in several states inspections were 
made of most or all of the hospitals 

The following schedule was adopted in order that a uni¬ 
form standard of measurement might be provided for the use 
of all committees The outline follows 

1 Buiklmgs and grounds tight heat ventilation repairs clean 
Iincss etc 

2 Gcnenl supervision superintendence etc 

3 Trustees ownership ond general conduct whether conducted 
/« the interests of the community and scicntihe medicine or solely for 
the proht of the attending staff 

4 Medical staff its orgamration character etc 

5 Intern service existence of, proportion of to patients 

6 Nursing training school for nurses orderlies etc 

7 Laboratory roentgen raj comical labontorj facilities etc 

8 Records histones Jibrarj etc 

9 Outpatient department emergency service necropsies etc 

10 Educational functionsi teaching research influence on local pro 
fcssion etc 

This general surv'ey of 1912-1914, covered 2 224 hospitals 
having twenty-five or more beds and reports were received 
from 2 085, or 98 2 per cent The reports prov ided more 
reliable and up-to-date information regarding all hospitals 
and enabled the Council in 1914 to publish in tabular form 
information relating to 852 hospitals which provided intern¬ 
ships for 3,006 interns annually A small, first edition of 
this tabulation was printed in February, 1914, it was sub¬ 
mitted to the various state committees for revision and, after 
numerous corrections, was published in October, 1914 About 
5000 copies of this pamphlet were printed and circulated 
The medical schools were provided with a sufficient number 
of copies so that each senior student could obtain one 

In a later general survey, that of 1915-1916, the committees 
of twelve states inspected all or most of the hospitals in 
those states In Pennsylvania all hospitals were inspected 
by a committee of the Bureau of Medical Education and Licen¬ 
sure the chairman of which was a member of the State 
Advisory Committee on Hospitals In New Jersey also, all 
hospitals were inspected by a joint committee of the State 
Board of Medical Examiners and the state medical society 
This committee also was the one appointed to cooperate with 
the Council on Medical Education Based on the data thus 
obtained, a second rev ision of the list of hospitals providing 
internships was published in August, 1916 The list con¬ 
tained the names of 687 hospitals which prov ided 3 340 intern¬ 
ships each year—more than could be fille d by the number 

1 The results of this inv estigation were presented at the annual 
conference of the Council on Medical Education in February 1915 
and the report including the personnel of the various state committees 
was published in the American Xfedical Association Bulletin March 15 
1915 page 316 
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of students being graduated annuallj The demand for this 
pamphlet has been constantly increasing 
The records showed that the number of hospitals had been 
largely increased since the preN lous inspection ^nd informa¬ 
tion brought to light a larger number of small pruate hos¬ 
pitals, so that, all together, there were approximatelv 5000 
hospitals having twenty-fi\e or more beds It was seen that 
an era of hospital construction had already well begun which 
likewise called for larger facilities for the collecting and 
preparation of information relating to hospitals and hospital 
problems 

Early in 1918 the third general sur\ej of all hospitals was 
begun As in pre\iou5 surseys an abundance of information 
collected by the Council was sent to the state advisory com¬ 
mittees for their guidance in the work This information 
included (a) Digests of information collected by the Coun¬ 
cil regarding all hospitals in the state (6) Lists of all 
hospitals in the state as published in the latest directory 
(c) A collection of selected literature bearing on hospitals 
and hospital efficiency (d) A letter of instructions by which 
state committees yvould carry on the work m a uniform man¬ 
ner (c) A tentative schedule of the essentials m a liosp'tal 
for the satisfactory training of interns (/) Forms on yyhich 
additional data might be obtained by the committees as well 
as blanks on yvhich reports of each committees work could 
be prepared and returned to the Council ^ 

Each committee yvas asked to consider the material sent 
and to inspect all hospitals as far as possible or otherwise 
verify the information relating to each institution and to 
furnish the Council yvith an A-B-C rating for all institutions 
In this survey, as reported a year ago, it was found there 
yyere approximately 6000 hospitals haying tyyenty-fiye or 
more beds a total capacity of 250 000 beds 

The committees are still at yyork but reports base already 
been sent in for 1298 hospitals of which 1240 have been 
graded Of these, 323 (26 per cent) are in Class A, 448 
(36 per cent) are in Class B, 321 (26 per cent) are in 
Class C, and 148 (12 per cent) are beloyv Class C These 
ratings are being systematically recorded and the supporting 
data filed Reports regaiding certain disreputable hospitals 
have been obtained and these are barred from the lists pub¬ 
lished in the American Medical Directory 
The Association is informing itself thoroughly as to hoyy 
yvell each hospital is meeting the needs of its community 
At the same time it is giy mg the hospital the best possible 
assistance and information 

ATTITUDE OF HOSPITALS 

Hospitals generally, are taking the common sense \ieyy, 
that the survey is a part of a large moyement for hospital 
betterment They see that hospital standardization is an 
inevitable process, and that they will soon be expected to 
measure up to certain standards of equipment organization 
and practice Many of them strive promptly to effect the 
improvements in organization and in service necessarv to 
secure and retain a Class A rating 

GROWTH OF HOSPITAL SERVTCE 

The character of our correspondence shows that the hos¬ 
pital information collected is rapidly turning to service 
Requests are constantly coming from hospital staff members, 
superintendents physicians, interns nurses and others for 
adv ice and information about hospital architecture construc¬ 
tion management staff organization money raising cam 
paigns intern problems nursing and the training of nurses 
special hospitals laboratory work records standards social 
service special courses industrial medicine etc. The index¬ 
ing of information under appropriate titles has enabled u- to 
promptly furnish the information requested 

A series of articles presenting hospital plans of special 
merit have been prepared in collaboration with several archi¬ 
tects and are being printed in The Journ vl 
The ‘ Schedule of Essentials in a Hospital for the Sali-> 
factory Training of Interns reported last vear has keen 
welcomed and several thousand copies have been distributed 
In response to an insistent demand from persons responsible 
for the operation of hospitals we are preparing a schedule 


of essentials for all hospitals yvhich are to be given an 
acceptable rating whether thev desire interns or not 
Another rev ision of the list of hospitals that furnish accep¬ 
table internships w ill soon be ready for publication Like 
the prey lOus issues it w ill be m tabulated form and w ill 
include a great deal of detailed and useful data relating to 
the hospitals, show mg those that admit w omen interns and 
those that have training schools for nurses 

The rapid growth of hospital service indicates that the 
work should be continued along the following lines (o) Push 
the collection of data regarding hospitals from all possible 
sources so that the clearing house for such information mav 
become still more serviceable (b) A further development of 
the Hospital Service Department in The Jourx vi and the 
accumulation of a line of hospital literature (c) Perpetua¬ 
tion of indexes and classifications already completed or begun 
((f) Provision for inspection of hospitals where it is con¬ 
sidered necessary and where inspection bv other agencies 
does not furnish satisfactory information (r) Creation of a 
permanent hospital committee in each state and the retaining 
on It of competent and experienced men (/) Continuation 
of the relationship with the individual hospital bv which wc 
n ay not only obtain information direct from the hospital but 
also that the hospital may receive the greatest benefit from 
such cooperation (p) A friendly cooperation with other 
agencies working for the betterment of hospital service 

AGEXCIES interested IX HOSPITAL DEVELOPMEXT 
The American Medical Association, as the organization 
representing the medical profession of America must ncces 
sarily continue its splendid clearing house of information 
on hospital matters the same as it supplies information on 
other topics in yyhich physicians are interested With its 
component state and county medical societies, with its com¬ 
plete biographical index of physicians and with its close 
relations with medical colleges and state licensing boards 
the Association is admirably equipped to carry on efficient 
investigations with much less expense than is possible by 
other organizations At the same time the ■kssociation wel 
comes the work done by other organiz-itions and will lend 
Its hearty cooperation toward the common end 
The American College of Surgeons during the last few 
years has conducted an investigation of hospitals Their 
appeals to the attending staffs, boards of trustees and the 
public have stimulated an increased interest m hospital 
standardization The Catholic Hospital 'Association also 
began an energetic campaign for the improvement of the 
hospitals in that denomination The rapid growth in both 
the number and the size of hospitals shows that the field for 
investigation is not only extremely important from the public 
point of view but is also large and difficult There is there 
fore room for all the work that can possibly be done In 
bring about a eontmuous and systematic siipcrvisiun of these 
institutions which are of such vast importance to the public 

THE AMERlCVX COXFEREXCE OX HOsriT VI SERVICE 

At the annual conference of the Council on Medical Edii 
cation in March 1919 following an address by the president 
of the American Hospital Association a resolution was 
adopted whnli led to the creation of the American Confer 
ence on Hospital Service The first meeting was called bv 
the President of the American Medical Association and held 
in the Association Building Monday April 21 1919 Del 
egates were present from the American Medical Association 
the American Hospital Association the American College of 
Surgeons the Association of American Medical Colleges the 
Catholic Hospital Association the American Nurses Asso¬ 
ciation the American Association of Hospital Social Worl 
ers the Federation of State Medical Boards of the Lnitc' 
States A partial organi'^ation was effected ii u'er the iiar ^ 
of the American Hospital Coiilercacc and after the app in 
ment of an executive council another meeting was c ilcd to 
be held at Cincinnati m 'tep ember in con lectiof with the 
annual meeting of the American Hospital A iciation At 
the Sep ember meeting the organization v-,.s complc cd the 
name being changed to the America v I'^fercncc oa Hos 
pual Service A third mcetnv v a caile I ti f't v the 
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annual conference on medical education in Chicago, in 
March, 1920 Beside the associations represented at the first 
meeting in Chicago the new association included in its mem¬ 
bership the medical departments of the United States Army, 
Navy and Public Health Service Permanent officers and 
a board of trustees were elected and it was decided to create 
several committees The meeting m Chicago resulted in a 
further perfecting of the organization and the naming of 
the personnel of committees on hospital service and record, 
hospital internship, nursing and social service as related to 
industrial medicine It is hoped that this organization will 
result in securing the cooperation of all who are interested 
in hospital development 


GRADUATE MEDICAL EDUCATION 


During the last year, the Chairman of the Council, assisted 
by Dr Louis B Wilson, of the Mayo Foundation, Chairman 
of the Council’s special committee on graduate medical 
education inspected all hut a few of the graduate medical 
schools of the country and their report is briefly summarized 
as follows 

1 Opportunities for American medical graduates to study 
in Euro|ie are at present largelv limited to short “courses" 
of lectures and clinical and laboratory demonstrations Posi¬ 
tions jiermittmg individual study of and responsibility for 
the diagnosis and treatment of patients are properly filled 
by each countiy’s own medical graduates 

2 In the United States opportunity for graduate study is 
sought (a) by those desiring to studv for a few weeks or 
months, and (b) those desiring to studv for several years 

3 The short-term graduate students—about 6 000 this 
year in the United States—arc (a) general practitioners 
seeking courses in continuation of their undergraduate 
studies and (b) partially prepared specialists seeking to 
perfect their technic usually m some minor surgical field 

These two classes of graduates possess the following gen¬ 


eral characteristics 

Nearly all have practices, either general or more or less 
special, which they cannot leave for any considerable length 
of time, many are madeciuately trained in tlie tundamental 
medical sciences, in the brief periods they can leave their 
practices they are averse to spending much lime on tunda- 
mentals and, in most instances the time at their disposal is 
entirely inadequate to obt tin even a proper start in the 
fundamental subjects Most of them desire work m operative 
technic m surgery A small proportion seek to study cases 
for clinical diagnosis Most wish to be crammed and can 
afford to pay a reasonable fee for instruction 

The CMsting postgraduate schools take almost all appli- 
cant= for short terms of study, though many do not enter 
because they cannot get the courses desired Umversilv 
medical schools should provide opportunities for the better 
prepared men ot these classes to combine diagnosis with 

treatiTient , . 

4 The long term graduate students —about 4 000 in the 
United States this year, -are (a) those who wish to devote 
two or more years to study for practice in sone ■special field 
and (h) a small number who wish to prepare themselves for 
public health work or for teaching or research in the funda- 

’"Siruimtlw for graduate students to prepare themselves 
by long periods of work m the clinical specialties ^te 'v^- 
f,ffly lacking Opportunities for long term courses in public 
hcaUh or in tbe fundamental I,ranches exceed the demand 
but tcUow-^hip stipends and ultimate financial rewards are 
too small to permit mam without private resources to select 
such fie ds lor their life work The remedy is an adequate 
cSwment for student fellowships and teaching 

On the basis of the inspection the committee arrived at the 
un inc uasib r present facilities for 

following conclusions “>^^e entirely made- 

rtSrs%“ wh.r^;:Urltote 

mri.cl » »».,de, tta dc.lojm.n. 


of graduate medical departments A suggested plan for such 
a school IS as follows 

The graduate medical department should probably be inde¬ 
pendent of {lie under-graduate department, and vvith a 
separate faculty, an adequate teaching hospital and out¬ 
patient department, clinical laboratories for both out-patient 
department and hospital, and research laboratories In addi¬ 
tion to a general teaching hospital, it should have the control 
of special hospitals, such as eye, car, nose and throat, ortho 
pedic, infectious diseases, etc 

Provision should be made in the curriculum for at least 
five classes of students 

Group 1 For young men who have completed their medical 
course and theiT hospital internship, a course of probably 
three years, such as is given at the University of Minnesota 
As far as possible these positions should be fellowships carry¬ 
ing with them a living salary These students at the satis¬ 
factory completion of their work, should be given a degree 
of Master of Science or Doctor of Philosophy in Surgery, 
Ophthalmologv, or whatever specialty thev have been 
study ing 

Group 2 For iiien who have completed their medical course 
and internship and have been in practice for three to five 
y'ears, a course of at least a year of special training which 
in addition to their practice would be the equivalent of the 
three ycaA course of Group 1 These men if thev demon¬ 
strate their fitness should be giv en the s^tne degree as the 
men in Group 1 

Group A For men who have been in general or special 
practice a course of six mouths or more of training in some 
chosen special line At the satisfactorv conpletion of this 
work the student should be given a ccr ificate 

Group 4 For a large group of practitioners short courses 
of from four or six weeks should be given in am field of 
work they desire These courses should be known as prac- 
iitioners’ courses thev would furnish an opportunity for the 
practitioner to become more co npetent but should not be 
regarded as preparing the practitioner for a specialtv No 
certificate of aiiv kind should be given for this work 

Group 5 Certain courses should be planned also for prac¬ 
titioners who live near the medical school and could devote 
a few hours once or twice each week to some special subject 
without discoiitmumg their practice Tins would enable prac¬ 
titioners to keep in touch with the newer developments in 
clinical and laboratory work 

As to compensation men who devote their entire time to 
teaching in ibc graduate school should be paid adequate sala¬ 
ries The compensation of the clinical teachers could be met 
from tuition fees In the Graduate Aledical School of Har¬ 
vard we were told that about 75 per cent of the fee went 
to the teachers and 25 per cent toward general expenses 

HI EitwTiNG THE Standards of Medical Education 

The third function of the Council was to act as the agent 
of ihe American Medical Association in its efforts to elevate 
the stand irds of medical education 

Towards this end, the Council, in 1905, established an 
annual conference on medical education During the last 
lew years the conference has been held concurrently with the 
annual meetings of the Association of American Medical 
Colleges and the Federation of State Medical Boards and 
has grown into an annual congress on medical education and 
licensure This congress has been entirely informal and is 
without legal powers Nevertheless, as an open forum in 
which problems of medical education and licensure have been 
presented and discussed, it has been of great service in 
elevating educational standards We hope that the newly 
organized American Conference on Hospital Service will also 
become closely identified with this annual congress 

The congress held March 1-3, this year, in Chicago was a 
most successful and instructive meeting Over 200 delegates 
were present representing not only medical educators and 
representatives of state licensing boards, but also presidents 
of prominent universities, and representatives of educational 
boards and foundations Beside the usual reports of progress 
in medical education and licensure, the papers dealt with 
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special functions of state uni\ersities, full-time teachers and 
research in medical schools, graduate medical education in 
the United States and abroad, problems and inter-state rela¬ 
tions in licensure and a series of reports on medical teaching 
in the preclinical branches Among the speakers Mere Presi 
dent George E Vincent, of the Rockefeller Foundation 
Abraham Flexner, of the General Education Board, Presi¬ 
dent Thwmg of Western Reserie Unnersitt, President 
Wilbur, of Leland Stanford Unuersity, and President 
Jessup, of the Unnersity of Iowa 

URGENT NEEDS IN MEDICAL EDUCATION 

There are three special needs which require the attention 
of those interested in the best medical education 

1 The age of students on graduation 

2 The financial side of medical education 

3 The development and reorganization of medical schools 
on sound educational lines 

THE AGE OF STUDENTS ON GRADUATION 

At the annual conference held by the Council m 1917 it 
was shown that the average age of students on graduation 
and completion of the hospital jear was 28 jears plus This 
brings the student into the practice of his profession at a 
far too advanced age In Central Europe and in Great 
Britain phjsicians enter practice at about 25 or 26 jears of 
age The solution seems to be to save two jears of the 
student's time by a reorganization of the intermediate and 
high school curnculuins A comparison of the educational 
scheme m the United States with that of European countries 
shows that about two jears of time are lost bj the average 
student in this countrj during his grammar and high school 
courses The student of the United States on graduation 
trom high school would at the same age in Europe have 
completed the equivalent of two vears of work in our col¬ 
leges of arts and sciences Agencies m the United States 
having to do with high school and college education are plan¬ 
ning to reorganize the secondarj school curriculums so as to 
save these two jears of tune This would enable the average 
student to graduate two j ears earlier from the medical school 

THE FINANaAL SIDE OF MEDICAL EDUCATION 
klany plans now under consideration for the development 
of medical education seem to utterlj disregard the cost 
The fees of each medical student on the average are about 
?1S0 each jear while the cost of his instruction is about $450 
in many institutions the cost is $1000 or more and is still 
mounting With the increasing cost, fees could be raised to 
possibly $250 In the interests of the whole community the 
cost of medical education should be kept as low as possible 
For example the cost of maintaining a hospital for medical 
teaching should not be borne by the medical school No hos¬ 
pital should be created and maintained primarily for the 
teaching of medicine. The first function of a hospital is to 
take proper medical care of patients and as a second func¬ 
tion medical teaching and research 
The use of great municipal state and denominational hos¬ 
pitals should be placed at the disposal of our medical schools 
for teaching and research \\ ith proper control such a com¬ 
bination of hospital and medical school can be of great 
mutual benefit For example the state hospitals in several 
states have also been made the teaching hospitals of the 
state universitv medical schools It is pleasing to note also 
hat in several cities—e g Augusta Memphis and Louisville 
—citj hospitals hav e by contract been made the teaching hos¬ 
pitals of local medical schools Such combinations are in 
the interests of the public and receive enthusiastic and gen¬ 
erous support Out patient departments likewise would serve 
a more useful function m the community if thev were utilized 
for medical teaching Special hospitals such as maternitv 
orthopedic childrens eve and ear psvchopathic, etc should 
also be associated w ith medical teaching 

_ THE ALL-TIME CLINICAL FACULTA 

•A 

The much discussed plan of all-time clinical teachers is 
so extravagant that it cannot be generallv adopted In the 
medical schools of the countrv \ school without unlimited 


resources could not consider it and e\ en a school w ith large 
resources can secure better results w ith a giv en amount of 
money bv adopting the part-time plan The all-time clinical 
teacher experiment has not been encouraging and it is difh- 
cult to secure the best tvpe of men for these positions under 
restrictions that exclude them from the rewards of profes¬ 
sional work well done It is no secret tliat these all-time 
clinical positions hav e gone begging and w ell trained clini¬ 
cians have refused to acsept them 
For medical schools having a reasonable endowment, the 
most practical plan of organizing the clinical departments 
would be to provide the head professor in each department 
with a salary of about five thousand dollars a year and with 
10 or 20 beds in the hospital which he can use for his pri¬ 
vate patients He should be permitted to devote two hours 
a day to this private work and be expected to devote the 
necessary time to teaching duties If a professor in a clini¬ 
cal chair abused his privileges it would be easv to correct 
or eliminate him Liv mg salaries also should be paid to 
associates younger men who would do the bulk of the teach¬ 
ing and clinical research Their greater compensation is the 
educational opportunitv by which after a few vears they can 
become masters of the science and art of medicine and be 
able to enter successfully into the practice of their specialties 
This plan is not an experiment but has been gradually dev cl 
oped after years of experience in the medical departments of 
the best universities of the world 

REORCAMZATION OF MEDICAL EDUCATION 
Some weaknesses have developed m the process of chang¬ 
ing our old type of medical schools into medical departments 
of universities In the transition the laboratory branches of 
the medical course have been placed m the hands of univer 
sitj professors who are not in close touch with the practice 
of medicine and the medical profession As a consequence — 
and as shown by the testing of medical education in the war 
—the laboratory branches are not being well taught even in 
our best schools from the standpoint of the training of prac¬ 
titioners of medicine The college professors of anatomy and 
phjsiologv have manv of them drifted from the science and 
practice of medicine and from the medical profession 
The American Association of Anatomists composed largelv 
of the teachers of anatomy in medical schools is no lon.,cr 
affiliated with medicine. Its meetings are largely devoted to 
scientific discussions of the embrjologv of the rat and lower 
forms of life and have little or no relation to the science 
and art of medicine In many medical schools splendid 
courses in embrvologj and comparative anatomy are given 
but applied human anatomy which is an everv dav necessity 
to the practitioner of medicine is not taught The college 
professor of anatomy is sometimes incompetent to teach it 
and as a result the students suffer Men of the non medical 
tvpe have no place as teachers of anatomy in a medical school 
and their places should be filled by men who have had a com 
plete medical training Their first duty is to train practi 
tioners of medicine 

SOVIE WRONG TENDENCIES IN CLINIC VL TEiVCIIINC 
Medicine passes through cvclcs In Trousseaus time in 
1860-1S70 the chemists thought chcmistrv would solve all 
medical problems and Trousseau m a clinical lecture pointvd 
out the fallacies of their claims The same place in the cvclc 
has returned and the chemists and laboratory workers arc 
again claiming that all medical problems are to be soLed by 
the chemical route To many of these men the older methods 
of physical examination careful clinical observation and 
morbid anatomv arc old and worn out things in the light of 
the newer medical chemistry \nd some of these men have 
succeeded in so impressing universitv trustees that men who 
have had special training onlv along chemical lines arc-bcim, 
appointed to chairs of medicine rather than men with a broai! 
clinical training Tins tendenev is not in the best interests 
of medical education of the medical profcssi(,n or of tl v 
patient 

Sir James Mackenzie in his reccntlv published IvaoV on the 
future of medicine has done a real service in calling attent on 
to the great im,nartancc of clinical n carch along tl c broad 
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lines of tlic clinical observation of the patient and the 
attempt to propcrij interpret from the symptoms and history 
the pathology in the cast 

SOME TENDENCIES IN OUR JIEDICAl SCHOOLS 

At present in this country the university professors in the 
laboratory branches have been given too large a part in 
reorganizing our university medical schools and in develop¬ 
ing the medical curriculum It is clearly our duty to call 
attention to this fact and see that this tendency is corrected 
riie first and highest duty of the medical school is to train 
competent practitioners of medicine and this cannot be done 
by the college professor of embryology and comparative 
anatomy, or by the chemist working in a clinical laboratory 
or by the research worker in some isolated medical institute 
This problem is to be met by placing the reorganization of 
medical education in the hands of medical men 

1 The teachers of the laboratory branches should be 
required to have a medical training which would give them 
a medical point of view , they would keep in touch with the 
art and science of medicine, and would realize that their first 
duty was to assist m training practitioners of medicine 

2 The teachers of the clinical branches should have a 
broad medical training in both the science and the art ot 
medicine they should be great clinicians in their special 
fields, who understand not only what anatoniv and physiology, 
pathology and pharmacology the student needs to acquire but 
also what he needs to know to become an expert practitioner 
of medicine rortunatcly in the last twenty years many such 
men have been trained in this countrv 

The controlling clement of a medical faculty must consist 
of a group of medical men in the closest touch with the 
science and art ot medicine and with the medical profession 
Such a group must have as its members the professors of 
medicine surgery obstetrics and pathology Such a group 
must control a teaching hospital and an out patient depart¬ 
ment with adequate clinical and pathologic material and 
well equipped laboratories This plant should be located 
where it can secure ample clinical material with little or no 
cost to the medical school 

There is no desire to belittle the importance of the labora¬ 
tory branches in medicine But a medical school is a school 
in which to tram doctors and not anatomists or physiologists 
If it fulfills Its first and most important function, the train¬ 
ing of practitioners of medicine, it will also be training 
teachers and research workers 

SUMVtARV 

This report is summarized as follows 

(a) Instead of 162 medical colleges which existed m 190-1 

_over half the worlds supply—this country now has 86, the 

character of which has been greatly unproved Instead of 
only 3 per cent m 1904 requiring two or more years of col 
lege work for admission now 92 per cent have that standard 

(b) The lowest ebb m the enrolment of medical students 
due to the adoption of higher entrance qualifications was 
13 052 students in 1918-19 An estimate shows that the 
enrolment in the present session is 13SS4 students The 
increased enrolments of premedical students show that the 
classes in medical schools will continue to increase at least 
during the next several vears 

(c) The trend of medical schools to hmit their enrolments 
of medical students is in the interests of better medical edu¬ 
cation Even with this limitation, the capacity of Class 4 
medical schools is sufficient to care for many more than arc 
at present enrolled in medical schools and this capacity can 
be easily expanded to meet future needs 

(d) With the higher standards adopted during the last 
sixteen years the requi"ements for admission to medical 
schools in the United States are now on a par with other 

leading countries , , . , c 

(e) The American scheme of premedical education is ot 
particular advantage in that a student can postpone his final 
^election of the medical profession until he is best qualified 
to make that choice 

(f) Hospital internships are voluntarily obtained by a 
great mayonty of medical graduates An internship has been 


made an essential qualification for the license in ten states 
It has been adopted as an essential for the degree by eleven 
medical schools 

(g) The present demand for hospital internships could not 
be met even if the number of medical schools and the number 
of graduates each year should be doubled or trebled—a 
measure not necessary to meet the normal demand for 
physicians 

(h) The hospital intern problem may be solved by (a) 
extending the internship to two years, (b) employing resi¬ 
dent physicians, (c) training assistants or nurses to do much 
of the work now devolving on interns, fd) having stenog¬ 
raphers take down histones from dictation at the time staff 
members examine patients 

(i) There is no scarcity of physicians in the United States 
there is however, an imperfect distribution of the present 
supply Medical care in rural communities is improving rap¬ 
idly with better roads, automobiles, etc, by which services 
of phvsicians in nearby cities may be more readily secured 

(j) A rc-inspection of all medical colleges is being made 
by the Council preparatory to a revision of the classification 
of medical schools This re-survey is also revealing many 
improvements as compared with conditions found m 1906 

IMPROVIXe HOSPITAL SERVICE 

(k) The improving of hospital service is now one of the 
most important works confronting the medical profession It 
IS a work in which, naturally, physicians are most largely 
concerned The American Medical Association therefore, 
should take an active part in this work 

(l) The work of the Association m connection with hos¬ 
pitals has ra,pidly grown since 1903 Under the Council on 
Medical Education there is now a Bureau on Hospitals with 
a man who devotes his entire time to the work Mhth the 
rapidly increased interest in hospital development during the 
last few years the w ork has been correspondingly extended 

(m) Besides the collecting of hospital information each 
biennium for the American medical directory, more elaborate 
surveys of all hospitals were made in 1912-14 and in 1915-16 
A third extensive survey is now m progress 

(n) An advisory committee on hospitals to cooperate with 
the Council has been appointed by every state medical asso¬ 
ciation These committees are doing splendid work and 
several have undertaken the personal inspection of all hos 
pilals in their states 

(o) The Association should continue to (a) conduct a 
clearing house ol hospital information (bl further develop 
the Hospital Service Department in The Jdlrxal, (c) per 
petuate Its indexes and classifications, (d) inspect hospital* 
where satisfactory information is not otherwise obtained, 

(e) create permanent hospital committees in all states, 

(f) develop closer relationship with individual hospitals, 

(g) cooperate with other agencies working for better hos 
pital service 

(p) All organization known as the American Conference 
on Hospital Serv ice Ins been created at the suggestion of the 
Council on Medical Education m which the various agencie* 
interested in hospitals are represented The first meeting 
was held at the American Medical Association headquarters, 
Chicago April 21 1919 Subsequent meetings for the com 
pletion of organization were held in Cincinnati Septembei 
9 10 1919 and again in Chicago, March 3-4, 1920 

NEEDED IMPROVEMENTS IN MEDICAL EDUCATION 

(q) There is great need m this country of increased and 
improved facilities for graduate medical education This 
need could be best supplied by our leading univ'ersify medical 
departments » 

(r) Efforts should be continued to so rearrange educa¬ 
tional methods that the average age of medical graduates 
may be reduced by at least two years The solution now 
seems to be in a reorganization of intermediate and Ingw 
school education 

(s) The extravagant and unnecessary expenditure of 
money m the dev elopment of medical education should be 
deprecated In some recent plans for devz bipmer* this point 
seems to have been utterly disregarded 
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(t) There is a serious tendency in present daj medical 
education to drift into the ultra-scientific and to ignore or 
belittle the deielopment of a closer relationship of the pre- 
clinical and clinical branches This tendency will be decreased 
if it is required that teachers of the laboratory departments 
in medical schools shall ha\e had a complete medical training 
by which they will obtain the medical point of \iew 
Respectfully submitted 

Council, ov Medical Educwov 
Arthlr Dean Bei a’t Qiairman 

Robert C Coffei , 

William D Haggard, ^^hLLIA\I Pepper 

IsADORE D\er, is, P Colwell Secretary 


Report of the Council on Scientific Assembly 
Dr J S Horsley Virginia, Chairman presented the report 
of the Council on Scientific Assembh which was referred 
to the Reference Committee on ScLtions and Section Work 
The report folloivs 

To the Mtmbcis of tiu House of Dtlcqalts of the Aiiurtcaii 
Midical Association 

Shortly before the adjournment of the final meeting of the 
House of Delegates at \tlantic City, the following preamble 
and resolution were submitted by the delegate from the 
Section on Obstetrics, Gynecology and Midominal Surgery 

Wh-ereas An effort is being made to organize an international Con 
gre s of Obstetricians and Ga neeologists at a meeting in Brussels during 
September next at which American Obstetric ans and Gynecologists 
will base repre entation therefore be it 
Rcsot cd That the Section on Ob tetric Gyiucologa and Abdominal 
Surgery of the American Medical Association nnaiiimonslj approaes 
of tins movement stands ready to cooperate in e\cry way and cordially 
invites the Congress to hold its initial meeting in Aew \ork at a 
cinvenunt date to be determined 

The House received and referred this communication to 
the Council on Scientific AssembU but it did not empower 
the Council to act in this particular matter which does not 
fall within the scope of the Council as it is defined in the 
By-Laws of the Association Consequently the Council 
respectfully reports that it has taken no action 
C3n January 10, the Council held a conference with the 
secretaries of the sections at the headquarters of the Asso¬ 
ciation All the sections were represented cither b\ their 
secretaries or one of the other eNCCutn e officers All the 
members of the Council were present except Dr Roger S 
Morns, who was absent on account of serious illness In 
compliance with the Standing Rules of the House of Delc- 
Lales tor the guidance of the Council on Scientific Assenililv 
ind with umnimous consent bf all in attendance at the con¬ 
ference, arrangements were made so that each section will 
hold one meeting on each of the days assigned for section 
meetings during the 1920 annual session Seven sections will 
convene each morning at 9 o clock as follows Surgerv, 
General and Abdominal Ophthalmologv Diseases of Chil¬ 
dren, Pharmacology and Therapeutics, Nervous and Mental 
Diseases, Preventive kfedicine and Public Health and 
Drology Eight sections will convene each afternoon at 2 
o clock as follows Practice of kledicine. Obstetrics Gvne- 
cologv and Abdominal Surgerv , Larvngology Otology and 
Rliinology , Pathology and Pliysiologv, Stomatologv Der¬ 
matology Orthopedic Surgery, and Gastro-Enterologv and 
Proctology It will he noted that most of the sections which 
at the 1919 annual session met during the morning hours 
this V ear w ill hold their meetings m the afternoon hours 
and that the majority of the 'cctions which met last year in 
the afternoon hours will meet this year in the mornings 
Ihe Council appreciates the interest and hearty coopera¬ 
tion manifested by the section ofheers who attended this con¬ 
ference In the opinion of the Council this has made it 
po Slide to provide a well balanced scientific program for 
the entire Scientific Assembly—a program which will be 
interesting and instructive to alt the Pellows who attc id 
the annual session and vet one which maintains or improves 
ilic scientific standards of the section- 

In the development of its work the Council has come to 
the piamt where it feels that its cfTcctivciiess would be 


increased if it were constituted in a somewhat different 
manner than that now defined in the Bv -Law s Consequently 
the Council asks that it shall be reorganized so that it shall 
consist of five appointed members and shall have associated 
with it ex-officio the President-Elect of the Scientific 
Assembh the Editor of The Journal and the Secretary of 
the Association The members of the Council desire also to 
emphasize the v alue to the Council of the experience vv hich 
members have gained from serving as section officers The 
Council recommends that Section 7 Chapter VII of the 
By-Laws shall be amended so as to provide for the changes 
in the composition of the Council which have been suggested 
and to define the functions of the Council as follows 

Tile function of the Council on Scientific As embly -hall be (1) 
To -eenre cooperation between the sections l2> To pass upon que tions 
of policy in relation to ection work (3) To timulate the dcvelopmclt 
of the sections (4) To consider at first hand applications for new 
scctiyfi or for changes in existing cctions and to report to t ic 
House of Delegates <5) To assign and to appoint ofreers for the 
meetings of the cction on miscellaneous topics (6) To arrange tin 
programs for the general meetings of the Scientific As embly 

At the last annual session of the House of Delegates, the 
Section on Dermatology requested that the title of that 
section be changed to the Section on Dermatology and 
Svphilology As this is a question of policy in relation to 
section work and also is a change m the existing section- 
the matter has been brought to the attention of the Council 
and after giving the subject careful consideration the Coun¬ 
cil recommends that the request of the Section on Demiatol- 
ogy be complied with and that Section 1 Chapter IX of the 
By Laws he amended bv substituting for the present Item 11 
in that section reading Dermatology” the words Dermatol¬ 
ogy and Svphilology 

In compliance w ith the suggestions offered at the con 
ference of secretaries of sections m order to make the stale 
ment more definite the Council recommends that Section 11 
Chapter XI of the By-Laws shall he amended by suhstitutiiig 
for the present wording of the section the following 

See 11 —Lenctii or PverRs and Dircun-ions—T he time allowul 
for the pre<entation of a paper before a «ection vhaU be limited In 
fifteen minute« No one -ball di cnvs any paper more than once, nor 
for longer than five minutev except with the unaiiimou coii<cnt of 
tlio e present 

In order to clarify the meaning of Section 5 Diaptcr \1 
it IS recominended that the section be amended hv adding at 
the end of the second sentence the words of the section -o 
that the section shall read 

*-60 a —Fxecitive Covivuttee —Each ection ball have an cxccu 
five conimitlcv which -hall con ist of the la-t three retiring chairmtii 
III ca e of ab eiiec of a member of the executive conimitlcv from a 
Scientific As cmbly the vacanev hall tic iillc 1 by the chairman of tin 
-cclioii This committee la- con titnted at the clo c of the Scientific 
\ cmbly) hall examine and pa- on all paper read beforv tile ccluili 
and hall ciidor-c for publication only tho c that arc of -cicntilic or 
of practical value and which will reficct credit on the cction before 
avhicli they were read 

Respectfully submitted 

J SiiFXTON Horsi FV Cliatninn 

E S Jliid 

F P CtNcrNRACH, Allnanper R CnviG 


Report of Comnuttee on Red Cross Medical Work 
Dr C U Richardson Chairman pre ented the rcjtorl of 
the Committee on Red Cross Mcdival Work which \a- 
rvferrvd to tlic Reference Committee on Reports of Ofiicvr- 
The report lollows 

To the Miiiibirs of llu House of Dcbqalts of the American 
Midical Assotialioii 

The Committee on Red Cross Medical Work wishes lo 
report that having put itself m rclalionshij) with the Ann ri 
can Red Cross it found that the \mcnvan Red Cross decided 
it was u-cless to call a meeting of the committee nr to jm 
It into action this year on account of the cessation of the v ar 
and that no further need of general action between the Kvd 
Cross and the \mcrican \fcdical \ssnciatinii existed The 
committee requests therefore, that it he discharged 
RespcctfuIIv suhmitlcd 

Cil APLEs W RnitAPtsr, Qiatri-nii 
ChaplesR Rfvnoip- 1 T P 
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ADDENDUM 

(Inset I page 1232, Pri ceding Repot Is of OFiccrs) 

Dr J Voncken of Belgium \,as introduced and through 
the Speaker thanked the delegates for his warm rccfeption 
and expressed his pleasure at being present 
The Vice-Speaker Dr Dwight H Murraj New ork, 
took the Chair after which the Speaker dclnercd an address 
which was referred to the Reference Committee on Reports 
of Officers 

Address of the Speaker, Dr Hubert Work 
To tlic Housi of Delegates 

Again It IS my pleasure to conrene this hodj of selectmen, 
from the membership of the American Ilfedical Association 
By common consent, reduced to Constitution and By-Laws, 
this House of Delegates is the governing branch of the 
Association—the machinery which correlates the scientific 
product of the annual meetings You work under articles 
of government which jou amend or abrogate at will A'o 
coordinate branch of the 'kssociafion may direct or compel, 
beyond jour p easure All of its officers are elected and their 
duties defined b> jou 

This recapitulation is intended to recall to mind jour 
prerogatives and responsibilities in the art of government 

Constitutional Chances 

The fudicial Council in its report now in jour hands 
has made recommendations for changes in the Constitution 
and By-Law s, for your consideration and action In the 
mam the changes consist of reconstruction of the text for 
the purpose of clarity, with the deletion of all matter relat¬ 
ing to the Committee on Red Cross Medical Work also of 
the text rcfeinng to the Ad Interim Committee, with minor 
changes 

The Ad Interim Committee 
The purpose of the Ad Interim Committee designed to act 
for the House of Delegates in emergency was well conceived 
Its prede ermmed personnel was probably unfortunate 
Authority for quick action should be vested in a small 
wieldy body of Fellows for emergency service If this com¬ 
mittee be continued it should I believe consist of the 
Speaker, the Secretary and three sitting members of the 
House, to be elected annually As now constituted the Ad 
Interim Committee includes the President of the Board of 
Trustees and imposes interlocking duties on him Ex-presi¬ 
dents of the Scientific Assemblv may lapse their interest in 
the Association Certainly their official responsibilities have 
passed 

The President and President-Elect are not subject to the 
House of Delegates so that four of the seven members of 
this committee as now constituted to act for the House are 
not responsive to it, while the dual allegiance of the Presi¬ 
dent of the Board of Trustees embarrasses him 

A substitute for the existing Ad Interim Committee may 
be provided by delegating its prescribed emergency duties 
to the Board of Trustees or to the Executive Committee of 
the board as you may determine Argument that this might 
concentrate power would be valid However it vvould pass 
to officers whose acts are subject to review by the House 
The new By-Laws propose that the Speaker shall nom¬ 
inate members of the Standing Committees, presumably 
because of his more intimate knowledge of the qualifications 
of Fellows and of the duties of these councils which come 
directly under the jurisdiction of the House Heretofore 
members of these committees have been nominated by the 
president of the Scientific Assembly, whose term of office 
ends one year thereafter and four years before that of his 

A suggestion well worth considering but not recited in the 
p-oposed amendments, is that of reducing the number of 
Prus ees of the Association to seven or five members the 
subdivision of the United States into trustee districts and 


the lengthening of their terra of office perhaps coupled with 
a prohibition against rcelcction, at least until after one year 
has intervened 

This suggestion implies a substantial reduction m the 
operating expenses of the board and need not endanger its 
working efficiency 

To limit the number of board members, implies conceii 
tration of authority but at the same time, to fix a limit to 
their continuous service, would preclude the very remote 
possibility of self-perpetuation and would bring to the board, 
each year, a new member directlv from the profession with¬ 
out 

The further suggestion for a districting of the United 
States, if approved, vvould avoid the election of two or more 
Trustees from a circumscribed, undefined section, and would 
result in as wide geographic representation on the Board 
of Trustees as we now have 

The relations of this House to the Assembly of the Scien¬ 
tific sections become more clcarlv defined each year Inas¬ 
much as the House is the executive of the Scientific Assem- 
hlv including the election of its ofl^cers, if would appear that 
all section units of the Scientific Assembly should mdica'e 
by nomination to the House, those whom they would approve 
for the presidency and vice presidency of the Scientific 
Assembly This plan, if adopted, vvould afford each section 
an opportunity to compliment members who had distinguished 
themselves and at the same time put before the House many 
potential presidents for consideration, both for immediate 
and subsequent elections 

Department of Purlic Health 

Our Association should again address itself to procuring 
a separate governmental department of public health The 
public mind has been prepared for it by the exigencies of 
the late war Health service is not logically a part of the 
national treasurer’s duties nor the Surgeon-General prop¬ 
erly subordinated to the Adjutant-General of the Army This 
IS not a new subject to you but an old ambition which can 
now be revived with more than reasonable assurance, but 
preferably from different angles of approach A concurrent 
resolution preliminary to such action recently made favor¬ 
able progress m Congress, but as heretofore has failed 
because of the limitations of individual sponsors 

Those favorable to government supervision of the public 
health, through a separate department created for that pur¬ 
pose now hold, or are aspiring to high office It is possible 
that the influence of our 80000 members exerted on pur 
Congressmen at home with pov^erful influence reaching from 
above them in Washington may become effective 

The Art of Medicine 

At one time physicians were said to practice the art and 
science of medicine The art of medicine is the applying of 
Its science, the selling of the science of medicine if you 
please It comprehends the refinement of the little things 
in practice and dicta es the treatment of the patient Homeo¬ 
pathists cast the future of their practice on it and popular- 
i_ed their dOoina Ihe Christian scientists likewise all 
quacks thriv e through attention to an art once attached but 
now largely lost, to internal medicine, but which has been 
developed by surgeons independently 

Masters of great clinics are famed for their art in organ 
ization and the results attained partiv through the con 
sciousness of the patient The present status of sanitation 
and of preventive medicine as a whole falls within the Art 
of Medicine primarily and its world wide acceptance sup¬ 
ports the argument 

This IS not a plea for less Science m medicine but for 
more Art, for a development of the la'ter, pan passu with 
the former, for the symmetrical devclojiment of ethical 
medicine for its protection against the cults which practice 
the Arts of Medicine without its Science, from the charge 
that vt IS becoming a trade-science, neglectful of the psychic 
sensibilities, the observance of which distinguishes our pro¬ 
fession from veterinary medicine 
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Doubtless the greatest immediate menace to public con¬ 
fidence m ethical medicine is pending through isolated, opera- 
lue surgerj in unscrupulous hands Unless the Art of 
Surgerj can be re-associated with the Science of Medicine 
and their interdependence again established the morale of 
surgeons will necessarily suffer since the quickest diagnosis 
can be made by e\posing the suspected organ But the rights 
of the patient max haie been xioiatcd This is a real danger 
and not a groundless alarm The remedj for it logically lies 
Ill the hands of the American College of Surgeons together 
/ith others who are surgeons first and operators afterward 

Miutarv Thaining 

The xexed question of Compulsorj Military Training has 
been confused by Members of Congress and personal cam¬ 
paigners until the public apparently believes that Unuersal 
Military Training would in\ ite war, but without it, the coun¬ 
try would he safe 

Congressmen, alarmed bx our mounting cost of goxern- 
ment ex-service men xvho resented the draft, timid women 
lacking the spirit of the great American mother, pacifists and 
conscientious objectors unite in protest against it 

If the public could realize that 35 per cent of our xoung 
men of draft age were disqualified for military service in the 
World War because of physical defects and logically also 
for effective cituenship the opportunity afforded in training 
for correcting these defects, the leveling influence of contact 
between young men from every social station Furthermore, 
that physical correction mental development and vocational 
training are the objects sought and that instruction in the 
Manual of Arms is the least concern of those who favor this 
free summer school for boys perhaps the narrowed vision 
of these thoughtless ojectors would expand This duty also 
appears to fall within the province of physicians, patiently to 
lead the public toward that which is best for it 

In Mfmoriam 

Since we last met three of our menilicrs have answered 
their last roll call 

rioyd M Crandall, of keen intellect, industrious of pleas¬ 
ing personality and ausolute loyaltv to the highest ideals in 
medicine, died as he had lived, serene and unafraid He 
was the supervising architect of our Association s laws All 
changes for many years were reviewed by him Our code of 
professional morals is couched m his language and will live 
afterward Those who knew him best admired him most 
Nothing was too troublesome for him to do for a friend or 
for Lis profession Reward was to him an incident and 
expressed appreciation an embarrassment We can go for- 
vvird without him but not so far, nor so safclv 

n C Cantrell, for many years a trustee with floor privi¬ 
leges followed by active service as a delegate in this House 
fell in service to his profession He heard the call of his 
coimtrv intended for vounger men He answered it and 
rendered distinguished service as an officer When his uni¬ 
form w is mended and folded and put awav, he heard another 
call for help The sea wall of his state had failed and 
people perished It was Ins summons from bevond the Great 
Div idc and he too stepped out into the night, searching for 
the lost trail Worn by volunteer service to his country and 
exhausted by voluntary service far outside of his community 
responsibilities he did not die he was overwhelmed 

Chilton P Meriwether with partiallv restored health, found 
hi 3 greatest usefulness in the later years of his life to this 
Association to his profession and to Ins countrv at war He 
fought the battle of life with his nemesis beside him It 
walked with him sat down with him to dine slept with him 
and eventually slew him But never did Ins great courage 
fail nor his step falter \nd when the shadow of his life 
was merged into the darker shadow of the Valiev with a 
cheery smile and a wave of the hand he vvandered into an 
unknown land’ 

Three upright, tried and true physicians We arc proud 
that we knew them and comforted hv the belief that the light 
everlasting is falling on the upturned faces of these men 


Reference Committees 

The Speaker resumed the Chair and announced the fol¬ 
lowing Reference Committees 


SECTIONS AND SECTION WORK 


Hugh T PatncR Chairman Illinois 

Lee Mastefi Francis New \ork 

Frank E McCullough U S \a\w 

S R Roberts Gcoj-ri-i 

Southgate Leigh \ irginia 


RULES AND ORDER OF BUSINESS 

W R Bathurst 
John S Helms 
\V S Lindsay 
E A 1 ray 
I eroy Long Chairmm 


Arkatisas 
FlondT 
Kan«a 
\orth Dikota 
Oklahoma 


MFDICNL FDLCATION 

J H Had Clmriran 
\V H Seeman 
Frederic F Sondern 
L Hektoen 
F F Russicll 


Colorado 
Loui lana 
New \ ork 
Ill mn 
U S Ann\ 


LFCISLNTTON AND PUBI IC RFLNTIONS 


Fmikhn F Murph> Missouri 

J F Lane Connecticut 

S C Lambert Washington 

J H J Upham Chairma i Ohn 

Le Ro> Crummer Nebraska 


HVGlhNF \ND U DLIC HE\LTH 


J W Schere c«eu Ch-irnau 

A T McCormack 

C Van Zwalenburg 

J W Fliini 

C St Clair Drake 

U S P H S 
Kentuckj 
Cahfnniia 
An oni 
Ilhnoi 

AMENDMENTS TO CONST ITITION \ND 
W' B RubS 
r A Hmes 

Albert L Biil«nn Jr 

Edward Hec el 

Rock Sleyster Cha rman 

B\ L \W S 

Tc xi 

South Carohm 
Indnin 
PennsjKann 
W 1 consul 

RFI ORT 01 OFFU I RS 

Thos S Cullen Chairman 

F B Lund 

Homan Taj lor 

B R iMcC leJlan 

C U Odgen 

Marj hnd 
Mn sachu'sciti 
Texas 
OhiJ 

\\ cst \ irgmn 

ClvFDFNTINLb 

S W WVlch 

Jos M \ tvin 

J B (jibby Cliaimian 

John C 1 inisafellow 

D E bulii\aii 

Alabama 
Nebraska 
Pennsj Kama 
Iowa 

New Hamp hire 

MISCI LLVNLOLS BLblNFSS 

C J W^ialcii 

T H Hals ed 

Geo E Reading 

J \V Bell 
lew am huis 

C h Humi ton Chairman 

Illinois 
New \ork 
New jersev 
Minnc Ola 
Michiv.a i 
Illinois 

Dr John D MeLean Peiinsvivama ro e to a point of order 
He stated that the Speaker had anthoritv to nominate iiicin 
hers for Reference Committee^ hut thev were to he elected 
hv the House 


The Speaker stated that he had anthoritv to appoint the 
Reference Committee and the Committees so ajipoimed and 
announced would stand unless the House decided otherwise 
Dr A T McCormack Kentnekv moved tint the members 
of the various Reference Committees as nominated by the 
Speaker be elected 
Seconded and carried 

The next in order was an address by \dmiral William C 
Braistcd U S Navv President Licet of the \ soeiation 
The Speaker stated that \dnural Braistcd had requested 
the privilege of addressing the House after his induction 
into office which request was granted 


Report of Secretary 

The Sccretarv presented Ins report which was referred lo 
the Reference Committee on Reports of Officers (Sec Date 

foil 1 ' * 
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Address of Dr Alexander Lamtert 

The President of the Association, Dr Alexander Lambert, 
New York City delivered an address which was referred to 
the Reference Committee on Reports of Officers 
For a number of years there has been slowly developing a 
realization of the influence and value of hospitals as institu¬ 
tions It IS also evident that the rapiditj of the growth of 
these institutions and the amount of benefit to be derived 
from them depends on the development of many different 
interests which are focused in each hospi at making it an 
institution and not merely a shelter in which the sick may 
lest and recover 

As a modern development nursing came first and then the 
beginnings of modern siirgerv followed bv the practical 
application of preventive medicine causing the separation 
of communicable diseases from the general wards Then 
followed the development of the social service side of the 
institution through which the great human relationship of 
the sick and injured was not lost sight of when they entered 
the hospital Through winch also the care and treatment of 
the sick and injured did not cease when thev left the hospital, 
but continued with therapeutic intent out into their daily 
environment It soon developed in the minds of the surgical 
side of the profession as the great possibilities of modern 
surgery were unfolded that the best surgical technic could 
not be brought to perfection without a tremendous develop 
ment m the hospital as an institution m which all the mul¬ 
tiple details of the best surgical technic could be obtained 
To bring this about required a standardization and develop¬ 
ment of hospital organization itself The development of all 
medicine under the expanding influence of scientific research 
forced as necessities into the hospitals, several kinds of 
laboratories such as roentgen rav chemical and pathological 
Simultaneously with this technical growth within the hos¬ 
pital, medical education has developed and coincidentally it 
became increasingly evident that the future development of 
the medical school and the hospital were Inseparably linked 
together It was further noticeable that on the one hand the 
most painstaking care of the sick and injured was earned 
out in the hospitals connected vv ith the medical schools and 
on the other hand the medical schools needed the biggest 
hospital opportunities The executive side of the manage¬ 
ment of the hospital of course endeavored to keep pace with 
the development in the technical or medical side, and it was 
soon evident that it required a combination of medical and 
executive ability to run to the best advantages a large hos¬ 
pital and required the v igorous energy of able-minded trus¬ 
tees to manage the institution as a whole and keep it in 
existence as an endowed or a self-supporting institution 
The activities of all these various interests centered in the 
hospital could not proceed without the various societies back 
of the individuals engaged being equally interested in a sub¬ 
ject of such importance About a year ago, at the call of 
the President of the American Medical Association a meet¬ 
ing was held at which it was decided to hold a conference 
of the societies interested in hospitals and representatives 
from the following societies were invited to meet together in 
September m Cincinnati 

American Association of Industrial Phvsicians and Sur¬ 
geons 

American Association of Hospital Social Service Workers 
American College of Surgeons 
American Hospital Association 
American Medical Association 
American Nurses Association 
Association of American Medical Colleges 
Catholic Hospital Association of the Uni ed States 
Federation of State Medical Boards of the United Sates 
International Compensation Board 
National League of Nursing Education 
National Organization for Public Health Nursing 
The Medical Departments of the Armv and Navy and the 
U S Public Health Serv ice 

At the Cincinnati meeting a permanent conference was 
organized to meet regularlv as a forum for the discussion 


and development of the common interests The separate 
societies here represented have in the past through mis¬ 
understanding and through lack of knowledge of one another s 
aims, failed to coordinate and have instead often produced 
discord and brought about results injurious to the best 
development of the hospital as an institution It is only 
through the continuous mutual education of the various 
groups that the necessao knowledge of what a hospital 
should be in a community can be developed in the minds of 
those most interested in hospital work No individual group 
of the hospital conference is at present capable of develop¬ 
ing the hospitals of this country as they should be developed 

The subject is of such great and constantly increasing 
importance to the medical profession that it is time the 
American Medical Association should take cognizance by 
special action of a subject of such vital interest to its mem¬ 
bers and should lend its support and influence through definite 
and continued action Such action in the American Medical 
Association can only be brought about through the existence 
of a standing committee, formed as are the other councils 
of the American Medical Association 

In the first place the question arises whether or not a new 
council should be formed or a bureau developed under some 
existing council Of the existing councils the Judicial Coun¬ 
cil does not come under consideration Questions of hos¬ 
pital management and development should not be placed 
among its duties There is already existing a Bureau of 
Hospitals under the Council on Medical Education, a report 
on which IS in the handbook at present before you The 
activities of this bureau are built around the interests of 
medical education and the instruction of interns, and its 
information largely gathered from interns in the hospitals 
and from those interested in hospitals in the relation to the 
intern This bureau has collected and possesses a tremendous 
amount of information not yet tabulated and at present, 
therefore useless which is not directly of interest in the 
relation of medical education or the internships but as soon 
as tabulated it will be of enormous value to the profession 
for their information regarding the general situation m 
hospitals 

Hospitals having interns comprise probably 20 per cent 
of all the hospitals in the countrv Eighty per cent of the 
smaller hospitals scattered through the country will, in all 
probabihtv never be able to obtain interns and yet in the 
mass these must be depended on to give the greatest amount 
of care to the sick and injured of the countrv 

One realizes as one reads tins reno-t of iht Conned on 
Medical Education that the entire hospital situation has been 
considered solely on the narrow line of rendering hospitals 
centers for postgraduate tram ng ot nrospei' \ i'C 1 

the larger aspect of the hospital problem of having the hos¬ 
pitals serve their communities as vital centers in the protec¬ 
tion of the population as v 1 's nlaces in which the sick may 
be cared for is completely ignored 

In reading the report the impression might be gained that 
the American Medical Association intended to attempt to 
dominate the entire hospital situation, and domination at the 
present time is not what is desirable when cooperation is 
essential to success 

The plan as outlined corresponds exactly to what has been 
done in regard to medical schools and has worked well in 
solving this problem but the hospital question is more 
extended than that of medical schools and any attempt to 
classifv hospitals along the single line of whether they possess 
interns or not does not meet the exigencies of the problem at 
all but would be sure to create an antagonism, whether just 
or not The Bureau of Hospitals therefore should not be 
under the Council of kledical Education and cannot so be 
without great injurv to the smaller hospitals and without 
causing incessant antagonism and injury to the medical pro¬ 
fession throughout the entire United Statfs Should it be 
however, under the Council on Health and i'ublic Instruction? 

It IS possible for this House of Delegates so to transfer it 
if in their wisdom they see fit A committee on hospitals 
can be formed by the Council on Health and Public Instruc¬ 
tion without further action or change m the By-Laws since 
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this Council has po^\e^ to form committees, and it is so stated 
in the By-JLa-\\s 

Can >011 obtain the best men in the profession to i\ork as 
a subordinate committee in a bureau under another com¬ 
mittee^ For such must be the line of communication to the 
House of Delegates for any definite plans that an> bureau 
on hospitals may care to submit provided that there are no 
mtfereuces of opinion regarding the carrying out of these 
plans The hospital situation in the countr> is of such great 
importance that the responsibility for it and for the action 
of the American Aledical Association concerning it must, it 
IV juld seem, be taken b> tbe House of Delegates itself and 
tbe group of men acting for it must have direct and unob¬ 
structed access to it at all tunes to obtain the sanction of the 
House for its plans for the development of a subject so large 
and important, reporting of course, as all the councils do, 
to the Board of Trustees between tbe meetings of the House 
of Delegates It seems therefore, that the customary action 
of the House of Delegates should be followed in dealing vv ith 
a subject that is of great importance and which is bound to 
grow in this importance and to continue for a long period of 
time that IS, to form a standing committee to care for the 
interest of the Association in the matter and to work m 
cooperation and harmony with all other interests and other 
societies acting in the same field It would seem to be wise, 
therefore, that a new council, and not a bureau under one 
of the present councils, should be formed to take charge of 
this subject 

Among the other reasons given in the discussion which 
has developed up to this time, it is said that there are already 
too many councils and also that the American Medical Asso¬ 
ciation could not afford it In the first place that there are 
too many councils already, or that to add a new council 
will make too many, is equivalent to saying that the Ameri¬ 
can Medical Association must take up no further interests 
it must be satisfied to be limited in its public interest to 
preventive medicine and to medical education and that in 
the further growth of the nation and in the growth of the 
social conscience of the community for the care of its sick 
or in other future development or interests of the medical 
profession, the American Medical Association shall take no 
further part Such a view, gentlemen, comes only when men 
look back at the end of successful careers and cease to look 
forward It is not the thought of the vigorous vears of life 
That the American Medical Association canno afford to bring 
into existence a new council on hospitals but can continue 
a bureau on hospitals is hardly consistent logic, because 
the mam expense of such a Council is practically connected 
with the carrying on of an efficient bureau and expanding the 
efficiency and developing the knowledge alreadv obtained m 
the present bureau—in short, developing broadly what has 
already been so well begun 

There is no question that the American Medical 'Vssociation 
cannot afford at present to spend great sums in any new 
direction, neither are great sums here required particularly 
since the societies outside the American Medical Associa¬ 
tion interested m hospital development are not asking nor 
expecting nor desiring the American Medical Association to 
shoulder the main expense in the development of the hos¬ 
pital situation They do expect cooperation and assistance 
from the American Medical Association and that cooperation 
can well be defined and be effective under small expense 
The American Medical Association cannot afford to refuse 
to meet half wav these many hospital interests in the devel¬ 
opment of this great public and professional need The 
expense, if properly managed unquestionably should not be 
greater than could have been safely borne by the American 
Medical Association during the last year and the future 
outlook of the American Medical Association justifies the 
adventure 

The advice of the following gentlemen was sought on the 
hospital situation Drs \\ ] Mavo John M Dodson 

Richard C Cabot, Adrian V S Lambert and A R. Warner 
There was no formation of these gentlemen as a committee 
nor meetings as a committee but the request was made that 
they should act as advisers to tbe President It is evident 


from their communications that in their opinion coordination 
between the American Medical Association and the other 
societies, as alreadv mentioned, as represented in the Ameri¬ 
can Conference on Hospital Serv ice is essential for the beat 
development of the hospital situation in the United States 
The question of whether this should be done through a 
bureau m an already existing council of the American Med¬ 
ical Association or through a newly formed council on hos¬ 
pitals brings out differences of opinion On the one hand 
It IS believed that the best cooperation can be obtained and 
the most effective work can be done through a council rather 
than a bureau On the other hand, it was bluntly stated that 
the other societies in the conference were eager for the 
cooperation of the American kledical Association but were 
jealous lest the cooperation should turn into an attempted 
domination by the largest society and this was feared and 
would surely he resented The discord and antagonism 
between the College of Surgeons and the American Medical 
Association was considered so deplorable that everything 
should be done to bring about its cessation and every 
endeavor must be exercised to prevent its increase and con¬ 
tinuance 

There is a strong feeling among the other societies that 
a bureau of the American Medical Association under an 
existing council as Health and Public Instruction would 
create less antagonism than if a separate council were formed 
The greatest antagonism of all would arise if the bureau 
were continued under the Council on Medical Education 
since It IS believed that the interest of medical education 
and of interns often runs counter to that of the smaller hos¬ 
pitals The majority of opinion however, favors the forma¬ 
tion of a separate council rather than a bureau 

The belief has been confidently expressed that though work 
ing together in a common interest, mutual confidence and 
cooperation would soon replace distrust 

In considering the cooperation of various societies inter 
ested in hospital work it seems beyond question that the 
best results will be obtained if each society continues to be 
responsible for that special liospital function m which it 
already has shown the predominant activity That is the 
American Medical Association to continue me predominant 
guidance of medical education and all matters relating to 
hospital interns the College of Surgeons to continue the 
development of hospital standardization and hospital records 
and concentrate its energies therein the American Hospital 
Association to develop the administrative functions of hos 
pitals and furnish to all concerned the information required 
for all physical needs of hospitals No one group can master 
all these subjects and no group should coniine its interest 
to any one subject but through mutual coiiiinittccs and 
exchange of information all facts obtained bv each should 
be forwarded to tbe other groups to be the common prop 
ertv and knowledge of all The questions of the future dtvel 
opinent of nursing and the education of nurses press for 
solution and the medical profession must do its share to 
solve the problems here presented and not stand aloof as n 
has done in the past Occupational thcrajiy and the rccon 
struction of tbe injured tint they may obtain the greatest 
economic returns from their bandieapped existence arc new 
points of view to be reckoned with iii estimating tbe value of 
the end-results of hospital work The social service division 
m hospitals has won for ilscli recognition as a ncccssitv m 
hospital rtspoiisibilitv to the patient It h is developed among 
the laity with treinendoiis rapidity but curiouslv enough 
has won its position in the hospitals not so much against ilic 
opposition of the medical profession as it Ins in spite of 
the studied and unintelligent indifference of the majoritv of 
hospital snffs 

The American Medical Association contains among its 
Fellows many who arc interested in all the various hospital 
activities and it is tbe only socictv po' cssnig men e pccialh 
interested in the medical side of the care of the sick as con 
trusted with the surgical care It most cffcctivclv can supvrvise 
the development of the hospital from the standpoint of what 
IS best for the sick individual com”n jo . is's- i licalth 

The American Medical Ass, ^ ,ts 

interest to the activities of a j i 
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or care of interns or limit its interest in my way The 
responsibilities of the medical profession in the future de\elop- 
nient of hospitals are as extensue as the hospital activities 
The responsibility of the American Medical Association to its 
members is also equally broad The “American Medical Asso¬ 
ciation can ill afford to neglect its opportunities to assist in 
the growth of hospital development, nor to refuse to cooperate 
with alt the other societies interested therein It would seem, 
therefore that the interests of the American Medical Asso¬ 
ciation in Its relation to hospital development will best be 
conserved by the appointment of a standing committee on 
hospitals, and it is recommended that the House of Delegates 
create a Council on Hospitals and amend the Bj-Lav\s to this 
effect • 

Memorial Resolution 

Dr 'V T McCormack, Kentucky, moved that when the 
House adjourns, it adjourn m honor of the memories of Dr 
Emory Alarvel Atlantic Citv, N J , Dr E E Southard 
Boston Mass Dr Elojd M Crandall New York, N Y 
Dr C E Cantrell, Greenville Tex Dr C P Merrivveather 
Little Rock, 'krk , Dr K A J Mackenzie, Portland, Ore , 
Dr Abraham Jacobi, New York, N Y 
Seconded and carried 

Report of the Board of Trustees 
Dr Philip Marvel New Jerse> Chairman presented the 
leport of the Board of Trustees He also presented a supple- 
inentarv report both of which were referred to the Reference 
Committee on Reports of Officers (See page 123d ) 

Report of the Judicial Council 
Dr M L Harris Illinois Chairman presented the report 
of the Judicial Council which was referred to the Reference 
Committee on Amendments to the Constitutian and By-Laws 
(See page 1238) 

Report of Council on Health and Public Instruction 
The report of the Council on Health and Public Instruction 
was called for Dr Victor C Vaughan Michigan, Chair¬ 
man requested the Secretary of the Council on Health and 
Public Instruction Dr Frederick R Green Illinois to read 
the report 

Dr Green presented the report which was referred to the 
Reference Committee on Legislation and Public Relations 
(See page 1239) 

Report of Special Committee on Narcotic Drug Situation 
The Speaker stated that there was a special committee 
appointed last > ear on Narcotic Drug Situation in the United 
States and that Dr E Eliot Harris New Aork, was Chair¬ 
man of this Committee He asked Dr Hams to present the 
report 

Dr Harris requested Dr A T McCorm ick Kentucky a 
member of the Committee to present the report which he did 
and then the report was referred to the Reference Committee 
on Legislation and Publ c Relations 
The report will appear m Thf Jourx vl next week 
The House then took a recess until 3pm 


Second Meeting—Monday Afternoon, Apnl 26 

The House of Delegates reconvened at 3 p m and was 
called to order bj the Speaker 

Report of the Council on Medical Education 
Dr N P Colwell Secretary of the Council on Medical 
Education m the temporarv absence of the Chairman of the 
Council Dr Arthur Dean Bevan Illinois presented the 
report of the Council which was referred to the Reference 
Committee on Medical Education (See page 1243 ) 

Report of the Council on Scientific Assembly 
Dr J Shelton Horslev, Virginia Chairman presented the 
report of the Council on Scientific Assembly which was 
referred to the Reference Committee on Sections and Sec¬ 
tion Work, and that part of the report relating to Amend¬ 
ments to the Bv-Lavvs w as referred to the Reference Commit ec 


on Amendments to the Constitution and Bv-Lavvs (See 
page I2S1 ) 

Dr Arthur T McCormack Kentucky moved in behalf of 
the Committee to strike out the statement of Mr Eugene 
Debs m the report of the Special Committee on Narcotic 
Drug Situation in the United States and that the report be 
referred to the Reference Ciommittcc on Legislation and 
Public Relations 

Seconded and carried 

Report of the Committee on Red Cross Medical Work 

Dr Charles W Richardson District of Columbia Chair¬ 
man presented the report of the Committee on Red Cross 
Medical Work, which was referred to the Reference Com¬ 
mittee on Reports of Officers (See page 1251 ) 

Unset! Ends Here) 

New Business 

Under the head of "new husmess,” Dr Randolph Winslow, 
Maryland presented the following communication which 
was referred to the Reference Committee on Miscellaneous 
Business 

Nrvv Orleavs, April 25, 1920 

At a recent meeting of the Baltimore Citv Medical Society 
a paper entitled “An Argument in Favor of the Establishment 
of 1 Medical Newspaper Comparable to ihe Trade To rml 
of Other Walks of Life" was read by Dr Bertram M Bem- 
heim 

The Society passed a resolution asking that this paper 
dealing with the advisability of establishing such a journal 
be laid before the House of Delegates of the American Med¬ 
ical Association for tbeir consideration 

The Society fully realized the difficulties of carrying out 
such a project at this time, especially on account of the high 
cost of printing but nevertheless felt that it was very essen¬ 
tial to give this important matter the most serious considera¬ 
tion at this time especially on account of the tremendous 
influence it would have on the edutation of the people of the 
United States m health matters 

Mr Speaker I move that the Secretary be given authoritj 
to distribute this paper to the members of the House and to 
the various officers of the Association and that the paper 
be referred to the proper committee for its consideration and 
report of that part of the communication dealing with the 
proposed establishment of a Lay Medical Journal by the 
American Medical Association Thom vs S Cullen 

Dr Edward L Hunt New \ork offered the following res¬ 
olution wbicli was referred to the Reference Committee on 
Hygiene and Public Health 

Rcjoh ed That the Amencm Medical Association declares its oppo 
sition to the Institution of any scheme embodjmgr a system of com 
pul or) contnbutorj insurance against illness or any other scheme 
uhich proMdes for medical service to be rendered contributors or others 
provided controlled or regulated bj anj State or the Federal Go\ ern 
ment 

Dr James F Rooney New York offered the following 
resolution, which was referred to the Reference Committee on 
Hygiene and Public Health 

Rcsol ed That the delegates from the State of Neu \ork pursuant 
to their instructions desire hereb> to express their opposition to anj 
ebeme for Compul«or> Health Insurance 

Dr Charles J Whalen Illinois and Dr F C Warnshuis, 
Michigan representing the r btale Delegations supported t le 
resolution offered by Dr Rooney 

Dr Frederic E Sondern New York presented the follow¬ 
ing which was referred to the Reference Committee on 
Hvgiene and Public Health 

At the last Annual Meeting of the Surgical Section of the Medical 
Sociey of the State of New \ork the following resolution was passed 

It IS moved that the Chairman of this Section be empowered to 
appoint a Committee of Seien from the Medical Society of the Slate 
of New Nork and an honorary committee of se\en American Medical 
A sociation members (Barker Cushing W Mayo Longcope Billings 
Tinker Jones) to review the question of the sale of endocrine 
produc s and combinations without a physician s pre cription and If 
they approve such action to bring the matter to the attenion of the 
American Medical Association House of Delegates for the purpose 
of further action to prevent the «ale of endoennes without a 
pre cription 
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Whereas The promiscuous u e of the laitj of preparations of 
the glands of internal ecretion has led to mamfe t harm and 
W'^HEREAs The uncontrolled u e of potent glandular deri\att\cs 
carric \m h it the danger of elf medication, be it 

Rcsol cd That the Surgical Section earnestly request that the 
American Medical As ociation take the nece sary «teps to pre\ent 
an> endocrine preparation being sold to the public except on a 
phv«?ician s pre cription This re olution Mill be endorsed this 
a ternoon by the \«sociation for the Study of Internal Secretions 
non in ession 

Dr F F Russell, U S Army spoke of the necessiU of 
haruig pubh'-hccl the medical and surgical history of the 
World War and stated that the Surgeon General of the 
Army had asked Congress to appropriate $150000 for tins 
purpose This history would make approximately fifteen 
\olumes of 600 pages each and that the edition would he 
3 000 copies He mo\ed that a committee of three be appointed 
by the Speaker to draft a resolution approamg in principle 
the ’ se of this mone^ In Congress for this purpose 
Seconded and earned 

Ad-Intenm Committee 

The Secretary presented the following n port tor the 
Ad-Intenm Committee 

Nfw Orlews, April 25 1920 
To the House of Delegates 4mencaii Medical issocxalton 
Gentlemen — Speaking for the Ad-Interim Committee 
there is one brief matter to report 
About Oct 1, 1919, a letter was received by the President 
of the American Medical Association from the Surgeon 
General of the Army, containing this paragraph 

‘It IS requested that \ou obtain from the members 
of the American Medical Associ itioii, who seried in 
the World War suggestions with regard to the func¬ 
tion and administratiie organization of the medical 
corps of the Army ” 

To which the President replied "As President of the 
American Medical Association, it is my firm coniiction that 
no greater sen ice can be rendered by the profession of this 
couiitri to the Army, than bv gnmg constructive suggestions 
for jour consideration tending toward improvement and 
development of the Army Service” 

A meeting of the Ad-Interim Committee was called and 
was held in Chicago to consider the request of the Surgeon- 
General The question was of such importance that the Com¬ 
mittee conferred with the Board of Trustees then in session 
It was agreed between the Board of Trustees and the Ad- 
Interim Committee that it would be unwise at that time to 
proceed without further consultation with the Surgeon- 
General of the Army A committee, consisting of the Presi¬ 
dent of the American Medical Association vvitn Drs Billings 
and Simmons, was appointed to confer with Surgeon-General 
Ireland A conference was then held with the Surgeon- 
General General McCavv and Colonel Russell, in Chicago 
on December 1 

At this meeting, it was agreed First, to request sanction 
from the House of Delegates that the \meriLan Sledical Asso¬ 
ciation should assist in every way possible m the develop- 
me.t of the Walter Reed Medical School which it is hoped 
will become the nucleus of a more comprehensive medical 
center project now in contemplation Second that an effort 
was contemplated to have sanctioned bv the medical schools 
requiring an intern year before a medical degree in the 
Walter Reed or other Armv hospitals as ho-pitals in which 
students could serve as interns and be dulv credited for a 
degree by sucli service Third, it was further agreed that 
when Congress should pass the Armv Reorganization Plan 
the finding on what basis the Medical Corps and Medical 
Reserve Officers should act then the Surgeon General would 
submit for constructive suggestions a plan of reorganization 
of the Medical Corps and Medical Reserve Corps to a Com¬ 
mittee of Medical Reserve and Regular Officers having had 
experience at home and abroad m the recent war Until such 
time s these preliminaries are accomphbheil there appears 
to be no further action nccessarv to be taken bv the Com¬ 
mittee of the American Medical \ssociation as appointed bv 
the z\d Interim Committee 


It is therefore recommended that the House of Delegates 
confirm the action ot this subcommittee acting for the ^d- 
Interim Commutee 

Dr A T McCormack Kentucky moved that the action of 
the \d-Tnterim Committee be approved 

Seconded and earned 

Dr H B Gibbv Pennsvlvania Chairman presented a 
suppfementarv report for the Committee* on Credentials 
stating that 107 delegates had been so tar seated 

It was moved and seconded that the report be accepted 

Carried 

The Speaker appointed the followang committee to prepare 
suit ble resolutions asking Congress to publish as soon as 
possible the medical and surgical history ot the \\ ar Dr 
Gerald B Webb Colorado Dr \\ alter R Steiner Con¬ 
necticut and Dr Leroy Crummer Kebraska 

Dr John D McLean Pennsvlvania stated that a resolution 
was introduced last vear in the House of Delegates urging 
that the publications issued bv the Surgeon General of the 
Armv during the War be placed in such a position as to he 
available to the med cal profession hut that he could not find 
any record of the resolution 

Dr Frank Billings lllmoic stated that this resolutio i w is 
referred to the Board of Trus ecs \fttr conference with the 
Surgeon-General of the Armv other officers and the hhra- 
rian the Board of Trustees found there were no available 
books for distribution to the medical profession He further 
stated that the supplv of books piiblisiicd bv tlic Vrmv Med¬ 
ical Department and offered for tree distribution had been 
exhausted 

On motion, which was duly seconded and earned, the House 
of Delegates adjourned to meet at 9 30 a m Tuesday April 
27, 1920 

{To be eontinnct) 

Causes of Death in U S Registration Area—The Census 
Bureau’s annual compilation of mort ilitv statistics for the 
death registration area in continental Lhiited States shows 
1068932 deaths as having occurred m tint area in 1917 
representing a rate of 142 per 1000 of population Of thes“ 
deaths, nearly one third were due to three causes—heart dis 
cases pneumonia and tuberculosis—and nearly another third 
resulted from the following nine ciuscs Bright s disease and 
nephritis, apoplexy, cancer diarrhea and enteritis arterial 
diseases influenza, diabetes diphtheria and bronchitis 1 lie 
deaths from heart diseases (organic diseases oi the heart and 
endocarditis) numbered 115 337 or 153 2 per hundred thou 
sand population Pneumonia (including hronchopneumoma) 
was responsible for 112 821 deaths or 149 8 per hundred thou 
sand Tuberculosis in its various forms caused 110 285 
deaths, of which 97 047 were due to tuberculosis of the lungs 
The death rate Iroin all forms of tnbercuh sis was 146 4 per 
hundred thousand and from tuberculosis of the lungs MS'* 
Brights disease and acute nephritis caused 80 912 deaths or 
1074 per hundred thousand \poplexv was the cause of 

62 431 deaths or 829 per hundred thousand Cancer and 
other malignant tumors caused '<1431 deaths of which mini 
her 23 413 or 38 per cent resulted irom cancer of the 
stomach and liver The rate fiom cancer lias risen from 

63 per hundred thousand in 1900 to 81 6 in 1917 Diarrhea 
and enteritis caused 59 504 deaths or 79 per hundred thou 
sand zlrtcrial diseases of various kinds atheroma iiieurvsm 
etc resulted in 19 055 deaths or 25o per hundred thousand 
Influenza was responsible for 12974 deaths or 17J per hun 
dred thousand Deaths from diabetes numbered 12 7a0 or 
169 per hundred thousand Bronchitis caused 12 311 dciths 
or 163 per hundred thousand Tvphoid fever resulted in 
10113 deaths or 134 per hundred thousand Measles whoop 
ing cough and scarlet fever were together responsible lor 
21 723 deaths of both adults and children or 288 per hundred 
thousand The rates for the three diseases separately were 
14 3 104 and 42 respectively Deaths due to external causes 
of all kinds—accidental suicidal and homicidal—niimbe'cd 
81953 in 1917 corresponding to a rate of 1088 per hmidrcel 
thousand population —Pub Health Pep 34 1474 (lu'y 4) 
1919 
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POISON IVY, OAK AND SUMAC 


There are many perennially recurring menaces to 
health which the physician is never allowed to overlook 
or forget, because the advent of afflicted patients serves 
as a potent reminder If the cause of danger is an 
avertible one, like the fourth-of-Jiilj fireworks or the 
human contamination of water supplies bringing about 
a high morbidity rate for typhoid fe\er, it is well worth 
while to keep preaching the necessity of prevention 
The campaigns of warning and education carried on 
annually by The Journal in relation to the two hfe- 
threatening features just cited, for example, have 
finally resulted in greatly reducing the harm done by 
eradicating the causes or at least reducing their fre- 
quenej At this season the publicity columns are 
likely, and with good reason, to direct attention to the 
impending menace of the mosquito and the undesirabil¬ 


ity of the fl\ 

The summer season is likewise the period when 
jioisonous plants flourish and exert their noxious 
effects Hence it is timely to send out the usual warn¬ 
ings about ivy and sumac poisoning ^ The species of 
Rhus which are responsible for it infest virtually all 
parts of the country, except mountain elevations above 
about 6,000 feet and and lands They are not infre¬ 
quently found growing along city streets, in parks and 
on private propertv as u ell as in the fields, pastures and 
woodlands of the country Consequently there is 
scarcely a physician who has not encountered cases 
of intoxication from these poisonous plants Indeed, 
medical experience testifies to the widespread discom¬ 
fort and even serious illness wdiich aniiuallv result 
It is generally agreed that the active principle com¬ 
mon to the poison oak, ivy and sumac is toxicodendrol, 
an acid resin (not an oil, as stated in Public Health 
Reports) As little as 0 001 mg is =aid to be sufficient 
to produce vesication of the skin This remarkable 
jiotency must be kept m mind m attempting to explain 
the readiness of injury and the ease wnth which the 
poison "spreads” on the skin Seieral commonly 


1 A timelj paper on this subject has been published by the U S 
\anous statements ha\e been taken 


quoted peculiarities of ivy poison need to be criticallv 
considered One of these is the belief that persons ol 
suitable susceptibility may become poisoned without 
any contact whatever with the harmful plants One 
frequently hears the statement that the mere observa¬ 
tion or passing of the plants may be followed by intoxi¬ 
cations As toxicodendrol is nonvolatile, such alleged 
occurrences, often reported from apparently authentic 
sources, need careful consideration The government 
experts have reached the conclusion that probably 
many cases supposed to have originated through the 
transfer of some volatile emanation have actually been 
due to direct or indirect contact The exact manner 
m wdiich the poisoning has occurred may readily be 
overlooked, since in many instances the appearance of 
the eruption is delayed for several days, and traces of 
the poison sufficient to produce injury may be con¬ 
veyed by clothing or other articles long after contact 
with the plants Sweet and Grant ' add that numer¬ 
ous attempts to produce jioisoning experimentally by 
emanations from Rhus plants, and from the active 
principle itself, have been unsuccessful On the other 
hand, there is excellent foundation for the popular 
belief that smoke from the burning plants will give rise 
to irritation, and some of the worst cases of Rhus 
poisoning undoubtedly originate m this manner 
Another tradition concerns the alleged immunity of 
certain persons Here, too, careful investigation tends 
to indicate that this is at best one of degree, and that 
complete insusceptibility of man has neither been 
demonstrated nor induced 
In considering a rational treatment, it should be 
known that the irritant substance is soluble in alkalis, 
in gasoline and in alcohol, but is precipitated b> lead 
acetate At one time lead washes formed a popular 
treatment for ivy poisoning Thej accomplish at best 
the precipitation of the poison in situ It must then be 
removed in some way to avert further danger, and 
many persons are susceptible to intoxication by lead as 
well as by ivy poison The widely' advocated scrub¬ 
bing with soap and hot water is efficacious only' so far 
as It mechanically removes the toxicodendrol before it 
penetrates the skin To spread the toxic agent inad- 
v'ertently by washing rather than to remove it can only 
aggravate the danger This applies particularly in the 
case of commonly used alcoholic lotions, their use 
must be thorough and liberal lest they merely serve to 
dissolv'e the poison and hence distribute it The treat¬ 
ment with hot alkaline solutions of potassium per¬ 
manganate is not as widely recognized as it merits to 
be The principle involved consists m the destruction 
of the poison by this oxidative agent The discolora¬ 
tion of the skin by the reagent can readily be removed 
by lemon juice or other means 

The physician has m this connection a larger func¬ 
tion than the mere diagnosis and relief of ivy poisoning 
He ought to lead m an effective crusade to destroy the 
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noxious vegetation, which flourishes in most unsus¬ 
pected places A campaign of popular education in the 
nature of the dangers involved as well as in the recog¬ 
nition of the harmful plant forms should be started 
every year Communities should be waked up to the 
importance of eradicating the persistently growing 
poison ivy It is surely not too much to expect that a 
few seasons of persistence fostered by medical sanction 
w ill decrease one of the causes of a “seasonal torment” 
that need not be with us 


DOES HEMATOGENOUS JAUNDICE OCCUR’ 

The occurrence of jaundice as a symptom of condi¬ 
tions *n which there is an obstruction of the bile ducts 
either outside of the liver or within the hepatic tissue 
has long been readil) understood In contrast with this 
obstructive or mechanical jaundice, there has been con¬ 
siderable discussion in recent years regarding the pos¬ 
sibility of a nonobstructive tj pe, referred to commonly 
as hemolytic jaundice For the genesis of this it has 
been assumed that hemoglobin, the assumed precursor 
of the bile pigments, is somehow' liberated in abnormal 
quantities in the circulation From this free blood pig¬ 
ment bilirubin is supposed to be formed apart from 
anj participation of the liver, in which the conversion 
normally takes place Such considerations have there¬ 
fore led to the differentiation of the usual “hepatoge¬ 
nous” jaundice from the less common “hematoge¬ 
nous” jaundice in w'hich, no disorder of the liver or 
biliary ducts being apparent, the bile pigments were 
supposed to be found in the blood vessels or elsewhere 
in consequencS of the destruction of erjthrocytes and 
the conversion into bilirubin of the blood pigment thus 
liberated 

In order to establish the independent identity of the 
so-called hematogenous or nonobstructue jaundice, it 
IS necessary to be able to exclude all conditions which 
might invohe obstruction to the usual flow of bile 
at any point in its course from the liver cells Among 
the facts offered in eiidence for the existence of the 
nonhepatic jaundice has been the failure to find either 
macroscopic or microscopic indications of interference 
with secretion when necropsies in supposed cases 
ha\e been performed Furthermore, it is pointed out 
that in the alleged hematogenous jaundice the stools 
are normall) colored so that no lack of a discharge 
of bile into the bowel, such as occurs in bihars obstruc¬ 
tion, can be assumed '\gain, it is pointed out that a 
tendency to anemia associated with a susceptibihu of 
the red blood corpuscles to hcmoljsis often constitutes 
the appropriate accompaniment of the jaundice samp- 
toms Finallj, the rcmoaal of the spleen, an organ 
which has frequenth been held responsible for the 
hemoljtic phenomena is said to abolish the jaundice 
ot hematogenous origin in the latter eaent the h\cr 
and Its ducts can scarcch be assumed to plai an) part 


Without renewing further the aaned arguments 
that hare been advanced in support of the occurrence 
of a jaundice independent of anj liver factors, it should 
be understood that such statements have not been 
allowed to go unchallenged The classic objection is 
found in the well-known experiments of hlmkowski 
and Naumn demostrating, for some species at least, 
that although extensive hemoTvsis accompanied bv 
icterus can be induced by means of certain poisons, 
jaundice does not ensue if the liver has been prev louslv 
removed Again, it has repeatedl) been pointed out 
that in cases of assumed hematogenous jaundice, the 
existence of minute obstructions of the bile passages 
and the occurrence of hepatic lesions discoverable onlv 
by careful histologic study undoubtedlj occur 

Naunyn,’ to whom we owe manj important contri¬ 
butions to the knowledge of jaundice, in lately review¬ 
ing his extensive experience, has remarked that m 
considering so-called hemoljtic jaundice in individual 
cases, all too little attention has been paid to the 
possible existence of obstruction factors Thus he 
asserts that there is no convincing evidence whether 
bile salts are actually absent or present in the icteric 
urine The presence of these compounds would at once 
point to a hepatogenous origin of the jaundice 
Naunjn, w'ho is conv’inced that the liver plays a part 
in all cases, regards hemolytic jaundice as the outcome 
of an infectious disease in which a cholangeitis fre- 
quentl) is the conspicuous feature The harmful 
agent, whatever it may happen to be, is believed to 
find Its way to the liver as a rule from intestinal 
sources The implication is that if more careful 
studies of the liver could be made at suitable times, 
hepatic damage sufficient to produce partial obstruc¬ 
tion would be detected In other words, icterus 
invariably means implication of the liver 

Gerhart - also has recentlj come to a similar con¬ 
clusion He points out that at times the stools of 
patients suffering from hemoljtic jaundice are actualh 
decolorized, or the pigments maj be dimini'-hcd 
Hence, careful repeated observations maj di-closc 
sjmptonis of bile obstruction when ihcj arc unsus¬ 
pected The determination of the degree of ob-triic- 
tion, I e the complete or incomplete freedom of bile 
flow', IS not easj, so that the argument of color in 
the feces must be used with caution bj advocates of 
either side of the controversj Gerhart likewise inti¬ 
mates the difficult) of excluding minute obstructive 
changes in the liver—alterations too small for olnioiis 
notice, jet sufficient to produce sonic rcabsorptioii of 
bile in localized areas He has also cited cases in winch 
relief gained from extirpation of flic sjdccn was onlv 
temporarj in harmonj with the fact that the liiiid i- 
mcntal liver factors arc bj no means c\chidcd throiigli 

1 \aun>n B Dct Iktrrus und cinr Bcitfbunr'-n ij dm TJ 

lan^pen (Erkrankunjjen dcr Mitj a d { ) Vci 

u Chir 31 

2 Ctrhart D BcitraR lur L^^re ren hsr'cljit * tn Hr' % 
a d CrenEprb d ^Icd v Chir 31 644 1919 
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this surgical procedure Flnall)^ numerous cases of 
hemolysis in which jaundice ne\er occurs can be cited 

Before abandoning the theory of an independent 
hematogenous jaundice, it must be recalled, however, 
that Whipple and his associates in San Francisco have 
reported experimental evidence of the occurrence of 
bile pigments in the urine after injection of hemoglobin 
into dogs with the liver excluded from the circulation 
What value is to be assigned to these ohser\ations in 
the face of the current tendency to reemphasize the 
significance of the Iner in most, if not all, foims of 
jaundice remains to be seen 

ALIMENTARY PROTECTION AGAINST 
HEMOLYTIC STREPTOCOCCI 

Hemolytic streptococci have deservedly acquired the 
reputation of being dangerous invaders of the human 
organism The menace which they represent has been 
aggravated of late by the repeatedly verified observa¬ 
tions that these types of niicro-organisms are fre¬ 
quently harbored not only by the sick, but also by 
normal persons For this reason the imsuspected dis¬ 
semination of the streptococci becomes a senous possi¬ 
bility Cultural studies made m various army camps 
during the war gave indisputable evidence of the large 
extent to which the hemolytic streptococci are found 
in the throat and tonsils ^ As an illustration, we may 
cite Smilhe’s ^ observation that about 50 per cent of 
normal throats harbor these bacteria, the assertion 
of Blanton, Burhans and Hunterthat hemolytic 
streptococci could be obtained from the tonsils of nor¬ 
mal persons in 90 per cent and from the depths of the 
tonsils in 80 per cent of their cases, and likeiMse the 
observations of Pilot and Davis,'* showing that in the 
cryjitb of the faucial tonsils hemolytic streptococci 
occur in nearly 100 per cent Such facts have been 
brought to bear on the question of the efficacy of com¬ 
plete tonsillectomy as a procedure for the elimination 
of a breeding place for hemolytic streptococci 

From the foregoing circumstances it becomes evi¬ 
dent that large numbers of streptococci must be con¬ 
stantly passing beyond the pharynx into the alimentary 
canal Furthermore, the sa,nie dangerous tjpes can 
reach the gastro-enteric tract through the medium 
of food What becomes of them^ \re they readily 
destroyed by some protective mechanism in this part 
of the body, or do they continue to thrive and furnish 
an added menace by reappearing in the stools ready 
for further dissemination in seivage’ These questions 

1 Some of the literature is re\ie\\ed by Tongs M S Hemolytic 
Streptococci m the Nose and Throat 3 A M ^ 73 1050 (Oct 4) 
1919 m a paper representing studies concluded with the aid of a grant 
from the (Committee on Scientihc Research of the American Medical 
Association 

2 Smillie \V G Beta Hemolj tic Streptococcus J Infect Dis 
20 45 (Jan ) 1917 

3 Blanton \V B Burhans C W and Hunter O W Studies 
in Streptococcic Infections at Camp Custer Mich JAMA 73 1520 
(Ma\ 24) 1919 

4 Pilot I and D-vis D J J Infect Dis 24 386 (April) 1919 


ha^ e recently been put to a test by Davis,' -who exam¬ 
ined the feces in fifty-three cases without finding hemo¬ 
lytic streptococci They were absent even from the 
feces of scarlet fever patients wdio almost always have 
these micro-organisms m their throats m very large 
numbers' 

As hemolytic streptococci are not ordinarily found 
in appreciable numbers in the gastro-intestinal tract of 
rabbits though these animals are especially susceptible 
to experimental infection with Streptococcus hcino- 
lyticiis, Davis introduced large amounts of virulent cul¬ 
tures of the organisms into the stomach of this species 
Occasionally the bacteria pass through the canal under 
these exceptionally severe conditions and appear in the 
feces As a rule, they do not thrive or gam a perma¬ 
nent foothold there Rabbits with generalized strep¬ 
tococcus infection in the joints and blood showed no 
hemolytic strejitococci in the intestinal contents 

One naturally inquires how this alimentary protec¬ 
tion is acquired Davis has referred it to the gastric 
secretion Juice of normal acidity from man kills 
hemolytic streptococci wnthm fi\e minutes, though the 
gastric secretion in achylia may not kill them in 
several hours This is only a new added instance 
emphasizing the enormous advantage of proper acidity 
Ill the stomach in controlling the alimentary flora 
In the fecal mixture at body temperature, Streptococ¬ 
cus hemolyticus likewise does not seem to thrive long 
Such facts may serve to exonerate this type of strepto¬ 
cocci from primary responsibility for some of the man¬ 
ifestations of enteritis which were charged to it before 
the modern sharp differentiations cou’d be made 
Whether or not hemolytic streptococci play a signifi¬ 
cant part in the production of pathologic lesions of the 
bowel, under conditions in wdiich the defenses against 
the microbial invaders fail, remains to be more care¬ 
fully investigated 

Current Comment 

THE TREATMENT OF ATROPHY IN 
DENERVATED MUSCLES 

When the nerve supply to a peripheral muscle 
is interfered watli, atrophic changes in the latter 
are likely to follow^ The atrophy, until recently, 
has usually been ascribed to the inactn ity sup¬ 
posed to follow^ the loss of innervation The 
routine treatment has therefore been of a char¬ 
acter expected to counteract the disuse of the 
contractile tissue Electric stimulation, massage, 
passive movements, hjdrotherapy and other mechan¬ 
ical procedures have been employed to avert muscular 
atrophy, particularly w hen there seems to be a c! f nee 
for a regeneration of the nervous connections if all 
the tissues concerned are kept in good physiologic con- 

5 Da\is D J The Fate of Streptococcus in tb/ 

Gastrointestinal Canal J Infect Dis. 26 171 (Feb) '9 0 

6 Ruediger J Infect Dis 3 755 1906 
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1 The Cambridge physiologist Langley^ sug- 
d four years ago hoy\ ever, that muscular atroph) 
denervated muscle is due, not to inactivity, but to 
nuous fibrillation A connection between atrophy 
ibnllation has long been recognized, thus. Barker - 

1 in 1910 “\^^here the degenerative atrophy is due 
aon of the anterior horns or of the motor nuclei of 
lerebral nerves, fibrillar} twitching is commonly 
;nt ” The relations of cause and effect are not 
ly indicated here If the disuse theorv is to be 
doned, there seems to be no rational basis for the 
oyment of therapeutic measures intended to pro- 

the circulation and thus retain the nutrition and 
tional capacity of the muscles involved Actual 
nmentation on animals with denervated muscles 
indeed, show n the futility of electrical stimulation 
massage As a denery ated muscle is not a muscle 
st, the only indication of possible success in treat- 
thus far found has been in ionization yvith salts 
op the tyvitching “ The report recently published 
HE Journal bv Hartman and Blatz ^ is a further 
'd of inability to demonstrate benefit from either 
mic stimulation or massage As yvas to be antici- 
1, the fibrillation yvas not checked Although it 
not be a yvelcome necessity to throyv the current 
ment of such muscular atrophy into the discard, 
cularly yvhen no promising substitute procedures 
iuggested, a frank recognition of the truth alone 
lead to progress 

CHOLIN IN THE BODY 
lohn IS a nitrogenous base yvhich can be obtained 
derivative of the phosphatid lecithin by mild 
mposition Chohn is not devoid of physiologic 
icy, though it can scarcely be regarded as a pro- 
icedly toxic substance Some closely related 
lounds, notably neurin and muscann are far more 
it A few years ago it w'as wadelv beheied that 
n might arise from disintegration of lecithin in the 
Otis tissues, in yvhich the lipoid is abundant or 
vhere in the body, and might exhibit toxic effects 
;e yvere assumed, for example, to manifest them- 
:s in certain types of nerve degeneration and in 
:ell destruction folloyving application of roentgen 
There is reason to believe noyv that many of 
earlier reports of the presence of chohn in blood 
tissue fluids rest on inaccurate procedures of anal- 
Reid Hunt, y\ho deyased a physiologic test that 
iits detection of as little as 0 00001 mg of chohn 
unable to obtain eyidence that this substance is 
ny significance in either physiologic or pathologic 
esses A corroboration is further afforded by the 
les of Guggenheim and Loffler ® at Basel They 
natc that a liter of blood serum contains from 

2 to 0 02 gm , the same quantity of urine contains 

I^nplcs J yy I Plnsiol 10 337 (Julj) 1916 

Birkcr L r Di ea*;cs of the Ner\ous Sjstcm Osier* Modern 
ane 7 70 1910 

Langle> and Haslnmoto J 52 15 1919 Langlej J "N 

xato I Ibid 40 417 I'^IS 

Hartman F A and Bblz M E Treatment of Hcneraated 
le J A M A 74 878 (March 27) 1920 
Hunt Reid J Pharmacol 301 1915 

Guggenheim M and Lodler \\ Ueber da* \ orkomnen \md 
k^al des Cholins im Ticrkorpcr cine Methode rum \achncis 
;r Cholinmcngcn Biochem Zt chr *'4 207 (Apnl) 1916 


about the same proportion of chohn In several dis¬ 
eases investigated, no charactenstic yariations in the 
content of chohn in the body fluids could be obsery ed 

BOTULISM DUE TO OLIVES 

The continued occurrence of fatal outbreaks of 
botulism poisoning caused by' contaminated olnes 
prompts our frequent reference to this situation 
Itlany' of the features of botulism outbreaks are still 
quite obscure, and in yieyv of the urgent necessity for 
practical methods of preyention, et'ery contribution 
to our knoyy ledge of this fonn of food poisoning 
should be closely considered by sanitarians and health 
officials The summary' of the investigations of the 
Bureau of Chemistry' on olne poisoning given else- 
yyhere in this issue,’ contains material of general 
interest and practical application Four of the fiye 
outbreaks reported in the summary' yy ere due to a toxin 
produced by' the Ty'pe A of Bacillus botuliiius, the 
organism responsible for the fifth attack is not yet dif¬ 
ferentiated Type A is the type found in California 
and differs from the type present in the Eastern 
states and apparently from that obsery ed in Europe 
The summary leaves one in some uncertainty as to 
yvhether green o’lycs as yvell as ripe olnes haye been 
imnhcated in botuhmis poisoning In the Montana 
outbreak, olives stuffed yyith pimiento are considered 
to hay'e been the source of the trouble, and in another 
instance “olive relish” in a tin container yyas the sub¬ 
stance involved It is not clear yvhether the “relish” 
yvas made of green or ripe olives, but it is certainly 
true that green and not ripe olives are commonly used 
for “stuffing” The title of the Bureau of Chemistry’ 
summary', on the other hand, seems to limit the poison¬ 
ing to ripe oln'es so that a clear statement on this 
point seems desirable The important question as to 
yvhether or not B botuhnns contamination in canned 
food IS ahvays accompanied bv physical signs of 
decomposition seems to be ansyvered in the affirmative 
by' the experience of the govemment inyestigators 
They state that in all of the material examined by them 
in yvhich B botuhiius yvas present the odor yyas dis¬ 
tinctly offensive This characteristic is a doubtful 
safeguard, hoyyeyer, since olnes yy ashed iced or 
scryed yyith highly flayored foods may not betray their 
dangerous nature, particularly to persons unfamiliar 
yyith the natural taste of ripe olnes The source of 
the odor does not seem to be cleared up by these inycs- 
tigations Whether the disagreeable smells are due to 
the products of B botulniiis, or yyhether the other 
micro-organisms apparently alyyays present in the 
imperfectly stcnlized contents of the jar or can liayc 
gnen rise to the putrcfactue conditions, is left unde¬ 
termined by the eyidence printed in the article cited 
The conclusions of the Bureau of Chemistry yyorkers 
that more efficient methods of sterilization should he 
employed, that brine jiacking should he modified and 
that olnes should be handled yyith the same degree of 
care and cleanliness ns any other perishable food 
product seem abundanth justified 

IF ^ C in R Tbo-n Oiarlr* ^ "-"-ary 
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(PlIYSICIAVS WILL CONFER A FAVOR RY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS ( ENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCVTION FUDLIC HEALTH ETC) 


ALABAMA 

Personal—Dr Frank W McCorkle, Huntsville has 
resigned as assistant health officer of Madison County to 
become county health commissioner of Decatur County, Ga 
Dr Roscoe C Stewart, Huntsville, has been selected as Dr 
McCorkle’s successor 

Bacteriologic Society Organized—The Birmingham Bac¬ 
teriological Society, with a charter membership of fourteen, 
was organized bv laboratory experts and pbvsicians at 
Birmingham March 17 Dr A H Olive was elected presi¬ 
dent, Miss Blanche Frazier, vice president, and Dr James 
R Bean, secretarj-treasurer 

CONNECTICUT 

PersonaL—Dr Walter H Brown, health officer of Bridge¬ 
port has been appointed associate director department of 
health service, national headquarters American Red Cross 
-Dr John W Churchman, New Haven, professor of sur¬ 
gery in Yale University, has been named Officier de 
1 Academic with silver palms in recognition of work done as 
chief of the medical service of Military Hospital No 32 bis, 

during 1916-Dr William B Terhune New Haven, has 

been appointed director of the division of mental h>giene of 
the state board of health 

ILLINOIS 

Chicago 

Personal —Dr William R Cubbins has been appointed 
chief of the surgical staff of Cook County Hospital, Dr 
Joseph A Capps chief of the medical staff. Dr Qiaiinmg 
W Barrett, chief of the gynecologic staff. Dr Edwin R 
LeCount has been placed in charge of the pathologic lab¬ 
oratories and Dr Julius Hess of the department of diseases 

of children-Dr Daniel H Williams lias been honored by 

the University of Pennsylvania by having his name given to 
a special organization among the medical students known 
as the Daniel H Williams Surgical and Oral Society The 
prime object of the organization is to encourage research 
work 

Teaching Health to Children —A child liealth school for 
the training of teachers of health to children will be held 
this summer at the University of Qiicago There will be a 
group of underweight children to serve as a demonstration 
of methods of conducting nutrition classes and teaching gen¬ 
eral health habits Assistant Prof Lydia J Roberts of the 
department of home economics, who has recently returned to 
the university after making a nutrition survey of children 
for the U S Childrens Bureau will be the director, and 
Dr Mendenhall of the Childrens Bureau and Dr Walter 
H O Hoffmann of Rush Medical School will serve as medi¬ 
cal advisers 

INDIANA 

Nurses’ Home at City Hospital —The city board of health 
of Indianapolis has decided to start action to provide a bond 
issue for the construction of a nurses home at the City Hos¬ 
pital The undesirability of the living quarters has made it 
difficult for the hospital to keep up its required staff of nurses 

Personal—Dr James B Aoiing Cumberland, has been 
appointed associate medical director of the Indianapolis Life 
Insurance Company succeeding Dr klitchell A Devaney 

deceased-Dr Charles C Crampton Delphi has been 

elected commander of the local post of the American Legion 

Postgraduate Course —The Indiana University School of 
Medicine will give a postgraduate course m disease produc¬ 
tion and immunity in its department of pathology, beginning 
June 1 1920 The course will cover a period of six weeks of 
lectures and laboratory work 

IOWA 

Clinic at Gnnnell —A free clinic for children needing med¬ 
ical or surgical attention has been established at St Francis’ 
Hospital Gnnnell 


Personal—Dr Jefferson D Blything has been appointed 
city physician of Davenport on recommendation of the Med 

ical Society of Davenport -Dr James W Richards has 

been appointed health physician of LeClaire-Dr Alphonse 

L Hagebocck, Davenport, was elected commodore of the 

Davenport Boat Club, April 5-Dr Charles L Barevvald 

has been elected mayor of Davenport-Dr Don M Gris¬ 

wold, Iowa City, has accepted the chair of public health and 
hygiene in the Medical School of the University of Iowa, 
and by tins acceptance becomes state epidemiologist 

MARYLAND 

Personal—Dr William H Welch, for thirty-five years 
pathologist of Johns Hopkins Medical School and now direc¬ 
tor of the School of Hygiene and Public Health, celebrated 
his seventieth birthday anniversary, April 8-Dr Wini¬ 

fred Cullis, professor of physiology in the London School 
of Medicine for Women, University of London, and chair¬ 
man of the Committee on International Relations of the 
University W^omen of Great Britain, spoke in Baltimore at 
the College Club recently both to the students of Goucher 
College and to the College Wffimen of Baltimore 

University of Maryand Enlarged—A bill recently passed 
by the Maryland legislature combines the Maryland State 
College of Agriculture with the University of Maryland 
School of Medicine under the name of the University of 
Maryland The new institution now possesses therefore, a 
college of arts and sciences a military school and schools 
of medicine dentistry and pharmacy A new board of nine 
trustees has also been established The legislature also 
appropriated $42,500, each year, for the medical school for 
the next two years and m addition appropriated $185,47685 
for the other departments of the university for the year 1921, 
and $165,416 89 for the year 1922 Another appropriation of 
$203 000 was made for buildings and equipment This adds 
one more to the list of states having state universities, the 
total now being tweiitv-nine 

MICHIGAN 

Clinic Opened—A clinic for the treatment of crippled and 
deformed persons has been opened m Detroit under the 
auspices of the local board of health The expenses are 
being paid by the Sigma Gamma fraternity, and members of 
that organization are serving as attendants Drs Carroll L 
Storey and Nathaniel Ginsberg are in charge of the clinic 

The Carstens Semicentennial—Members of the Wayne 
County Medical Society gave a testimonial dinner, April 13, 
in honor of Dr J Henry Carstens Detroit who has just 
completed his fiftieth year as a practitioner of medicine Dr 
George E McKean president of the Wffivne County Medical 
Association, officiated as toastmaster and speeches touching 
on different phases of Dr Carstens’ life were made by Drs 
Daniel La Ferte Theodore A McGraw Guv L Kiefer, 
Preston M Hickev, Angus McLean, John N Bell and H 
Wellington Yates 

MINNESOTA 

Personal —Dr Lerov E Doolittle has been appointed 

school physician of Duluth-Dr Archibald L McDonald, 

Duluth has been elected president of the St Louis County 
Medical Association and Dr Herbert G Lampson, secretary 

Health Work in State—Following out an idea which origi¬ 
nated when Dr Walter R Ramsey, St Paul, suggested that 
the childrens specialists of the state organize and bring their 
advice to the inhabitants of the counties rather than to 
restrict expert diagnosis of the children s cases to people 
living in the larger cities twenty-four specialists on diseases 
of children ten dentists, fourteen medical directors of tuber¬ 
culosis sanatoriums many eve and ear experts, the Minne¬ 
sota Obstetrical and Gynecological Society and a trained 
dietitian have formed an advisory staff for the Minnesota 
Public Health Association and have conducted health clinics 
in almost every county of the state during the last year 

NEW YORK 

Poster Contest Time Limit Extended—The time limit of 
the contest started by the bureau of venereal diseases of the 
state department of health m which a prize of $100 was 
offered for the best poster illustrating the quotation Healthy 
Parents Head Happy Families,’ and which was noted m 
The Journ vl of March 13, has been extended from May 1 
to June 1 
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Clean-TTp Week-'In a letter to ma>ors, village presidents 
and boards of health Dr Hermann M Biggs state com¬ 
missioner of health has designated the week beginning April 
26 as the annual clean-up week The commissioner empha¬ 
sizes the necessit> of impressing the citizens of each com¬ 
munity with the date and purpose of clean-up week in order 
that the large amount of filth and rubbish which has accu¬ 
mulated during the winter may be collected and properI> 
disposed of Local authorities are urged to make adequate 
pro\ ision for the prompt removal and destruction of all 
such material The suggestion is made that a local commit¬ 
tee composed of representatives of various organizations be 
formed m each community for the purpose of supervising the 
w ork 

New York City 

Jacobi Memorial—The New \ork Academy of Medicine 
w ill hold a memorial meeting m honor of Dr Abraham 
Tacobi s ninetieth birthday anniversary Mav 6 at 8 30 p m 
A bas-relief of Dr Tacobi will be presented bv George 
McAneny and will be accepted by the president of the acad¬ 
emy, Dr George David Stewart The principal address will 
he delivered by Dr George E Vincent of the Rockefeller 
Foundation 

New Quarantine Regulations — Amendments to the sani¬ 
tary code provide the following minimum periods of quaran¬ 
tine diphtheria twelve days from onset after which until 
tvv o cultures taken not less than twenty -four hours apart 
preferably from both nose and throat fail to show the pres¬ 
ence of diphtheria bacilli scarlet fever thirtv days after 
onset providing discharges from nose and ears have ceased, 
cerebrospinal meningitis fourteen davs from onset acute 
anterior poliomyelitis three weeks from onset, typhoid fever 
until ten days after the patients temperature reaches normal 
and further until two specimens of feces collected after an 
interval of at least twenty four hours are found to be free 
from typhoid bacilli 

PENNSYLVANIA 

Institutions Closed—The Emergency Hospital Erie estab¬ 
lished to meet the scarlet fever epidemic closed for the 
reception of patients April 3 and will definitely close the 

end of this month-State Health Department Dispensary 

No 11 Chambersburg established by the late Dr H X 
Bonbrake was discontinued March 26 

Personal—Dr James F Trimble Greensburg has been 

appointed medical director of Westmoreland Countv-Dr 

Fred Wade Paton Bradford medical director of McKean 

Countv has resigned-Dr Isaac H Shelly Jr Ambler has 

been appointed a member of the eye ear nose and throat 
staff of the Montgomery County Hospital and also consultant 
at the Norristown State Hospital 

New Officers—At the annual meeting of the board of 
directors of the Pennsylvania Society for the Prevention of 
Tuberculosis held in Philadelphia April 14 Dr James M 
Anders Philadelphia was elected president of the board of 
directors succeeding Dr Thomas McCrae Philadelphia 
Drs Joseph S Neff William D Robinson Philadelphia and 
Dr William C White Pittsburgh were elected v ce - 
dents, Dr Ware Brinton Philadelphia was made secretary , 
J William Hart treasurer and Drs Elmer H Funk Pii „- 
delphia and Thomas McCrae Philadelphia were elected 
members of tlie board 

State Police to Aid in Fightmg Disease—Important 
cooperative work between the state police force and the 
state department of health in the campaign for eradication 
of social diseases has been arranged and hereafter when 
state policemen make arrests m raids medical officers will 
accompany them and conduct examinations If necessary 
state policemen vv ill assist the health authorities m main¬ 
tenance of a quarantine against persons found suffering 
from infectious diseases The details of the cooperative plan 
were worked out bv Mayor Lvnn G Adam' the superintend¬ 
ent follow mg an address to the troop officers bv Dr Sig¬ 
mund L Cans of the department of health who outlined the 
procedure under the act of 191't State police work in the 
Imreaus of fire pro*ec ion and criminal identification will 
be materiallv expanded this year 

Philadelphia 

Appropriation for Insane — An ordinance to appropriate 
$50 000 to improve conditions of the insane at the Philadel¬ 
phia General Hospital and to create thirty-eight important 
positions was approved bv councils health committee Ap-il 


22 and referred with a favorable recommendation to the 
finance committee The new system established would range 
from a medical director at $5 000 a year to two hydrothera- 
jiists at $900 a year each requiring an appropriation ot 
$35373 annually The ordinance would also appropriate 
$14 000 for alterations neces-ary for the introduction of new 
methods of treatment of patients at the institution 

Personal—Drs John Welsh Croskev and Lawrence Web¬ 
ster Fox hav e been elected censors of the Philadelphia 
County Medical Society to fill the vacancies caused bv the 
resignations of Dr Jay Frank Schamberg and Dr Tudson 

Deland-Dr John Blair Spencer physician in chief of the 

department of public welfare returns this week from Wash- 
in^on D C where he went about ten davs ago to submit 
to an operation necessitated bv an injury received while 

serving in the Navv during the late war-Dr Andrew A 

Cairns chief of the city health bureau has been appointed 
a member of the adv isorv board of the department of health 
to succeed Dr Joseph S Neff former director of health and 
chanties who resigned -—-Dr Miriam Warner has been 
appointed physician to the women patients of the Holmes- 
burg Institutions including the Home for the Indigent and 

Brow n s Farms-Dr Randle C Rosenberger has resigned 

as director of the pathologic laboratories at the Philadelphia 
General Hospital 

SOUTH CAROLINA 

Personal—Dr T B Brown Qiarleston has taken charge 
of the Anderson Clinic succeeding Dr L W Blake resigned 

-Dr Reuben G Hamilton Rockton has been elected head 

of the public health service of Fairfield County with head¬ 
quarters at Winnsboro 

Increased Appropnation —The Medical College of the 
State of South Carolina has received an appropriation from 
the state of $71000 for maintenance as compared vv ith $49 500 
the previous appropriation An additional appropriation of 
$60000 was made for the physiology building and equipment 

Medical Bill Now Law—Governor Cooper on March 10 
signed the medical bill requiring all chiropractors osteo 
paths homeopaths and other healers to submit to examina¬ 
tion before the state board of medical examiners-The 

state board of medical examiners held a meeting April 19 
at Greeny ille to formulate the new rule' for the exammalion 
and licensure of practitioners and the first examination will 
be held on June 22 

To Study Trachoma—Drs Edward F Parker Cliarlcston 
Charles W Kollock Charleston Edwin R Wilson Sumter 
Pinkney V Mikell Columbia E Mikell Whaley Columbia 
Martin Crook Spartanburg and Waller H Nardin Andcr 
son have been appointed by Dr James V Havne Columbia 
state health officer as a committee to investigate trachoma 
and other infectious diseases of the eye and to formulate 
rules and regulations to prevent the spread of these disease' 
among schoolchildren 

New State Officers—The South Carolina Medical Associa 
tion at Its seventy second annual meeting held in Green 
ville S C April 20 and 21 elected the following officers 
president Dr Washington P Timmerman Bateslnirg vice 
presidents Drs Miles I Walker Aork Whlliam A Boyd 
Columbia and Whlliam W Eennell Rock Hill secretary- 
treasurer Dr Edgar A Hines Seneca and councilor' Drs 
Archibald E. Baker Charleston Samuel C Harmon Coliim 
bia Thomas L W' Bailcv Clinton Lcland O Mauldin 
Greenville T N Duten Aork Charles R Mav Bennetts 
ville Harry L. Shaw Sumter and Leighton A Hartzou 
Olar 

VIRGINIA 

To Fight Swamp Menace —The health committee of New - 
port News has made recommendation that the council appro 
priate an emergency fund of $5 000 to deirav the exuciist' 
of the fight against the malaria menace in the swamp and 
marshes in the citv 
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Health Center for Norfolk—^The public health department 
of Norfolk, through its director, I?r Powhatan S Schenck, 
has for streral years been developing plans for a public 
health center for the citj \ large amount of mone> has 
been secured for the work and plans for the buildings have 
been prepared The proposed site for the buildings is the 
court house block at Bank Street In the middle of the 
group will be the old Academy building which will be 
remodeled to contain the children’s court domestic relations 
court and other enterprises connected with these courts On 
the sides and to the front of this will be grouped the gen¬ 
eral medical building, the prenatal building, the detention 
building and administration and emergency buildings The 
latter will be equipped so that it may be used for accident, 
operation and emergency cases The general medical build¬ 
ing will be fully equipped to treat all diseases except con¬ 
tagious diseases 

CANADA 


Mental Hygiene Course —The social ser\ ice department 
of the Uni\ersit\ of Toronto is completing enrolment in the 
special extensio 1 tourse in mental hvgiene About thirt\- 
five will take lectures in this course which will be conducted 
daiK until June 11 Applications base come from Hamilton, 
Ottawa and other parts of the pros ince of Ontario 
Harvey Club Election—At the annual nieetiiig of the 
Harvev Qub London Out the following officers were 
elected honoran president Dr Clarence M Crawford 
Whitby, president Dr Francis W Hughes London, \ice 
president. Dr John I Ferguson, London, secretary. Dr 
James W Crane London (reelected) and treasurer. Dr 
Uriah E Bateson London 


Venereal Disease Council—At the meeting of the Ontario 
committee of the Canadian Council for Venereal Diseases 
held, March 5, in Toronto the lieutenant-governor was 
elected honorary president. Dr Charles A Hodgelts,Ottawa, 
president. Dr Storms and Mrs Tornngton Toronto were 
elected vice presidents, Dr Robert R McClennahan Ham¬ 
ilton, was elected secretary and M L Wood treasurer 
Six-Year Medical Course —Recentl> a conference was held 
HI Montreal at which were present representatives of the 
medical department of the Um\ersit> of Toronto and the 
Universitj of McGill The delegation representing the Lhii- 
versity of Toronto included Profs John J Mackenzie Beu 
jamin P Watson Duncan A L Graham Vel>ien E Hender 
son Drs Edward Stanley Rverson and Alexander Primrose 
C B No final decisions were reached at that conference 
hut there was a prelimmarv discussion of the curriculum to 
he adopted by both institutions from the first to the sixth 
year Both Toronto and McGill had decided to introduce 
the six-vear course before the war 

Canadian National Council for Combating Venereal Dis¬ 
eases—^The first municipal committee m connection with the 
aloie organization has been organized in Toronto with Hon 
Mr Justice Riddell as honorary chairman Dr Frederick W 
!MarIow chairman and Dr Gordon A Bates secretan 
Coincident with the organization of this committee, there 
was shown in Massey Hall Toronto the film drama 'The 
End of the Road” About 17 000 viewed this moving picture, 
and at the same time addresses were delivered of mi educa¬ 
tional character The first work of the national coiinc 1 
committee will consist in general education among the people 
to prove to them the seriousness of the problem of venereal 
diseases Government treatment schemes will be inaugurated 
in various parts of the dominion An endeavor will be made 
to secure a large membership 


Tuberculosis Board for Military Hospitals—A board of 
tuberculosis sanatorium consultants has recently been 
appointed by the director of military services of ihe Soldiers’ 
Civil Re-Establishment The personnel of this board is as 
follows Drs Charles D Parfitt Gravenhurst John R 
Byers, Ste Agathe des Monts, William kl Hart Qu Appellc 
Sask , Arthur F Miller Kentville N S and David A 
Stewart, Ninette Man This board will visit the twenty- 
three sanatoriums throughout Canada in which patients of 
the department are receiving treatment The board will 
study the whole situation m Canada with regard to the 
treatment of tuberculosis occurring among soldiers and as 
far as possible will bring about uniform Standards of treat¬ 
ment equipment records etc The medical superintendents 
of these sanatoriums have been instructed to cooperate m 
even way vvith the board 

Personal —Surg-Gen Tohn T Eoffieringh^ left Toronto, 
March 18 for a trip to the West Indies-Dr Gerald Alli¬ 

son Picton, Ont has returned after sen mg with llie K A 


M C in Turkev-Dr Russell T Collins, Kentville N S, 

has been appointed medical supernitendent of the Balfour 

Sanatorium Balfour, B C-Dr William H G Aspland, 

Toronto, who was with the British Red Cross Society in 

1914, IS now living in \orkshirc, England-Dr Richard 

D Cowan, Toronto, after three years of war work, has 
engaged in graduate work fn the Middlesex Hospital, Lon¬ 
don England-Dr Helen MacMurchv, 'Toronto, has been 

appointed head of child welfare under the department of 

public health, Ottawa-Dr Thomas J McNally Guelph, 

who has been district medical officer of health for the coun 
ties of Grev Bruce and Simcoe Ont, has been transferred 

to the Sarnia district-Dr George L Sparks London, 

after returning from ov erseas a short time ago, was appointed 
district medical officer of health for Fort William, Ont 

GENERAL 

Tn-State Physicians Meet—The forty-seventh semiannual 
meeting of the Northern Tri-Statc Medical Association of 
Indiana, Ohio and Michigan was held in Goshen, Ind, April 
8, m connection with the annual session and as the guest 
of the Elkhart County Medical Association 
International Opium Convention —^Under terms of the 
Versailles Treaty of Peace and the Covenant of the League 
of Nations all signatory nations are under obligation to 
ratify the opium convention and to enact the necessary legis¬ 
lation for its enforcement within twelve months General 
supervision over the execution of the convention is entrusted 
to the League of Nations 

Post-Graduate Hospital Endowment Fund — The New 
York Post-Graduate Medical School and Hospital reports 
that a total of $751 694 has been reached in its $2000,000 
endowment fund campaign Among the large contributors 
were Mrs James Farrell, $25,000, Mrs Stephen 01m $500, 

J M W Hicks $500, Mrs Vanderbilt $500 F \V Jennings, 
$500, Honihlower Miller, Garrison and Potter, $500, Anony¬ 
mous, $5,000, Henry J Davis, $500, Fred Huvler, $500, 
Warner B Leeds $500, and Artemus Ward, $I 000 An 
anonymous contribution of $20,000 has also been received 
Military Surgeons Hold Meeting—At the annual meeting 
of the Association of Military Surgeons of the United States 
held m New Orleans April 22 to 24, under the presidency 
of Col Joseph A Hall, M C, Oh’o N G Cincinnati the 
following officers were elected president Asst Surg-Gen 
John W Ixerr U S P H S , Washington D C , v ice presi¬ 
dents kfed Dir (Captain) Frank M Pleadwell M C, 

U S Navy Washington D C, Col Charles Lynch, M C, 
U S Aimy Washington D C, and Col David S Fairchild, 
Jr M C Iowa V G Clinton Iowa and secretary-treasurer 
and editor Col James Robb Church M C U S Arm , 
Washington D C (reelected) The 1921 meeting will 1 e 
held in Washington D C probably in October 
Bequests and Donations—The lollowmg bequests and 
donations have recently been announced 

Pater ow N J General Hospital St Josephs Ho pital and Barncrt 
Ho pital each $5 000 Paterson Or hopedic \ ''Ociaticn and Pater i 
Eye and Ett InfirmirN each $4 000 the will ot Wtiham II I n 
Pater on 

Pater«9n >v J General Ho pital St Joseph s Ho pital and Banc t 
Ho pt al each $5 000 hj the will of Lewis I cm 1 atcr on 

Woman s iiui St Luke s hospitals I eiv York Ctt 3 each $5 000 
bov etv of Widfws and Orphans of Medical Men of New \ ork Cty 
$1 000 bj the will of Mrs Anna M Sandhim 

Childrens Hi spital Philadelphia $1 000 and after the death of ote 
relative $10 000 liy the will of Mrs Francis A Roberts 

Philadelphia Home for Incurables and Philadelphia Home for Cot 
sumptive each $1 000 by the will of Catherine A Delk 

New \ork I os Graduate Medical School and Ho pital Endowment 
Fund $250 000 contingent on the raising of $1 000 000 by Jamc^ F 
Brady and \ incent Astor 


FOREIGN 

Personal—The Copenhagen University has awarded the 
Sdlomonsen prize to Prof V Ellermann for his works on 
leukemia in fow Is The fund for promotion of research on 

diabetes has been awarded to Dr H C Hagedorn-Prof 

Vittorio Maraghano son of Senator and Professor Mara- 
gliano of Genoa has had two fingers amputated on account 
of roen’gen injurv in his professional work as radiologist 

-Prof K Landsteiner of Vienna has accepted a call to 

the Hague as chief of the public hospital, and has resigned 
his post as director of the institute for pathology at the 
Whihelmmenspital a Vienna 

Nico’ai and the Berlin Medical Students— ^The Joupxal 
mentioned Ian 26 1918 that Prof G F Nicolai on his 
re urn to Germany had I een imprisoned for publishing i 
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book, “The Biology of War ” in which he pointed out the 
^\arplng of the conceptions of German scientists and military 
men in the course of hostilities, disregarding humanitj and 
citing specific instances Nicolai escaped bj aeroplane to a 
neutral country, but returned later and was recently appointed 
professor extraordinary by the minister of public instruc¬ 
tion, K Haenisch When he opened his course of lectures 
the students created such a disturbance denouncing him as a 
traitor, that he has been unable to continue the course The 
governing board of the University of Berlin has also recently 
formally declared that he is unworthj of a chair in the 
university ‘as he had forsaken the country and his civilian 
duties and had published in a neutral countrj a book which 
placed poisoned weapons m the hands of the foe The 
Deutsche mcdt::imschc Wocheuschrift comments that “mem¬ 
bers of all parties must agree in this judgment and the 
grounds therefor It is remarkable however, that the univer¬ 
sity authorities did not protest m this way at the time Nicolai 
was given the chair last October’ Before the war he was 
pnvat-docent of phjsiology 

Deaths in Other Countries 

Dr M T Buch of Helsingfors author of manuals Physi¬ 
ology of Appetite and Hunger,’ Phjsiology of Digestion” 

and smaller works along these lines, aged 70-Dr Nor- 

berto Barbot of Montevideo formerlj chief of the public 
health service in the state of Rio Negro and for manj jears 

the leading phjsician of Fray Bentos, aged 57-Dr Oriol 

Sole Rodriguez, the minister representing Uruguay at Lima, 
Peru aged 60 He had been a member of the Uruguajan 
parliament and minister from Uruguay at Hamburg and 
later m Italy and Brazil until appointed minister plenipo¬ 
tentiary to Peru, aged 60 -Dr Isidro Lobo, formerly 

inspector general of the medical department of the Argen¬ 
tine armj with which he had been connected since 1883- 

Dr A Steiger, a well known ophthalmologist of Zurich- 

Dr R Archambault, medical inspector of the port of Rosario, 

Argentina-^Dr V Ferreira dos Santos, who occupied a 

high position in the medical department of the army of 
Portugal 

LATIN AMERICA 

flsientific Board in Nicaragua—In accordance with the 
recommendation of the superior board of public health the 
government has established a scientific board for the, eradi¬ 
cation of yellow fever The board will have charge of all 
matters relative to yellow fever cases and the prevention of 
the (disease Telegraph telephone and postal frank pnv ileges 
have been granted to this bodj 

New Sanitary Convention Between Brazil, Uruguay and 
Argentina—^Uruguay has taken the lead m the effort to unify 
sanitary requirements m regard to third class passengers 
arm mg at their ports The president and public health 
service of Uruguay ask that each of the countries will 
appoint a delegate to confer and adopt a uniform plan of 
requirements with which the navigation companies wilt have 
to complj 

Tribute to Two Men of Science—^Under this heading the 
Cronica Mtdica of Lima Peru publishes an official notice 
from the president of the republic to the effect that as it is 
the duty of the public powers to present to the gratitude of 
the people and of posteritj the memorj of men who bj 
their knowledge and character have contributed to national 
progress he has ordered that statues of the two phjsicians 
Dr H Unanue and Dr B Herrera be erected m the uni- 
versitj park at Lima at the expense of the state 

Dismissal of Dr Ribeyro—Dr Ramon Ribejro, director 
of the National Institute of Vaccine of Peru has just beer 
dismissed from his position bj the director of public health 
In his letter commenting on this matter Dr Ribejro recalls 
tint he had occupied this position for twentj-four jears and 
had just been appointed corresponding member of the Society 
of Exotic Pathologj of Pans because of his work on tropical 
diseases 

Academy of Medicine Offers Prue—^The Academv of Med¬ 
icine of Porto Rico offers its fifth annual prize for the best 
work on A Practical and Economic Plan for Rural Sani¬ 
tation m Porto Rico The prize amounts to $500 The con¬ 
test IS open onlj to phjsicians located m Porto Rico, and 
the arbcles must be tjpewntten make no mention of the 
authors name (this should be given in a separate closed 
envelop having the same motto as the original article) and 
be m the hands of the sccretarv of the academv _Dr P 
Gutierrez Igaravidez San Tuan on or before Sept. 15 1920 


Government Services 


Health Conditions of the Army 
During the week ending April 16, there was a slight 
increase in the hospital admission and death rate-- but a 
decrease in the number of new cases of communicable dis¬ 
eases Measles is reported m numbers from several stations 
but nowhere has it assumed epidemic proportions Of fitteen 
deaths from disease, eight were caused bv tuberculosis and 
two bj pneumonia Eight new cases of influenza fiv e of 
pneumonia three of scarlatina tvv o of d pntheria and three 
of varicella are reported from the American Expeditionarv 
Forces m Germans 


Public Health Service Hospitals 
Up to date, tvveiitj-one army hospitals have been turned 
over to the Public Health Service bj the War Department 
No others are now available and the Committee on Public 
Buildings and Grounds will be called on to appropriate at 
least $15 000000 for the purchase and construction of addi¬ 
tional hospital units to take care of immediate requirements 
for ex-service men under the War Risk Insurance Act 
In the Urgent Deficiencj Bill just approved bj the House 
Committee on Appropriations $7666(KK) is placed at the 
disposal of the Public Health Service for its fiscal require¬ 
ments to June 30 1920 


Army Reorganization Bill 

The Armj Reorganization Bill has passed both the Senate 
and House but because of some differences it will be sub¬ 
mitted to a conference committee The House bill fixes the 
entrance age limit of an Armv medical officer at 5-1 jears, 
the Senate bill at 50 j ears The former prov ides for the 
promotion of medical officers according to length of service 
bj a board of from three to five officers, subject to review 
bj the Secretarv of War, the Senate bill provides promotion 
to the grade of eaptam after three vears service to major 
after fourteen jears to lieutenant colonel after twentj vears 
and to colonel after twentj-six jears Both bills provide that 
medical officers who were in service during the World War 
and are now in the Medical Reserve Corps will be eligible 
for appointment in the regular Armv after Julj 1 1920 

Commissioned rank for nurses is prescribed in both bills 


Foreign Letters 
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April 10 1920 


Military Control of the Army Medical Department 
In the House of Commons Lieutenant Colonel Frcmantlt 
delivered a powerful criticism of ariiij medical administra¬ 
tion He pointed out that the director-general of the arm 
medical service was responsible onlj for the provision of 
phjsicians nurses drugs instruments and dressings When 
a breakdown occurred it was almost invanablj m the pro 
vision of hospitals, or equipment or in transport arrange 
ments The tragic breakdowns in the Crimean and South 
African wars were due to the difficultv of coordination Tlit 
result was the hospitals commission which recommended lha 
the director general of the armj medical service should In 
on what was then called the armv board but all that was 
arranged was that he should be summoned to the armv conn 
cil whenever his advice and special knowledge were required 
Butwho knew when the advice of the spccialis was rciiiiircd’ 
Expeditions were undertaken without consulting him The 
report of the Dardanelles commission showed that the errors 
were due largelj to the lack of cooperation and provision in 
thinking out the probabilities A committee ot mvcstigat oi 
recommended that the director general of the armv medical 
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senices should come under the adjutant-general, because 
sanitation was so much a question of discipline It was, but 
hospitals depended on other things that came from the 
quartermaster-general, from military intelligence and from 
the chief of the general staff, and there was no reason why 
hospitals or other branches of the medical service should 
come under anj one of those three officers \n officer was 
needed on the army council who would be responsible for 
all materials and supplies, and who would ha\e the power 
required to get hospitals efficient Lord Esher who pre¬ 
sided over the committee referred to, had said How much 
the suffering undergone by our soldiers m the war was due 
to the shortsightedness of my committee will ne\er be 
known” Certainl>, the control of the adjutant-generars 
branch of the armj medical corps was and is responsible 
not only for the early failure to grip the medical factors of 
this war, but for the hampering conditions under which Sir 
Alfred Keogh worked His triumphs and those of the army 
medical corps were achieied in spite of obstacles that the 
subordination of science to ignorance of elasticity to militar\ 
djSLiplme, explains but cannot justify Lieutenant-Colonel 
Fremantle appealed to the go\ eminent to strengthen the army 
council by placing on it the director-general of medical 
sen ices and to free from the control of a purely military 
officer a body of men mostlv volunteers from highly trained 
professions and dealing with technical difficulties altogether 
outside the orbit of \ision in which the soldier pure and 
simple habituallv moved Mr Churchill secretary of state 
for war complimented Lieutenant-Colonel Fremantle on his 
speech and promised that it would be carefiilU studied and 
cvamined by those m the war office specially concerned with 
the subjects mentioned 

An Appeal for Medical Journals from Austria 
In the Times, Sir Clifford •Mlbiitt makes an appeal on 
behalf of Austrian physicians and students He has heard 
from Professor Wenckebach that their penury is so great 
that they cannot afford a cent for books or journals home 
or foreign He therefore appeals to Great Britain for recent 
medical and scientific literature for which students in all 
faculties are athirst He describes the rest with which a 
group of students will pounce on any fragment of a journal 
avhich mav drift into their bare libraries Bir Clifford All- 
biitt therefore begs the readers of the / imes not to throw 
awa\ journals books or papers and perhajis to make some 
little sacrifice to spare such literature for the Vienna Uni- 
aersity A London firm has undertaken to forward them in 
bulk 

The Rationing of Butter and Sugar in the Case of Invalids 
The only foods now rationed are butter and sugar The 
maximum amount of goiernment butter which food commit 
tees can grant is 4 ounces weekly in ordinary cases and 8 
ounces in cases of tuberculosis diabetes and cancer Appli¬ 
cations for extra butter must be accompanied by a certificate 
that failure to obtain the extra ration would either (o) be 
definitely prejudicial to the health of the applicant or (b) 
delay his recoiery A certificate to the effect that the appli¬ 
cant IS unable to digest margatin will no longer be required 
in view of the difficulty experienced by physicians m giving 
such certificates In making this concession the ministry 
impresses on physicians that there is still a serious shortage 
m supplies of imported butter and asks for their cooperation 
in limiting such applications to cases m which they are fully 
satisfied that owing to exceptional circumstances margarin 
will not meet the needs of the patient Extra allowances of 
sugar may be granted up to 1 pound weekly (inclusive of 
the ordinary ration) to applicants unable to take solid food 
either on account of difficiiltv in swallowing or liecause their 


disease necessitates a “slop” diet, and up to 10 ounces weekly 
(inclusive of the ordinary ration) to children under 2 Food 
control committees will not themselves deal with, bui ivin 
forward to the medical section of the ministry applications 
for extra sugar m the cases of (a) elderly persons who by 
reason of infirmity are on a specially limited diet, (6) deli 
cate children who are unable to eat much solid food or whose 
parents are through lack of means, unable to provide sub 
stitutes for sugar, and (c) tuberculous patients whose diet 
IS certified by the physician to be limited either by reason 
of povertv or because of the diseases being in an acute stage 
and when a larger allowance is recommended than the com¬ 
mittee Itself IS empowered to grant 

A National Institute of Psychology and Physiology as 
Applied to Industry and Commerce 

An appeal for the foundation of such an institute has been 
made with the support of leaders of indiistrv , psychologists 
and jihvsiologisis like Dr C S Meyer of Cambridge, Prof 
C S Sherrington and Prof E H Starling, and educa¬ 
tionists such as Sir Robert Blair and Sir Alfred Keogh Of 
the means proposed one of the chief is the establishment of 
a well-equipjied 1 iboratory or laboratories for research into 
various occupations in order to determine the conditions 
necessary to get maxirn'iim output with minimum of fatigue 
and discomfort to the worker such as elimination of 
unnecessary movements, and to study the causes of mental 
and muscular fatigue and the methods of reducing it Tests 
would be made m the lalioratorv for the purpose of establish¬ 
ing standards by which workers can be selected for the occu¬ 
pations for which they are best suited mentally and phys¬ 
ically These standards would enable parents and after-care 
committees to be advised as to the best vocations for chil¬ 
dren, and would thus eliminate much waste at the outset, and 
prevent the discontent which arises when a worker finds out 
too late that he has taken up an unsuitable occupation and 
IS a square peg in a round hole The facts established by 
research would be collected and classified and from time to 
time published in such a form as to bring out their practical 
value Anotlier function of the institute would be to provide 
training courses and lectures for investigators managers 
foremen and welfare vvorkers m the practical applications 
of psychologv and physiology, and it would undertake inves¬ 
tigations at factories and offices in relation to any special 
problem ft would study the conditions that tend to promote 
the licallh comfort and welfare of the worker, and also the 
jisychologic relations lietvveen emplover manager, foreman 
and worker with special reference to securing harmony and 
cooperation It would further undertake propaganda work 
among employers and employed and cooperate actively with 
organizations of both, for the furtherance of national unity 
and prosperitv 

The Measurement of Emotion 
At the Royal Society of Medicine, Prof A D Waller, 
F R.S, gav e a very interesting lecture on the measurement of 
human emotion He pointed out that emotion produced appre¬ 
ciable changes m the skin such as vasomotor effects and 
sweating He believed that there existed other phenomena 
under the control of the central nervous system Cell metab¬ 
olism was probably influenced directly by impulses arising in 
the central nerv ous system Under certain influences the porous 
envelops surrounding every cell became more porous and cell 
metabolism increased under others, they became less porous, 
and cell metabolism diminished These changes could be appre¬ 
ciated by the alterations produced m the resistance to the elec¬ 
tric current The hand of a subject was placed in the arm of a 
Wheatstone bridge and the resistance measured A painful 
stimulus physical or psychic, then caused a deflection of the 
mirror galvanometer He thought that the alteration of 
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resistance was due to ner\ous impulses passing down the 
r npheral nenes and acting on the cells through their sur¬ 
rounding membranes In the passue state, resistance \aried 
in different indu iduals and at different times of the da> 
There was a definite daily cjcle in resistance, which was 
highest during the earlj hours of the morning and lowest in 
the afternoon These periods corresponded with the periods 
of minimum and maximum metabolism For these obsena- 
tions the palms or soles should be used, with other surfaces 
of the bodj the reactions were less marked and were open to 
doubt The reason for this was obscure A practical demon¬ 
stration was then gnen on an assistant and a ^olunteer from 
the audience The striking of a match with the threat of 
burning caused an immediate deflection of the galvanometer 
The actual burning caused a greater diminution A deflec¬ 
tion occurred when the subject coughed This was due, not 
to any emotion associated with the cough but to the passage 
of a nervous impulse down the nenes of the arm There was 
an interval between the cough and the deflection of the gal¬ 
vanometer, which was attributed to changes at the periplierj 
rather than m the highest centers Contrarj to expectation 
hysterjcal subjects proved less likelj to show deflection than 
normal persons 

Leprosy as a Deficiency Disease 
The fish hypothesis of leprosj was advocated with his 
characteristic persistency bj Sir Tonathan Hutchinson 
throughout his long life The incredulity with which it was 
received did not disturb him in the least The greatest 
observer of his age if indeed not of any age he read the 
book of nature with infinite care and the insight of genius 
Like all reformers he had encountered incredulity and oppo¬ 
sition 111 his greatest advances If here they were more 
lasting, the only thing to do was to go on teaching He 
maintained that leprosy was due to eating fish in a state of 
incipient decomposition The cause was some ingredient 
or parasite geiieiated by or introduced into fish which had 
not been cured or cured badlj ' A study of the geographic 
d stribution convinced him that neither climate nor race had 
anvthing to do with the disease Tlie observation that it 
prevailed almost exclusiveb on islands on the shores of 
continents, and along the courses of riv ers led to the con¬ 
viction that it must in some way be due to the eating of fish 
He accumulated an immense amount of evidence such as the 
following Leprosy is more prevalent among Roman Catho¬ 
lics than among those by whom fish is not eaten bj reason 
of religious ordinance The Jams and high-castc Brahmans 
of India, who are strict vegetarians are almost free from 
leprosj Leprosy did not affect the Hottentots until smoked 
fish was introduced among them The number of lepers m 
the whole of India is five m 10000 while m the fishing island 
of Minicoj It IS 150 in 10000 All over the world leprosj is 
a disease of the tribes that fish and not of those that hunt 
Of these and kindred facts adduced bj him and too numerous 
to mention, no other explanation than his has ever been 
given But the discovcrj of the bacillus of leprosj bv Han¬ 
sen in 1874 caused a rev iv al of the contagionist doctrine of 
leprosy and it was assumed that a disease due to a specific 
bacillus could not be due to anj article of food And so the 
position has remained But at the Rojal Society of Medicine 
a paper has just been read bv Mr A S Dutton which tends 
to show that after all Hutchinson was right—as he alwajs 

was_m the conclusion which he drew from the facts though 

not m his pathologic speculation He could not have arrived 
at the truth m this, for the conception of deficiencj diseases' 
did not then exist Mr Dutton referred to Hutchinson s 
ob'Servation that leprosy never developed m tlie United States 
except m parts of California which he attributed to the fact 
flat It was almost the onlj country where colonization took 


place without an initial stage of considerable hardship, and 
that a good varietj of foods was practically always avail¬ 
able Mr Dutton remarked that though leprosy was con¬ 
sidered to be due to B leprae it was curious how closelj 
the nervous symptoms of beriberi resembled those of lepra 
anaesthetica Each was also prevalent in the far East 
Lepra anaesthetica could occur without lepra tuberculosa 
and be present for a considerable time before the latter This 
appeared to support the food theorj Mr Dutton suggested 
that when the food stipplj was mainly fish a deficiency m 
diet occurred The salting of fish would produce a loss in its 
nutritive value Leprosy might eventually be recognized as 
partlj a deficiency disease sometimes owing to a predis¬ 
position caused bv a diet niainlj of fish and sometimes to a 
diet deficient in various necessary elements If the bacillus 
then gamed access to the body the whole chain of tuber¬ 
culous manifestations would be added 


BELGIUM 


April 3, 1920 


Mmers’ Nystagmus 

It IS fairly well known with what great activitj the indus¬ 
tries of the Liege basin have combated occupational disease^ 
in general The hook-worm dispensaries for miners obtained 
appreciable results, and m this preventive campaign Pro¬ 
fessor Malvoz succeeded m eradicating a disease that had 
become a great menace \ rather curious disease observed 
111 the mines, and against which serious measures are being 
taken, is miners’ nystagmus In reality among all miners 
who work under bad lighting conditions in metal mines as 
well as coal mines visual fatigue is common The fatigue 
maj be limited to the photoreceptor structures of the eve 
(causing hemeralopia and defective retinal perception), but 
most often it passes this stage and attacks the centers that 
govern muscular equilibrium and the protective reflexes of 
the eje, causing njstagmps and blepharospasm It results 
m visual disorders which become progressively worse, and 
which lead finallj especiallj among coal miners, to psjchic 
disorders from exhaustion of the central nervous sjstcm 
(ambljopia, tics and neuroses) The latter eventuality is 
fortunately rare, ordinanlj the troubles arc limited to the 
visual apparatus The manifestations are extremely variable 
m different subjects and even in the same subject at 
different times The clinical evolution ot this fatigue 
depends on the plivsical condition of the individual person 
and on his phvaiologic resistance There are periods oi 
aggravation and remission The sjmptoms are aggravated 
bv enfeebling mtercurrent diseases such as pneumonia and 
tjphoid fever Workmen who are poorly nourished weak 
ened bj overwork or privation and those with domestic difti- 
culties are easj prej for serious forms of the disease Good 
jihvsical condition and proper rest and nourishment on the 
contrary act as deicrrents to the development of the disease 
Dr blassen has just published a statistical and experimental 
work on the subject Of almost 20000 miners examined bv 
him about 5 000 or 25 per cent presented signs of varying 
degree of ocular fatigue In the metal mines oiilv the benign 
and occasionally the moderately intense forms were found 
In coal mines however all degrees of ocular fatigue were 
encountered Of 1000 coal miners cightj had slight vi«inl 
fatigue at the end of the daj 125 bad some slight nystagmus 
thirty had a marked diminution of vision with nystagmus ten 
were partly incapacitated for work and tv o ,^1^ ocular 
neurosis and general nervous disor - tbciii 

totally incapacitated for vvorl ' at 

improved lighting of the mine' ’ 
preveition of visual disorders a 
of severe ocular fatigue which 



1268 


DEATHS 


Jour A il A 
May 1, 1920 


worked m pits with galleries lighted hv incandescent electric 
lamps or in metal mines lighted by acetjlene lamps A sue- 
cessful campaign against miners’ nystagmus requires the 
cooperation of the public authorities, mine owners and 
miners, a cooperation based on the same principles as the 
campaign against hookworm disease among miners in Liege 
province 

Abdommal Hysterectomy 

Dr Frans Daels presented an interesting paper on the 
indications and technic of total abdominal hysterectomy 
before the Academic royale de medecine He insists on 
hysterectomy in the treatment of cancer of the cervix After 
a careful bacteriologic study of the parametrium he has 
reached the conclusion that the streptococcus infection which 
exists in the carcinomatous area in 60 per cent of the cases 
extends besides, six times out of ten, to the parametrium and 
to the hmphatic glands The preliminary treatment before 
operation on patients with infection consists in curettage 
and cauterization of the base of the cancerous crater, fol¬ 
lowed by applications of radium for fifteen days This pre- 
lentne treatment permits better clearing away of the car¬ 
cinomatous lesion and improves the general condition, but 
It does not inhibit the infection or prevent the infected tissues 
from coming in direct contact w ith the peritoneum, the liga¬ 
tures and the suture lines Therefore, the author wonders 
if It IS not possible to disinfect these tissues or, at the very 
least, to stop the extension of the infection Clinical and 
laboratory experience justify him in recommending a solu¬ 
tion of Silver nitrate, 1 per cent m a 05 per cent solution of 
nitnc acid, as having a direct bactericidal action and as 
stimulating proliferation This topical treatment does not 
prevent Dr Daels from considering careful peritonization of 
the true pelvis as the best preventive of extension of the 
autochthonous infection In two of his cases the surfaces 
were successfully cov ered vv ith large transplants from the 
peritoneum After the hysterectomy is done, the walls of the 
vagina are fixed to a band formfid by suturing the round 
ligaments together This assures the organs of the true 
pelvis their normal plastic and static surroundings 

Lethargic Encephalitis 

Lethargic encephalitis has made its appearance in Belgium 
In western Europe the disease first appeared at Verdun in 
1915, and at Bar-le-Duc in 1916 It was first clearly recog¬ 
nized in Pans and London in March 1918, and numerous 
papers have appeared on the subject in France and England 
In the latter country, the government organized a scientific 
investigation, the report of this commission concludes that 
lethargic encephalitis is a clearly defined disease The first 
paper on the subject m the Belgian medical press was that 
by Drs Burger and Foequet At a recent meeting of the 
Academic royale de medecine, Dr Paul Masoin reported 
several cases of the disease, and recalled some cases which 
appeared in Flanders a y ear ago, especially at Rudderv oorde, 
where it assumed epidemic proportions These cases were 
the subject of a report by Professor Van Ermengem to the 
Conseil superieur d’hygiene in October, 1919 The disease 
was restricted to a few villages of Flanders for one year, 
but IS now distributed over all provinces For this reason. 
Dr Masoin proposed that the academy recommend that the 
department of hygiene direct the attention of the medical 
profession to the disease and request all physicians to report 
suspected cases to health inspectors and to note any pecu¬ 
liarities which might help in studying the disease Up to 
the present no attention has been paid to this appeal, except 
in one instance, the report by Drs Lamalle and Leroy of the 
apparition of the disease in Liege Their case was observed 
during a small epidemic of influenza 


Deaths ' 


Cassius M Witmer ® Santa Ana, Calif , Jefferson Medical 
College, 1881, aged 61, for thirty -fiv e years a practitioner 
of Marble Hill, Mo , formerly a member of the board of 
managers of the State Hospital Farmington, Mo , president 
of the Bollinger County Bank, Lutesville, Mo , director of 
the Bank of Marble Hill, Mo, and of the South East Mis¬ 
souri Trust Company, Cape Girardeau, Mo , vice president 
of the Telephone Company at Advance, Mo , died, April 11, 
from cerebral hemorrhage 

Bernard Bartow ® Buffalo, University of Buffalo, 1874, 
aged 70, a member of the American Orthopedic Association 
and American Academy of Medicine, orthopedic surgeon to 
the Children s Hospital and consulting orthopedic surgeon to 
the Central and Municipal hospitals, Buffalo, emeritus pro¬ 
fessor of orthopedic surgery m his alma mater, died in the 
Children’s Hospital, Buffalo, March 29 
William Henderson Ruddick, Boston, Harvard University 
Medical School 1868, aged 75, a member of the Massachu¬ 
setts Medical Society, assistant surgeon of the Seventh 
Massachusetts Infantrv during the Civil War, also a veteran 
of the war with Spam, formerly assistant superintendent of 
the New Hampshire State Hospital, Concord, died, April 8 
Buford Nelson Dunavant ® Memphis, Tenn , Memphis 
(Tenn) Hospital Medical College, 1906, aged 37, major' 
kl C, U S Army and attached to the llSth Field Artillerv , 
formerly major, M C, N G, Tenn, and assigned First 
Infantry, was shot and fatally wounded by policemen sum¬ 
moned to quiet a disturbance at his residence, April II 
Peter Wrnslal Franklin Corning, Londonderry, N H , 
Baltimore Medical College, 1906, aged 47, a member of the 
New Hampshire Medical Society, while driving in his auto¬ 
mobile over a grade crossing south of Londonderry, April 12 
was struck by a tram, and died while being taken to the 
Lawrence (Mass ) General Hospital 
Seth Wicks ® Chicago, University of Illinois Chicago, 
1903, aged 40, captain, M R C, U S Army, with service 
at Camp Custer, Mich , and discharged Jan 29, 1919 instruc¬ 
tor in biology in his alma mater, died in Lake View Hos¬ 
pital, Chicago, April 24, after an operation for appendicitis 
Edward Joseph Connell ® New York City, Cornell Univer¬ 
sity Medical College, New York City, 18S9, aged 43, assis¬ 
tant otologist to the Lincoln Hospital, and assistant ophthal¬ 
mologist and aural surgeon at the Fordham University Dis¬ 
pensary, New York City, died, April 11, from pneumonia 
Henry Sherman Kilby, North Attleboro, Mass , Harvard 
University Medical School, 1878, aged 68, a member of the 
Massachusetts Medical Society, for many years school phv si- 
cian and a member of the school committee of North Attle¬ 
boro, died, April 10 

Mead Charles Carpenter ® Lmesville, Pa , Western Penn¬ 
sylvania Medical College Pittsburgh 1895, aged 55, while 
driving in his automobile over a grade crossing of the Penn¬ 
sylvania system at Lmesville, April 9, was struck by a tram 
and instantly killed 

Kite Le Clare Clock, Ravenwood, Colo , Barnes Medical 
College, St Louis 1899, aged 56, physician of the Victor- 
American Mine, died, April 22 from the effects of poison, 
self-administered, it is believed, with suicidal intent 
Isaac Irwm Kalbach, Glen Riddle, Pa , Jefferson Medical 
College, 1893, aged 48, a member of the Medical Society of 
the State of Pennsylvania, died in the Taylor Hospital, 
Ridley Park, Pa, April 16, from cerebral hemorrhage 
Robert Lee Taylor, Qeveland, Tenn , University of Nash¬ 
ville, Tenn, 1897, aged 50, died in his office April 7, from 
the effects of a gunshot wound of the head, self-inflicted, it 
IS believed, with suicidal intent, while despondent 
■Walter Ross, The Pas, Manit , Manitoba Medical College, 
Winnipeg, 1909, aged 33, Major, Canadian A. M C and 
D A D M S , died in the Canadian Hospital, Buxton, 
England, February 6 from pneumonia 
Martin Fnednch ® Cleveland, Western Reserve Univer¬ 
sity, Cleveland, 1894, aged 63, chief of the Bureau of Com¬ 
municable Diseases of Clev eland, for many years health , 
officer of the city, died, April 8 
Henry Oliver Conoway, Grand Island, Neb , Eclectic Med¬ 
ical Institute, Cincinnati 1875, aged 71, formerly of Phillips, 
Neb , died in the Grand Island General Hospital, April 1, 

from cerebral hemorrhage _ 

ffiIndicates ‘Fellow' o£ the Amencan Medical Association 
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Earl E Craig, Wilson, Ark , Universitj of Tennessee, 
Nashville, 1907, aged 41, a member of the Arkansas Medical 
Society, was killed by the overturning of his fiutomobile in 
Wilson, March 30 

Arthur O Sax ® Chicago, Hahnemann Medical College 
Chicago 1897, aged 52, professor of theory and practice of 
medicine in his alma mater, died, April 23, from valvular 
heart disease 

Charles Ernest Walters, Dexter, Mo , Barnes Medical Col¬ 
lege, St Louis, 1907, aged 41, captain, M C, XJ S Armj , 
a member of the Missouri State Medical Association, died, 
March 26 

Percy Bissell Grant, Roblin Manit , Manitoba Medical 
College Winnipeg, 1908, aged 39, died m the Winnipeg 
General Hospital, Januarj 5 from appendicitis 
John Trumbull, Vina del Mar, Chile S 4 , Harvard Uni¬ 
versity Medical School, 1880 aged 64, died in Valparaiso, 
Qiile February 26, from chronic endocarditis 
Iverson L Lofton, Nashville Tenn , University of Nash¬ 
ville, Tenn, 1860, aged 79, a Confederate veteran, died, 
March 20 from cerebral hemorrhage 
Victor H Parker, Carini 111 Jefferson Medical College 
1876, aged 67, died in a hospital in Jacksonville, Fla April 
6, from cardiorenal disease 

Joseph Johnston Shanks, Salem, Va , Universitj of the 
City of New York 1882 aged 63, died at kic \lpin W Va 
March 31, from pneumonia 

John J Theorell, Porter Ind Hahnemann Medical Col¬ 
lege, Chicago 1898, aged 71, d ed Februarj 20 from chronic 
interstitial nephritis 

Thomas John Nolson Gatrell, Santa \na Calif Rush 
Medical College, 1900, formerly of Oberlin Ohio, died Feb¬ 
ruary 12 

Valentine Bowers, Frankfort Ind , Central College of 
Physicians and Surgeons Indianapolis, 1880 aged 77, died, 
March 4 

Julius Jerome Go dstem, New York City Universitv and 
Bellevue Hospital Medical College 1909 aged 33, died 
April 14 

William James Weeks, Ottawa Oat Queen’s Universitv 
Kingston Ont 1865 aged 80 died Februarv 22 from heart 
disease 

A Thomas Buchanan, Chicago, St Louis Medical College 
1872, aged 78, a veteran of the Civil War died, April 22 
Reuben T Giffin, Burnett s Creek Ind Fort Way ne (Ind) 
College of Medicine 1892, aged 75 died March 3 
H Burton Kirkland, Berea Omo Eclecac Medical Insti¬ 
tute Cincinnati 18^51, aged 52 died kpril 21 
Franz G Koehler, Philadelphia aged 92 a practitioner 
since 1849, died March 8 from pleurisv 
James Case Brixey Chicago College of Physicians and 
Surgeons, Chicago 1905, diod kpril 22 
Robert Reid Weir, Itasca Texas, University of Nashville 
Tenn 1884, aged 62 died recentlv 

Simon D Homocler, Silverville Ind (license Iridiana, 
1897), aged 87, died, March 16 


Marriilges 


CHVuxctv DlWitt Beebe Sparta Wis to Miss Mar¬ 
guerite Dreneen Bittner of New York Citv at Chicago 
April 3 

Harold Koch Shaw ax, Detroit to Miss Jane Coleman at 
Chicago April 19 

Charles Allen McWilliavis to Miss Nona Harry both 
of Gulfport, Miss April 8 

XVvRREx Ashlev Colfmvx to Miss CHiristinc Edwards, 
both of Eastman Ga, May 1 

Javies How ard Huddlesox Jr , to Miss Marv Ellen Pascoe 
both of New \ork City Februarj 17 

JosErii G Wilson to Miss 4nne Dunning both of New 
York City April 19 

Henrv Williavi Abelmvnx to Miss knabel Borg both of 
Oiicago April 17 

Frederick Holton Morrison Newton N J,, to Miss Mary 
C Shaw of Stanhope N J March 24 


The Propaganda for Reform 


Is This Department Appear Reports or The 
Journals Bureau of In\esticatiov of the Council 
ov Pharmac\ and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing ^nd to Oppose 
Fr.\ud on the Public and on the Professiov 


SOME MISBRANDED DRUG PRODUCTS 
AND NOSTRUMS 

Onmm Sulphate and Calomel Tablets —The Drug Products 
Company New York Citv shipped in September 1917, quan¬ 
tities of Qumm Sulphate Tablets ’ and Calomel Tablets ’ 
which were adulterated and misbranded The tablets of 
qtiinin snlphate were labeled as 2 gram tablets knalvss 
b\ the Bureau of Chemistrv showed that they actually con¬ 
tained only about IVl grams (154 gr ) of qumin sulphate 
ro each tablet The calomel tablets were labeled as ’i gram, 
while the Bureau of Chemistry s analj sis show ed that they 
actually contained less than V gram (0 156 gr ) calomel to 
each tablet In December 1918 the companv pleaded gniltv 
and was fined $20 — [Vo/ia of Judgment No 6636, tssuid 
Afarclt 22, 1920] 

Some Miscellaneous Tablets—The Carroll Dunham Smith 
Pharmacal Co of New \ork City shipped in September 1917 
a number of tablets which were declared adulterated and 
misbranded Some 'Acetanilid Tablets which were labeled 
as 5 grams were found to contain only 2 98 grains, or a 
shortage of 40 per cent Some Nitroglycerin Tablets’ which 
were labeled as ’4o grain were found to contain only 0 0139 
gram, or a shortage of 30 per cent Some Acctjlsalicvlic 
Tablets” labeled as 5 grains were found to contain only 4’4 
grains or a shortage of 15 per cent Some ‘ \cctphenetidin 
and Salol Tablets’ labeled as containing 2’/. grains each of 
acetphenetidin and salol were found to contain onlv 0 37 
grains acetphenetidin and 145 grains of salol per tablet, 
being a shortage of 85 per cent and 42 per cent respcctivelv 
Some 'Qumm Sulphate Tablets’ which were labeled 2 grains 
were found to contain approximately 1 3 grams or a shortage 
of 33 per cent In December 1918 the companv pleaded 
guilty and was fined $25 — [\o/iCf of Judgount No 66S2, 
tssiicd March 29 1920 ] 

Hostelley’s Hypophosphites—William H Hostellev who 
traded as W H Hostellcj &. Co Philadelphia shipped in 
November 1917 some Hostellev s Hvpophosphitcs (Svr 
Hjpophos Comp )’ and also Hos cllej’s Chemicallv Pure 
Hvpophosphites (Sol Hvpophos Comp) which were adul¬ 
terated and misbranded These products were adulterated 
because when analvzed bv the Bureau of Chemistrv thev 
were found to varv vvidelv both from their declared composi¬ 
tion and also from the National Formularv requirements 
The ‘Svr Hjpophos Comp was also declared mi branded 
because it was falselv and fraiidiilentlv represented as a 
cure for tuberculous manifestations neurasthenia rickets 
anemia bronchial affections nervous iiisomnia and senile 
depression when in truth and in fact it was not’ The Sol 
Hvpophos Comp was also declared misbranded hecansc it 
was falsely and fraudulenllv represented as a cure for tuber¬ 
culous manifestations alcoholic or sexual neurasthenia all 
nervous and mental disease- physical depression senile 
decay and anemia when it was not In Pcliruarv 1919 
Hostellev pleaded guiltv and was fined $100 and costs — 
[\ottcc of Judgment \o 6T47 iisiud 9 1920] 

Stoddard’s Pmus-Codeia and Miscellaneous Tablets._ 

G S Stoddard &. Co New k ork City in November 1917, 
shipped Stoddards Finns Codeia and various tablets which 
were misbranded The Pinus-Codcia was misbranded in that 
It failed to bear a statement of the quantity or proportion of 
codeia contained in each fluidouncc of the article and it 
also failed to state that codeia d c of opium. 

Some Salcetol-Codcia Tab -i i 
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while they contained acetanihd, the amount of this drug was 
not declared on the label, neither did the label carry the 
information that codein sulphate is a derivative of opium 
“Salcetol Phenjlamme Animonii Salicylate Tablets” was 
falsely and misleadingly labeled m that it was represented that 
the tablets contained ammonium salicylate when they did not 
and for the further reason that while the tablets did contain 
acetanilid the quantity or proportion of acetanihd was not 
declared “Salcetol Co No 2 Infant Corrective” was sold 
under the claim that it contained bismuth subnitrate, zinc 
sulphocarbolate and phenylacetamide when as a matter of 
fact it contained none of them It was further misbranded 
in that the label declared that it contained %o of a gram 
calomel and no sugar when, as a matter of fact, it contained 
more than of a gram of calomel and did contain sugar 
“Cannabin Co Tablets” were labeled as containing 3/4o gr 
strychnin phosphid and ^4oo gr brucin to each tablet, as a 
matter of fact they contained only about gr of strychnin 
phosphid and no brucin In February, 1919, the company 
pleaded guilty and was fined $70 —[Notice of Judgment No 
6714, issued April 9. 1920 ] 

Dr King’s Star Crown Brand Pills—The Northern Drug 
Co Duluth, Minn, shipped a quantity of this stuff in August, 
1917 The federal chemists reported that these pills consisted 
essentially of aloes and oil of pennyroyal and were coated 
with chalk, charcoal and sugar The preparation was falsely 
and fraudulently represented as a cure for delayed and pain¬ 
ful menstruation and menstrual irregularities, when it was 
not In November, 1918, the company pleaded guilty and was 
fined $5—[Notice of Judgment No 6713, issued April 9, 
1920] 

Marshall’s Pam Drops and Other Nostrums—^Irving J 
Carter, who did business as the M \V Marshall Medicine 
Co, Redgranite, Wis, shipped in August 1917, a number of 
nostrums which were misbranded The Bureau of Chemistry 
analyzed these and reported on them as follows 

"Marshall’s Uuequaled Pain Drops "—This was found to 
consist essentially of red pepper, opium, ammonia alcohol 
and water with rosemary flat onng The nostrum was falsely 
and fraudulently represented as a cure for rheumatism, neu¬ 
ralgia, cholera morbus, all bowel complaints, sore throat, 
spinal disease, diphtheria in its most malignant form, liver 
and kidney complaints and \arious other conditions It also 
was said to “contain no poisonous matter” when it 

actually contamed 2 grains of opium to the ounce 

"Marshalls Lung Sirup’—This “syrup” was found to con¬ 
sist essentially of morphm sulphate, ammonium chlorid tege- 
table extractives, glycerin, syrup and flavoring material It 
was falsely and fraudulently represented as a cure for con¬ 
sumption. asthma, whooping cough, pleurisy, croup, etc 

"Dr J C Browns Uuequaled Liquid Drops ”—The 
“drops” were found to consist essentially of red pepper 
ginger, oil of sassafras camphor ammonia, trace of morphm, 
alcohol and water They were falsely and fraudulently 
represented as a cure for sick and nenous headache, rheu¬ 
matism, all bowel complaints spinal diseases, diphtheria, etc, 
and were also labeled as containing no poisonous matter 
when in fact they contained 2 grains of opium to the ounce 

"Marshalls Blood and Liver Pills —These pills were found 
to consist essentially of aloes and other plant material, chalk 
sugar and starch They w ere falsely and fraudulently repre¬ 
sented as a cure for inflammation of the liver, stoppage of 
the menses, “irritable vindictive feelings and passions,” kid¬ 
ney disease, nervousness, fevers, dyspepsia, etc 

' Egvptian Oil"—This was found to consist essentially of 
linseed oil with volatile oils, including sassafras and cedar 
oils and camphor It was falsely and fraudulently repre¬ 
sented as a cure for piles, diphtheria, coughs, colds, earache 
and erysipelas 

"Arctic Oil Liniment ’—This liniment consisted, essentially 
of a liquid ip two layers The upper layer contained kero¬ 
sene linseed oil, castor oil and camphor, the lower con¬ 
tained alcohol, ammonia, water, plant extract and a trace of 


lodm It was falsely and fraudulently represented as a cure 
for diphtheria, rheumatism, catarrh, all kinds of lameness, 
etc 

"Rheumatic Oil "—^Thts also separated into two layers 
The upper layer was found to consist essentially of kerosene, 
linseed oil, castor oil and camphor, the lower to contain 
alcohol, ammonia, water, plant extract and a trace of lodin 
It was falsely and fraudulently represented as a cure for 
rheumatism, neuralgia, colic, nervous headache, diphtheria, 
spinal and hip complaints, colic and distemper in horses, etc. 

In June, 1919, Irving J Carter pleaded guilty and was 
fined $50 —of Judgment No 6748, issued April 9, 
1920] 


Correspondence 


THE HSE OF DRUGS IN OIL 
To the Editor —^During the last winter I have been carry-- 
ing on investigations in the use of drugs m oil, subcutane- 
ouslys intramuscularly and intravenously Although the work 
has by no means reached a definite form to warrant puh- 
lication as a completed investigation, I am, nevertheless, 
prompted to communicate the present results in this pre¬ 
liminary way, because it would be well for other hands to 
repeat whatever results may have been reached thus far 
In brief, it has been found that the local action of drugs, 
notably qpinephnn, and local anesthetics, such as procam, 
exhibit a strikingly prolonged drug effect when the drug 
IS administered subcutaneously and iii an oil vehicle It has 
been possible, therefore, to use epinephnn m oil for such, 
clinical conditions as bronchial asthma, certain urticarial 
eruptions and in certain types of pnettmonia, the method 
being to establish a local subcutaneous depot of epinephnn 
in oil, and to procure rather continuous epinephnzation 
effects by repeating the subcutaneous inoculation every eight 
to twelve hours With the collaboration of Dr Theodore 
Blum it was possible to produce local anesthesia without 
apparent ill or toxic effect, for a duration of from ten to 
twelve hours using the local anesthetic (procam) m oil 
Intravenously, it has been possible to give as much as 10 
cc of olive oil at one time to a dog and to repeat this 
dose every third or fourth day, until as much as 100 cc 
has been administered In rabbits the danger of fatal embol¬ 
ization from the intravenous use of oil is very great, while 
in dogs this IS not so In man, oil vvas administered intra¬ 
venously in doses of 025 to IS cc m a very small group of 
cases with no apparent signs or symptoms of embolization 
The intrav enous effect of giv mg a drug in oil, in general, 
is to produce a gradual uniform even and prolonged effect, 
of a less intensity as compared with the administration of 
the same drug in aqueous solution in which the effect would 
be abrupt, irregular, erratic, rather transient, and of strik¬ 
ing intensity Also it has been demonstrated that increasing 
amounts of oil, when added to a definite and constant amount 
of drug, will dimmish the intravenous effect of the drug 
until no intravenous effect is observed when sufficient oil 
is used In other words within limitations, the less oil 
used for a definite amount of drug the more marked the 
intravenous effect We have worked mainly with epinephnn, 
crystalline strophanthin, and to a lesser degree, with nitro¬ 
glycerin and pituitary extract 
The drug with oil is embohzed in the pulmonary capillary 
bed We infer that the different pharmacologic action noted 
from the intravenous use of epinephnn in oil, for instance, 
as compared with the effect of the same drug in aque(yi,s 
solution, IS probably due to the fact that the drug in oil is 
earned to the pulmonary capillary bed and there enmeshed 
to form a local depot ^ jj 
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THE MENACE OF THE HOMICIDAL 
DEFECTIVE 

To the Editor —The lamentable assassination of our dis¬ 
tinguished colleague, Dr James W Markoe, once more shows 
us the nonsense of our present insanity laws I enclose a 
circular which the Brookljn Neurological Society is send¬ 
ing to erery hospital staff and every countv society in New 
York, asking their cooperation m a fight for rational laws 
dealing with not only our mentally ill patients, but in crim¬ 
inal cases as well 

The agitation for a correction of our present defectne 
insanity laws and procedure should be nation w ide 

John F W Meagher, M D , Brooklj-n 

The circular reads 

For years this society has adsocated a readjustment of our insanity 
laws not only for the welfare of our patients but for the protection of 
society Insanity as it is usually termed is a medical and not a legal 
problem As the laws now stand a judge or a jury has the deciding 
opinion as to whether a man is sane or insane safe to be at large 
0- unsafe and neither by education nor by training is either competent 
to decide Most judges having sound common sense realize this and 
prefer to abide by the opinions of psychiatrists There are a few who 
do not Some of the most dangerous types of insanity—particularly 
paranoid conditions without deterioration—are the most difficult ones 
to diamiose 

Not infrequently such cases are merely asked in court whether the\ 
are insane and on replying in the negative are discharged forthwithl 
And a potential homicidal patient is thrown back on to society * We 
as physicians are helples for in this branch of medicine—psychiatry — 
a judge or jury are by our present laws clothed with superior diagnostic 
powersl 

The Medical Society of the County of Kings with a membcrahip of 
one thousand physicians indorsed oUr attitude and in February so 
notified the goiemor But unless all physicians individually and col 
Icctively will interest themselies in this subject and interest both the 
press and the public, our efforts will not bear fruit Instead the 
present laws and the present procedure will remain as they are to the 
detriment of our patients and a danger to society 

Will you not send resolutions to the goiemor and to the members of 
the legislature asking for an investigation into our insanity laws’ 

For let it be reiterated again that insanity is a mental disorder — 
a jncdical problem—rather than a legal one Personally I know that 
most members of the bar agree to this There should be no division of 
authority 

Jobs F W Meaoheb 

President Brooklyn Neurological Society 


“OXYGEN INFLATION OF THE 
PERITONEAL CAVITY” 

To till. Editor —With reference to the experience described 
bi Dr Armitage MTiitman (The Journal ^pril 10 1920, 
p 1021) we would say that it is ill advised for anv patient 
who has had the peritoneal cavity inflated with oxvgen to 
assume the erect posture for at least twentv-four to thirtv- 
six hours after the roentgen examination For anv one to 
submit to inflation and then maintain an erect posture 
attempting to carry on his business and walking to and from 
his office to the hospital would be to say the least, extremelv 
dangerous In our attempt to render inflation an office pro¬ 
cedure we have of late deflated our patients, m which case 
they are almost immediatelv relieved and mav assume the 
erect posture much earlier Deflation with a few hours rest 
in the recumbent posture would have given Dr Whitman 
the much sought for relief 

William H Stewart MD, Arthur Stein, MD, 

New York 


“TUBING AS A CAUSE OF REACTION TO 
INTRAVENOUS INJECTION, ESPECIALLY 
OF ARSPHENAMIN” 

To the Editor —In The Journal, April 10, 1920 appeared 
an article under this title from the pen of Stokes and 
Busman, in which the attention of the profession is called 
to reactions due to new rubber tubing Permit me to state 
that I can fullv corroborate their v levv s, not on experimental 
grounds such as is furnished hy the authors, but from a 


purely practical experience A number of years ago, at least 
four or five, vve were struck out of a clear sky by a num¬ 
ber of reactions of the nature so v tv idly pictured bv Stokes 
and Busman, most of them accompanied by herpetic erup¬ 
tions This happened in my service at Mount Sinai Hos¬ 
pital, and caused the closest scrutiny into technical errors 
toxicity of drug and the so-called Wassertehler,” in which 
1 was assisted by Dr S Bookman physiologic chemist of the 
pathologic department of the hospital All other causes hav¬ 
ing been excluded, I came to the conclusion that the reac¬ 
tions were due to new rubber tubing a suspicion which was 
fortified by a subsequent analogous experience 
Since that time it has been the standard rule at Mount 
Sinai Hospital not to use new rubber tubing for intravenous 
injections until after it has been boiled in soda solution on 
three successive days for one hour each day 

We believe that bv this procedure we have eliminated the 
so-called tubing reactions 

Hermann Goldenberg MD, New York 


THE MEANING OF NONA AS APPLIED 
TO LETHARGY 

To the Editor —In Flexner s recent article on lethargic 
encephalitis (The Journal, March 27, 1920 p 865) there is 
a reference to the obscurity of the term nona,' applied to 
this disease in southern Europe and a philological surmise 
that It 1 = reallv a mispronunciation of coma ’ This seems 
to me a bit far fetched I think there is a clearer etymo¬ 
logical explanation ■Vbout thirty vears ago, in 1890 when 
the African sleeping sickness was first called to the attention 
of students of tropical medicine, there was an epidemic of 
lethargy among the silkworms in southern France and north¬ 
ern Italv At Strasbourg where I was studying this was 
spoken of as Schlaffsucht (Schlafsucht’) der Seidenraupen 
or lethargy of silkworm caterpillars In Italian this form 
of the worm is called nona in French nonne’ There 
was a great deal of discussion as to a possible common cause 
of this condition, malattie de la nona,’ and human sleeping 
sickness and some confusion in the application of the term 
It seems quite reasonable to surmise that malattie de la 
nona or nona for short at first correctlv applied to the 
lethargy of the silkworm was finally made to include human 
lethargy as well This explanation is offered to Professor 
Flexner for what it may be worth 

Percv Fridenberg MD New \ork 


FACTS LEADING TO PUBLICATION OF 
"ARMY FROWNS AND SMILES” 

To the Editor —Will you please lie eqiiallv as fair to me 
and publish this rcplv in vour next issue as you were in 
publishing the article written hy Surgeon General Merrittc 
W Ireland in a recent issue regarding mv hook’ 

It IS unnecessary to enter into a lengthU discussion of the 
issues involved, suffice it to sav everybody will agree that it 
IS most unusual for a sane man near 34 vears old to make 
such bold statements as I do in mv book and then not onlv 
sign them but also add to his signature a "svvoni affidavit 
that they were true unless he knew whereof he spoke 
There arc two clear outstanding reasons whv I was not 
allowed to tcstifv in mv own behalf not even reprimanded 
for making false statements given an honorable discharge 
from the army two months after having been branded as a 
liar, and then refused a thorough investigation bv the lead¬ 
ing government officials ot the Lnitcd States First bccaii e 
they arc the biggest bunch of back boneless pussv footed 
white-washers that ever held power in anv natir- o far a< 

I know so help me God Second * -w full 
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■well that I could pro\e the statements made in my book 
Therefore my appeals for justice have been ignored or 

refused Dolphds E Compere, MD, Dallas, Texas 

[Note. —Possibly we ought to apologize for printing this 
communication, we publish it that we may be considered 
"equally as fair"—Epj 

COMPULSORY VACCINATION 

To the Editor —Compulsory vaccination is repugnant to 
the popular conception of our institutions A small minorit} 
of our people object to it on business, religious or moral 
grounds, and a rather extensile minority heedlessly neglect 
It, so that I suppose today a third of our population is unvac- 
cmated It is doubtful, even if the courts sustained a com¬ 
pulsory laccination law, whether it could be enforced with 
an> useful degree of efficiencv Under such circumstances, 
nothing but the compulsion of fear will drive these recalci¬ 
trant ones to seek protection against this dread affection, 
for, so long as the state takes on itself to protect them by 
isolation and quarantine of the infected ones, so long will 
this efficient safeguard be neglected And my suggestion 
IS that they be driven bj personal fear to seek this protection 
roluntanly To that end 1 would repeal all law aimed at 
smallpox, and leare its victims free to mix indiscriminately 
with society, but I would provide by law for free laccina- 
tion to all comers 

William B El\, MD, Ainsworth, Neb 


"MEDICINE A HUNDRED YEARS AGO" 

To the Editor —^In the abstract of Deelman and Delprat’s 
paper (The Journal, April 17, 1920, p 1138), the allusion to 
operations by Dupuytren and Larrey for kidney stone should 
read bladder stone The first attempt even for renal calculus 
by Durham (London )was not made until 1870, and the first 
success was by Ingalls (Boston), Nov 8, 1873 

J Rawson Pen nington, M D , Chicago 


Queries and Minor Notes 


Aaoayjious Commumcatioas and queries on postal cards wilt not 
be noticed Every letter must contain the writer 3 name and address 
but these will be omitted on request 

DEFINITION OF ANOCI ASSOCIATION METABOLISM, HOR 

MONES AND VITAMINS—EPINEPHRN TEST OF GOETSCH 

To the Editor—I shall be obliged to >ou for information on the 
follouinB 

1 What IS anoci association its philological derivation different 
forms applications etc ’ 

2 A good definition of metabolism the different Kinds — basal 
metabolism etc philological roots scientific applications etc 

3 What are hormones philological derivation classification, names of 
those known practical application' 

4 What are vitatnins derivation of this word classificaUon applica 

tion Known kinds etc ' , , , , , 

5 What IS the epinephnn test of Goetsch tcchcic ana cunscai applica 

A 1 Ciudad del Carmen Camp Mexico 

Answer—1 “Anoci-association” ts coined from a (Latin 
privative particle) + iiori (Latin iwccrc to injure) + asso¬ 
ciation (Latin associalw) Noci-association is the uncon¬ 
scious discharge of nervous energj under the stimulus of 
trauma, especiallj in surgical shock The term anoci-asso- 
ciation was introduced bj Dr G W Cnle to characterize 
his method of so conducting the anesthesia and managing 
the operation that this injurious nervous discharge is pre¬ 
vented and counteracted The procedure contemplates isolat¬ 
ing the operative field from the brain by blocking the con¬ 
duction of harmful sensor> and traumatic impulses through 


the use of a proper local anesthetic The patient is gently 
managed before operation, and if no contraindication exists, 
a preliminary injection of morpbin or morphin and scopo- 
lamin is made When the patient is under the influence of 
the anesthetic (Dr Cnle prefers nitrous oxid anesthesia), 
the field of operation is blocked b> infiltration with procain 
(novocain),! 4,000 The operation is conducted with gentle¬ 
ness, so as to avoid any unnecessary trauma At the close of 
the operation a local injection of qumin and urea hydro- 
chlorid avoids nerve exhaustion from after-pain and post¬ 
operative stimulation 

2 The term "metabolism” is derived from the Greek 
(M«roj9oKi), change) It is the act or process by which, on 
the one hand, the stable nonliving food is built up into com¬ 
plex and unstable living material, and b> which, on the other 
hand the living matter in protoplasm is broken down into 
less complex/ and more stable substances within a cell or 
organism Metabolism has been divided into constmetne 
metabolism (anabolism) and destructive metabolism (catab¬ 
olism) The former comprises the processes bj which food 
substances are converted into protoplasm while catabolism 
is the means hj which protoplasm breaks down into simpler 
products as waste or excretor> products In a broad sense, 
metabolism includes all processes involved in the maintenance 
of animal life Basal metabolism is a measure of the energy 
metabolism of a normal fasting person at rest It is deter¬ 
mined b> ascertaining the heat production or gaseous inter¬ 
change, and IS expressed m calories per kilogram of body 
weight 

3 The term "hormone” was introduced b> Prof E H 
Starling to characterize a group of chemical substances 
which, formed m one organ, are earned by the blood stream 
to an associated organ and there excite a specific functional 
activity The word is coined from the Greek (opE““, arouse 
or excite) The active principles of internal secretions are 
hormones Those which have been described are secretin 
(gastric hormone), hormones of the liver, pancreas kidnej 
testis, ovary and corpus luteum, epinephnn and the active 
substances of the thyroid apparatus, the th>mus gland and 
the pituitary body The rational treatment of diseases of 
the ductless glands by organotherapy is based on recognition 
of the physiologic activities of the hormones 

4 Vitamins (from vita life, and atiiin) are a class of 
substances of unknown chemical composition, believed to be 
necessary to normal nutrition and growth, and absence of 
which from the diet, it is stated, produces certain deficiency 
diseases, such as beriberi, scurvy and rickets 

5 The test referred to is that called “skin reaction of 
Goetsch ” Eight minims of a 1 1,000 solution of epinephnn 
are diluted with an equal quantity of sterile water and injected 
hjpodermically into the arm Immediatel> there is formed 
an area of blanching around the point of injection, and about 
the margin of this usually a red areola gradually shading off 
into the surrounding tissue. In about half an hour the center 
of the white area becomes bluish gray to lavender, and at the 
end of about one and a half to two hours the red areola takes 
on the bluish or lavender color while that m the center dis¬ 
appears This lavender areola remains for about four hours 
from the time of injection and is the most characteristic part 
of the test Accompanying the local reaction may he increase 
in pulse rate with palpitation of the heart and an exaggera¬ 
tion of the tremor and nervous symptoms in general The 
test IS designed to elicit evidence of hyperthyroidism 


MARINESCO AND OGILVIE METHODS OF INTRASPINAL 
THERAPV 

To the Editor —Please describe the Jlannesco and the Ogilvie 
technics for intraspmal therapy \\ith neo arsphenamin and ar&phenamin 
Please oirnt natne in published answer 

\\ S R Charleston W Va 

Answer —The method of Marmesco which Minea assisted 
in elaborating was first published in the Zcitschrift fur 
ph\sthaltsche iind diatctiscJic Therapie (17 194, 1913) and 
soon after in the BuJlclin de I Academic de mcdectiie (71 259 
1914) It consisted in the addition of from 6 to 12 tng of 
neo-arsphenamin to 2 c c of the blood serum of the patient/ 
after this had been inactivated The mixture was placed pn, 
the water bath at 37 C for forty-five minutes, and was then 
injected into the subarachnoid space An injection was made 
every seven or eight days for as long as seemed indicated 
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Ogilvie’s method was first described m The Jouiin^, !Nro\ 
28, 1914, p 1936 The technic emplojed is as follows 
About SO C.C of blood are drawn into a centrifuge bottle 
by means of a McRae vacuum needle The bottle is imme¬ 
diately placed in a large centrifuge and the fibrin and cellular 
elements are throw n down It requires a speed of about 3 OQO 
revolutions for fifteen minutes to produce a perfectly clear 
serum It is rarely necessary to centrifuge more than once 
if the blood is freshly drawn, but the process should be 
repeated if the serum is not absolutely free from cells and 
fibrin To 15 cc of serum is then added the amount of 
arsphenaram to be guen This is done by mi-^ing the ars- 
phenamin as for an intravenous treatment, using freshly 
distilled and boiled water, and bringing the total quantity up 
so that each 40 c c of the solution w ill contain 10 dg CO 1 
gm ) of the drug Each cubic centimeter of this solution 
will then contain 2 5 mg of arsphenamin With a 1 c.c 
P'pet> graduated into tenths, the desired amount can be 
readily measured from 025 mg upward In adding the 
sodium hydroxid it is of the greatest importance to use only 
the exact amount required to alkalize the solution very 
faintly When this has once been determined by testing with 
litmus paper, the sodium hydroxid should always be added 
quickly, and not drop by drop It is also very important that 
the temperature of the arsphenamin and serum be the same 
when the two are mixed The serum is then gently agitated 
to mix the two thoroughly, and is placed in a thermostat at 
37 C for forty-five minutes From this it is placed in a 
thermostat at 56 C for thirty minutes It is now ready to be 
given mtraspinally, and it should be used as soon after prep¬ 
aration as possible Under no circumstances should a serum 
be used that is more than three hours old 


Mediced Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock ila\ 11 12 See. Regular Bd Dr I J Stout, 
BrmUcy Sec Cclectic Bd Dr C E Fort Smith 

Florida Jackson\ille June 14-15 Sec Dr M Rowlett 

Citizens Bank Bldg Tampa 

Georgia Atlanta June 9 11 Sec Dr C T Isolan Marietta 

Hawaii Honolulu Slay 10 14 Sec Dr R \\ Benz 1141 Alakca 
St. Honolulu 

Kentucky Louisville May 17 Sec Dr \ F McCormack 5^2 \\ 
Slam St, LouismIIc 

Lodisiaka New Orlean June 10 12 Sec Dr E \\ Mahler 141 
Elk Place New OrIean<s 

Massachusetts Boston May 1113 Sec Dr Walter P Bower 
Room 144 State Hou e Boston 

Michigan Ann Arbor June S 10 Sec Dr B D Ham«u3n 504 

Washington Arcade Detroit 

Minnesota Minneapoli®, June 1-4 Sec Dr Tho« McDavitt 539 
Lowry Bldg St Paul 

Missouri St Louis June 14 16 Sec Dr Geo H Jones State 
House Jefferson Cit> 

National Board of Medicvl Etahiners Philadclphn May 19 26 
Sec Dr J S Rodman 1310 Medical \rts Bldg Philadelphia 

Nebraska Lincoln, June 9 11 Sec Department of Public Welfare, 
Mr H H Antics Lincoln 

New* York New* York Alhsnj Sjneuse Bufislo Hay IS 21 A^st 
lant professional examination^ Mr Herbert T Hamilton Education 
Bldg Albany 

Ohio Colnmbu* June 8 11 Sec Dr H M Platter State House 
Columbus 

Tennessee Memphis NashMllc and KnoxMlle June 11 12 See 
Df A B DeLoach 1001 Exchange Bldg Memphis 

Wyoming Cheyenne June 7 ^ Sec Dr J D Shingle Chevenne 


A SMALL COMMUNITY HOSPITAL 


BENEDICTS BASAL METABOLISM DETERMINATION 

To the Editor —What is the Benedict method of basal metabolism 
determination as referred to by Dr G W McCaskey m the opening 
sentence of his article in The Journal Apnl 3 1920 p 927? 

Fred B Morgan M D Clinton Iowa 

Answer —^This method is based on the deter¬ 
mination of the respiratory exchange by means 
of a calorimeter, this exchange being accepted 
as an index of alterations boUi in the char¬ 
acter and in the amount of the basal metab¬ 
olism showing oxygen intake and carbon dioxid 
output The method, which is complicated and 
can he performed only in a properly appointed 
laboratory, is described fully by Benedict in a 
number of articles The more important of 
these are 

J Bwl Chem 3 0 263 1915 Boston il & S J 

17t S57 (June 15) 89S (June 22) 939 (June 29) 

1916 17S 667 (Mny 16) 1918 181 107 (July 

31) 415 (Oct 2) 1919 Am J Ph\siol 41 275 

292 (Sept) 1916 

See also 

Peabody Meyer and Du Bois Arch Int Med 17l 
9S0 (June) 1916 

Means Boston M & S J 174 864 (June 15) 1916 

Gephart and Du Bois Arch Int Med 17 902 
(June) 1916 

Moulton J Biol Chem St 299 (March) 1916 

Aub Du Bnvs and Soderstrom Arch Int Med 19 
S23 840 (May) 1917 

Peabody Wentworth and Barker Arch Int Med 
SO 468 (Sept ) 1917 

Bowen B D and Boolhby W M J Urol 1 469 (Oct) 191/ 

Abbott M E Canadian M Assn J 8 491 (June) 1918 

Du Bois Eugene F M Clin N Am S 1201 (Jan ) 1919 

Gardner and Peppard Journal Lancet 39 495 (Sept IS) 1919 

McCaskey New I ork M I 110 607 (Oct 11) 1919 


EDWARD P STERNS 
BOSTOb 


AIA 


Small communities at a distance from the larger cities are 
often greatly handicapped bv the lack of adequate facilities 



URTICARIA FOLLOMTNG USE OF PROCAIN 
To Die Editor —Has the use of procain ever produced set ere nrti 
earia, even running to very pronounced angioneurotic edema’ 

H C A*ev M D Excelsior Minn 

Answer —^Man> cases are recorded m which drugs ha\e 
caused urticaria, but procain is not on the list Drug 
urticaria is presumably an anaphylactic reaction It has 
followed administration of all sorts of drugs when taken b 3 
mouth or when injected subcutaneousl) or intradcrmallj 
Angioneurotic edema which is realls a giant urticaria, has 
also been caused h\ drugs 


Fig 1—Front view of building (from architect« drawing! Fxtenor wtIN ttc ff 
red bnclc with roof of red tile exterior wootliiork is paintnl i lute the colonni fi| 
js e«* ccially adapted to this building henu e o( us prominent jtc and picn ns 
ground 


for the care of the sick and hj lack of provision for operation 
and emergenej treatment Philanthropic citizens, with big 
hearts, but often with limited means to to fill tins need by 
securing rooms in an office building or a dwelling house and 
the temporao hospital is established and much excellent 
service rendered Tlie office building or residence however 
not liaving been designed for the purpose, and having been 
built without regard to hygiene or convenience fails to func¬ 
tion properly Tlierc is mucli lost motion and lack of com¬ 
plete service and oftentimes a more retarded recovery tliar 
with a building planned for the purpose. Tlic community in 
winch tlic little hospital here illustrated is to be built has 
been served by the office building” tvpe of h' aital and 
while good results have been accosnr-' -ospital 

will undoubtcdlv relieve much su” 
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This hospital is located on a commanding site, away from 
the noises of business and traffic, Mith sunny exposure The 
exterior of the building is in the southern colonial style of 
architecture, i\ith the body of red brick The finish of the 
portico, cornice and airing balconies is of wood, painted 
^ white The roof is of red tile The interior finish will be 
simple in charactei, with due regard to hygienic construction 
and ease of maintenance The floors will be covered with 


on tlie first floor, is quite complete, and is sufficiently removed 
from the entrance to avoid annoyance from that source. 
From the same section, the roentgen-ray department is 
approached The staff room serves as a surgeons’ dressing- 
room Tile office is sufficiently near for proper administra¬ 
tion The remainder of the first floor is devoted to the 
kitchen dining-rooms, heater and storage rooms The rear 
entrance serves as an ambulance approach While there is 



Fis 2—First floor plan All of the administrative functions are provided for on llie first floor note the compactness and convenience 
of the arrangement the placing of parts with relation to each other is vvorlliy of study 



p,g 3 Second floor plan Attention is called to central location of stairway elevator serving kitchen toilets and bath there are five 

private rooms and four two bed wards at each end is a large airing balcony 


linoleum, and the doors will be of the no-panel hospital type 
The walls of the surgical department will be enameled, and 
the floors will he of tile or terrazzo The colors employed 
on the walls will probably be delicate grays or tan The 
hardware is to be special hospital type. 

The placmg of all of the administrativ e and surgical treat¬ 
ment departments on the first floor allows the exclusive use 
of the second floor for patients The operating department 


space provided for an elevator, the stairs are made broad 
and are easil> ascended 

On the second floor are the'rooms for patients, divided 
into sev eral three-bed wards and private rooms The sen ing 
kitchen sink room, toilets, bath and linen room provide the 
necessary accommodation for the proper sen ice for the 
patients At each end of the building, large airing balconies 
enable all patients to be brought into the open air 
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Social Medicine and Medical Economics 


SOCIAL PEDIATRICS* 

HEXR^ 1_ K SHA^V, MV 

Clinical Professor, Diseases Children Albany Medical College 
Albam K Y 

In no branch of modern medicine has there been so much 
progress as in that of the preiention of disease Emphasis 
IS now being largely directed to health rather than to dis¬ 
ease The tnunyih of the medical corps in the World War 
both in this country and abroad over that invisible and 
insidious enemy—disease—was due largel) to pre\enti\e 
measures Everj returned soldier and sailor has received 
practical instruction in public health, and a new vision of 
the domain of medicine came to all medical officers who 
entered the service 

Sir George Newman expresses the present trend of 
thought when he sajs that the “first dutj of medicine today 
IS not to cure disease but to prevent it” All our human 
knowledge and experience should be applied to the preven¬ 
tion of disease. Herein lies our greatest service to mankind 
To cure is- splendid and praiseivorth 3 , but to prevent disease 
IS Godlike and magnificent Dr Lyon writes that 'some 
physicians fail because thev take a narrow and individual¬ 
istic view of their work They get the patient so close to 
their eyes that they cannot see the public They see their 
trade, but fail to recognize their profession” In the strug¬ 
gle for existence and the necessity for making a livelihood 
the attitude of the medical profession toward social prob¬ 
lems IS likely to be narrow, selfish and iiidiv idualistic Wc 
need a broader vision, and we should appreciate that the 
claims of the health of the public are greater than those of 
any individual Gittings, in an address on ‘ Physicians and 
Social Service,” said that as a class "we have been slow to 
recognize the importance of many of the lessons taught by 
sociology, and have allowed our study of disease the figure 
in our limelight to blind us to much of the background out 
of which disease emerges The art of medicine of yesterday 
was too conservative in its conception of its true functions 
So far as it has gone, the prevention of disease has proved 
to be one of the greatest achievements of the science of medi¬ 
cine of today ” 

Not one of us will dispute this statement, but what is 
being done to spread the gospel of public health among the 
physicians of tins country’ They must be educated, or 
rather reeducated, in modern medical social problems A 
physician engrossed in private practice with its many 
demands and responsibilities will not have much leisure in 
which to take up any new line of study The most satisfac¬ 
tory method lies m the medical school The mind of the 
medical student is receptive and plastic while it is hard to 
teach new tricks to old dogs Dr Ira S Wile, in an address 
at the meeting of this section at Rochester ii 1912 said that 

medical schools exist for the purpose of supplying the com¬ 
munity with men who are trained in caring for the public 
health If the schools fail to teach their students the 
methods of preservation of life they fall short of their ideal 
purpose The position of the phvsician is altering in that 
the community no longer regards him merely as an indi¬ 
vidual, capable of curing individual diseases, but as a spe¬ 
cially gifted man capable of guiding the public in and to 
health” The physician should be looked on as the leader 
lit public health activities, but this work in a communitv 

•Rent before the Section on rediatrics al the One Unnitred and 
Sivlj Fourth annual meetinE of the Medical Soclet^ of the State of 
New \ ort. New \orl. March 23 I*i20 


can never be elevated to a higher degree than the medical 
profession raises it A stream is no purer than its source 
and we must elevate and educate the source 

OPPORTUNITIES OPEN TO MEDICAL MEN IN SOOAL 
WELFARE WORK 

My object in this paper is to present a plea for systematic 
training in social pediatrics in our medical colleges The 
prospective medical student should be directed in his pre- 
medical course to study sociology and economics and obtain 
a comprehensive grasp of the organization of modern society 
This subject should appeal very strongly to those of us who 
specialize m diseases of children By v irtiie of our trainmg 
and experience we should take an active part m all social 
welfare agencies The child forms the basis of most of our 
public health work The foundation for inaiiv of the dis¬ 
eases and most of the defects of later life is laid in early 
childhood The study of the child in health, the preservation 
of health and the prevention of disease are as essential in 
the practice of our profession as that of the study of the 
diagnosis, pathology and treatment of disease Wc have not 
realized the great opportunities for serv ice and the fulfilment 
of our highest professional ideals in directing and assisting 
social welfare and educational work By our iiiditfcrcncc 
we have allowed the iionmcdical social worker to grasp a 
great opportunity and gather all the honor and glory llic 
physician and not the social worker, is the logical arbiter 
of all problems relating to health He is the one who should 
advise and direct and perhaps supervise the activities of 
health and sociomedical activities He can uphold the honor 
and dignity of his profession on a loftier level than by sim¬ 
ply being a purveyor of pills Social medicine opens up 
great opportunities and new territories for sen ice to mem¬ 
bers of the medical profession 
Dr Richard Bolt general director of the American Child 
Hygiene Association proposes as an ideal scheme for the 
education of medical students in the essentials of infant and 
child welfare work 

1 A clear understanding of the structure of modern 
society with special emphasis on the changes which in. 
taking place in medicine from an indiv idualistic to a com 
iniinity serv ice 

2 Familiarity w itli the general methods of all social 
agencies working foi the welfare of the child 

o A knowledge of the causes of infant mortality and llit 
most approved methods of prevention 

4 A good working knowledge of obstetrics espcci ilh in 
Its relation to the nursing and social needs of the coinnninilv 

5 Experience in maternity (prenatal) service 

6 A course of pediatrics, laving stress on the fund inKiit ils 
HI infant hygiene and infant feeding 

7 Thorough instruction in modern pediatric method- with 
actual experience in a babies dispensary and m an mf ml 
welfare center for prophylactic work 

I wish to submit a syHalms of a course of mstruction m 
social pediatrics winch is being carried out at the Mhativ 
Medical College It is not perfect or complete In anv means 
but It will serve to illustrate the possibilities oi su<.h a coiir e 
and point out some of the functions of soci il pediatries 

INSTRUCTION IN SOCIAL lEDIVTRICS AT AIIIVNV MEDICAL 
COLLFCF 

The Ch\id in Health 

AnMom) ami of infancj ami cbildb )J 

Difference from adults 
Growth and dc\cIopnirnt 
Pcnodic ph) icaJ examnati m 
) *tal Statuitej and DetTiC'rraf'h\ 

Birth registration Stilllirths lUrgiiinacv 
Method^ of imp o\ing 
Mortalitr taij 

Kitex at different ape^ u d veavont 
Effect of Cl in an 1 clirnatc 
Diinro Chtldl opd 
Definition and ipnilicaiicc 
Di^tnlitition m the Lnitc ! Sfafe at i * 
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Gcner'il causes Prenatal natal, postnatal preventable, nonpre 
ventable 

Causes by age periods 
Effect of poverty and ignorance 
Influence of domestic and social conditions 
Age and nationality of mother 
Effects of alcohol and venereal disease 
Food nursing milk proprietary foods, diet 
Preventive methods 

The mother (maternal work number of children age of mother) 

The child 

The surroundings 

Social conditions housing, sanitation etc 
Prenatal and Matcrnxty Care 
Childbirth statistics 

Causes of death Babj fetal and congenital mother 
Instruction of expectant mothers 
Systematic examinations 
The mother in indu try 
Regulation of midwives 
Prenatal clinics and maternitj centers 
Care of mother during pregnancy 
Care of mother at confinement hospital 
Prevention of blindness 
The prenatal nurse 
hifant Hygiene 

Foundling asylums baby farms boarding out and adoption infant 
hospitals 

Instruction of mothers breast feeding etc proprietary foods 
Importance of pure clean and safe mill 
Infant welfare stations municipal pnvalt 

Day nurseries objects, regulation and inspection the child welfare 
nurse 

Child Hygiene 

Preschool period diet and nutrition physical examination correction 
of defects posture teeth adenoids tonsils rickets, nursing 
schools 
School age 

Medical school inspection phj sician nurses 
Penodic examinations weight height etc 

Early treatment of defects vision hearing nose and throat skin, 
etc 

Dental clinics mouth hygiene 

Treatment of dental defects 

Prevention of infectious diseases 

Diet and nutrition school lunches 

Mental examination special cla bes 

Physical training open air classes 

Supervised play recreation and playgrounds 

Health education of teachers and pupils 

Little mothers leagues Junior Red Cross Cru^iders 

School sanitation ventilation fumigation, lighting cleaning 

Adjustable seats and desks 

The school nurse 

Care and Education of Abnormal Children 
Backward and mentally deficient children 
Institu lonal care commitment 
The crippled child 
The blind child 
The deaf and dumb child 
The delinquent child juvenile courts 
The Child tn Industry 

State and national legislation 
Approved standards of child labor 
Employment certificates 
Educational and physical requirements 
Supervision and periodic examinations 
Widows and mothers pensions 
Tuberculosis t« Cluldrcn 
Physical examinations 
Protection of exposed children 
Home supervision 

Preventoriums sanatonums day camps etc 
Follow up work 
Chi/d Welfare Propaganda 

Extension and educational work 

Exhibits posters moving pictures newspaper publicity, pamphlets, etc 
Lectures and demonstrations 
Administration of Child Welfare centers 
National Child Welfare Organizations 
American Child Hygiene Association 
Child Health Organization 
Child t^bor Committee 
American Public Health Association 
Parent Teachers Association 
State and local child welfare organizations. 

Health Agencies 
Federal 

Children s Bureau 
17 S Public Health Service 
Department of Education 
State 

State department of health 
Division of child hygiene 
Vital statistics 
Public health nursing 
State board of chanties 
State department of education 


Jour A M A 
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Municipal 

Health department 
Board of education 
CliiUl welfare stations 

Priv ale 

Day nurseries 
Maternity centers 
Playground associations etc 

rossiBiLiTins of cooperation 

Clinical facilities for demonstration and practical instruc¬ 
tion can be provided in any city large enough to maintain 
a medical college The city bureau of health could make 
aMilable its \anous departments, including child ^\elfa^e 
stations, tuberculosis clinics, milk and dairy inspection, Mtal 
statistics, etc The bureau of education could proMde oppor¬ 
tunities for the stud> of the health and hjgiene of the school¬ 
child, dental clinics, nutrition classes, and the follow-up 
work of school nurses Private agencies that support day 
nurseries, playground associations, orphan asylums, infants' 
homes and other places of child welfare work would cooper¬ 
ate in this work of instruction In fact, the interest of all 
agencies engaged in health, welfare and relief uork could 
be secured and a full cooperation arranged 

CONCLUSION 

We are now entering on a world wide era of reconstruction 
in which the subject of health will receive more attention 
than It has m the past The medical profession must advance 
with the spirit of the times and be prepared to take an active 
and leading part 

Let us, therefore, by our own interest and influence hasten 
the day when social pediatrics shall take a prominent place 
in the curriculum of our medical schools The physicians 
of the next generation will then be equipped for greater 
service for mankind 

361 State Street 


COMPULSORY HEALTH INSURANCE 

At a social insurance session of the National Civic 
Federation, presided over by Samuel Gompers, Mr James 
W Sullivan of the American Federation of Labor made tlie 
following points 

The state may justly carry out measures intended to pro¬ 
tect all its citizens alike against the various menaces to 
health and to control treatment of the sick. In the matter 
of meeting wage losses, the state may be expected to super¬ 
vise associations for the purpose, and supply the machinery 
for such supervision How much further should it go? The 
trade unionist stops to reflect when m theory he is brought 
to the line which sets the wage-workers aside as wards of 
the state, as subjects of special regulation, and as material 
for a social machinery run by state officials 

Sickness insurance! What is to be insured? What is 
sickness^ Who is sick? Who is to decide when one is sick^ 
Who IS to say when one's sickness is his own fault ^ Who is 
to determine justly many questions m the matter of sick¬ 
ness^ To what degree is sickness a mere matter of the 
mmd^ People of robust mentality ignore the aches and 
pains which frighten timid people One's habitual attitude 
toward sickness counts for much Some have the doctoring 
habit, some the ‘patent medicine” habit, some the habit of 
Ignoring what sends other people to bed Under any form 
of sickness insurance, voluntary or compulsory, a certain 
proportion of the members of any group would quickly 
develop the habit, to be indulged m to the maximum degree, 
of being “on the funds ” 

A fair statement of the present attitude of organized labor 
IS that, in the case of sickness insurance, as with respect to 
many other propositions, it refuses to take a plunge m sup¬ 
port of a project which is part of the program of socialism 
Nor IS it prepared to support without careful scrutiny mea¬ 
sures drawn up by associations not in its membership, it will 
not approve of any law which will tend to break down its 
own systems of mutual assistance, it regards the degree to 
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which the interposition of the state shall extend as a matter 
to be settled in favor of the principle of liberty of the indi¬ 
vidual , It resents an indiscriminate classification of \\ age- 
earners as objects of public relief, it looks to wider measures 
than sickness insurance m the social campaign for the reduc¬ 
tion of the death rate, the prevention of sickness, the 
improtement of public methods of caring for the sick and, 
finally, for the general sharing of the burdens of sickness 


Book Notices 


La RACHiANESTBfisiE ciN^RALE Par Professcur Thomas Jonnesco 
Paper Price 4 francs net Pp 126 Pans Masson et Cic 1919 

This IS an exposition of Jonnesco’s method of what he 
calls general spinal anesthesia The author ivishes to make 
clear that the essential thing is the method he uses and not 
the particular substance stoiain, which is only an adjmant 
that may be replaced by anj other local anesthetic in which 
the surgeon may haie confidence The author uses stoiain 
and strychnin sulphate He lays great stress on having the 
substances properly prepared For his own use he has them 
prepared in separate ampules a definite amount of strychnin 
dissolved mice of distilled water in one ampule, and a 
definite amount of stovam crystals in another ampule Both 
of course, are sterilized He emphasizes the importance of 
having the stovam sterilized by heating it to 100 C on three 
different occasions When ready to be used, the strychnin 
solution, always 1 c c in amount regardless of the quantity 
of strychnin contained is mixed with the stovam in the 
ampule, and solution is favored by gently heating the ampule 
When thoroughly dissolved, it is drawn up in the syringe 
and slowly injected Four points of election are given for 
injecting the solution the inferior lumbar, the dorsolumbar, 
the superior dorsal and the midcervical, depending on the 
extent of the anesthesia desired It is stated that there are 
no contraindications to the use of the method, but the dose 
of stovam as well as that of strychnin must be adjusted 
very carefully to the age and general condition of the patient 
During five years the author and his associates performed 
11,329 operations by this method Of this number, 1 035 were 
high or midcervical, and 10 289 low injections In this num¬ 
ber were included operations on all parts of the body from 
head to foot It is asserted that there were only two deaths 
that could be attributed to the anesthetic and these which 
occurred in the hands of two of his associates, were due, 
according to the author to faulty technic from lack of expe¬ 
rience in that too large a dose of stovam was used for 
cervical injections Notwithstanding the excellent results 
that the author reports and the enthusiasm with which he 
defends them the method has found few followers outside of 
his own associates He himself says It is always neces¬ 
sary to bear in mind that spinal anesthesia is not an empirical 
method and that it is not to be considered a simple maneuver 
to be executed according to definite fixed rules in advance 
The method requires to be applied by a man of science con¬ 
scious of his duty and knowing that he has in his hands an 
excellent exact and powerful agent but onlv on condition 
that he take pains to understand it and to employ it intel¬ 
ligently ” 

RAMBL1^C RzcoLiECTiovs Av AUTOBioGRArnv By A D RocVcvrell 
MD Cloth Trice $4 net Pp 350 vvnth 7 illustrations Aen \ork 
Paul B Hoeber 1920 

Dr Rockwell now in his eightieth year, has been so long 
out of the active whirl of medical life that one is reminded 
by this book that he is not onlv still aliv e but acliv e so far 
as writing is concerned To those who were engaged in 
practice tvventv-five or thirty years ago the name A. D 
Rockwell immcdiatclv calls to mind one of the most pre¬ 
tentious and practical books on medical electricitv published 
in this counto—Beard and Rockwells Medical and Surgical 
Uses of Electricity—a book the popularity of which is 
attested bv the fact that it passed through some ten or twelve 
revisions and editions It and the miscellaneous contribu¬ 


tions on the subject bv these two men had mucli to do with 
the wide use of electricitv during the last tw o decades of the 
nineteenth century The medical batterv—at least the faradic 
box—^vvas then to be found in the offices of half the physi¬ 
cians of the country Its uses as a therapeutic agent were 
almost unlimited and it was recommended for a variety o 
conditions, from constipation to ectopic gestation 

The title of this autobiography is descriptive of the book 
It IS made up of recolleciions more or less rambling in 
character But this is not a fault for the author presents it not 
as a real biography but rather as comments on men and 
things with the storv of his own life incidentallv woven in 
A book of such character—^written bv a man of wide expe¬ 
rience including that of both private and armv surgeon in 
the Civil War and extending over three fourths of a century 
—could not be other than interesting and instructive 

Pbaktische Bvktertologie elr Aerzte lvd Stcdierende, \ on 
Dr L Paneth A sistent am kgl In titut Robert Koch in Berlin 
Paper Price S marts Pp IsS with illustrations Berlin Urban 
R Schnarzenberg 1919 

This IS a brief manual describing laboratory technic for 
diagnosis of infectious diseases In general it will be of little 
use for American physicians and laboratory yyorkers as 
many of the methods differ materially from those used in 
our laboratories WTiere the methods are the same descrip¬ 
tions are available in American publications 
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Treatment of Osteomyelitis—General and Special 
Employment 

(Nelson t Fomjh el ol (Miim ) 173 A' II' R 713) 

The Supreme Court of Minnesota vvhicli affirms a judg 
ment in favor of the defendants who were sued for alleged 
malpractice in the treatment of a child afflicted with osteo¬ 
myelitis in the radius savs that defendant Farrish was 
called November 12 to treat the case The disease grew 
worse and on the 18th defendant Portmann was called He 
attended with Dr Farrish examined the arm and gave 
directions as to treatment He did not take full charge of 
the case was apparently not expected to return unless called 
and when he left gave directions that if they needed him 
any more to call him” On the 22d he was called again and 
came Dr Farrish also was present Dr Portmann gave 
some directions as to treatment, but did not come and 
apparently was not expected to come again wiilioiit being 
called Dr Farrish continued to treat the arm It cnntm 
lied to grow worse and December 2 Dr Portmann was again 
sent for He was not at home and instead liis son came and 
the next day took the child to a hospital wlierL he and 
defendant Portmann performed an operation on tin. following 
day Dr Farrish s emplovnicnt then ceased In laniiary tin 
parents took the child to a hospital in St Paul where a siir 
gcon performed an operation in the presence of dcfiiidaiit 
Portmann and found it necessary to remoye the radius, 
which yyas done 

It was conceded by all that the proper treatment for 
osteomyelitis was by operation consisting m opening the. 
shaft of the bone and affording drainage of the pns and 
remoeal of diseased tissue The plaintiff charged that the 
defendants did not advise or suggest that trcatinciit and did 
not correctly diagnose the case until the disease had pro 
grossed so far that the bone was beyond treatment and the 
use of the arm virtually lost whereas it might have been 
saved The defendants, on the other hand insisted that they 
did promptly diagnose the disease and advised the pirciits 
of its true nature, and seasonably advised ojicrativc relief 
and that the parents objected to any operation until it 
too late to save the arm The trial judge > ih 

that if the defendants y ithin a reasonab’ 
rect diagnosis and clearly advised the 
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of the ailrnent, of the importance of an immediate surgical 
operation, and of the result likely to follow a refusal, and the 
parents refused to permit such operation, the verdict of the 
jury should be for the defendants, but that if the defendants 
failed to diagnose and treat the child with reasonable and 
ordinary skill, and such failure resulted in the injury com¬ 
plained of, then the defendants were liable for damages The 
supreme court finds no error in this instruction, and holds 
that the evidence was such as to sustain a verdict for the 
defendants 

The plaintiff contended that defendant Portmann was 
employed generally to diagnose, treat and cure, and complained 
that the jury was instructed that he was called in consulta¬ 
tion with Dr Farrish, but, under the evidence, the supreme 
court thinks that the ruling was right However, so far as 
concerned his liability for what occurred on the occasion of his 
visitst it was not % ery material m which capacity he was called 
He was called as a pliysician and surgeon to diagnose the dis¬ 
ease and prescribe or direct treatment for its cure, regardless 
of what Dr Farrish had done While he was there he owed 
the duty to employ reasonable professional skill The court 
did not rule or instruct otherwise There was no claim on his 
behalf that he had not ample opportunity to diagnose correctly 
the disease He claimed that he did so, and advised the 
family of his diagnosis In this connection it is pertinent 
to observe that there was no question but that Dr Farnsh’s 
employment was general Since the jury found in his favor, 
It is difficult to see hou it could have found otherwise as to 
Dr Portmann, whether his employment was general or as a 
consultant In no possible \ lew of the case could it be said 
that the obligation or habilitj of Dr Portmann was greater 
than that of Dr Farrish The difference between general 
and special employment relates mainly to the obligation of the 
physician to continue his attention If called generally he 
must give such continued attention and attendance as the con¬ 
dition of the patient requires But if called specially and only 
for the occasion, he owes no duty to repeat his visits or con¬ 
tinue his treatment The court thinks it was the effect of 
the testimony of the plaintiff’s witnesses that defendant Port¬ 
mann was not expected to return, except when called and 
that he owed no duty to do so, and could be held liable for 
only such damages as resulted from his connection with the 
case on the occasion of his \isits 

Breach of Contract to Furnish Medical Services— 
Chronic Diseases—Prolapsus 

(Cogey V North Lcsiern Hospital /Issociatian lOro ), IS3 Pac R 762) 

The Supreme Court of Oregon, in affirming a judgment m 
favor of the plaintiff for $1,500 damages, says that this was 
an action for breach of a contract to furnish the plaintiff 
medical and surgical services in case of illness The contract 
stated that it did not cover chronic diseases In reply to a 
letter which described fully the plaintiff s condition the 
defendant said m effect \our disease is chronic, and not 
subject to treatment under our contract, but come down, and 
if we find It IS not chronic we will treat vou ’ The reply 
was substantiallv a refusal to treat her under the contract 
for the disease from which she was suffering, on the ground 
that It was chronic and therefore not within the contract 
No person in the plaintiff’s condition would have gone after 
having been informed that, if she had the sickness which she 
claimed to have she would not be treated If the trouble 
was, in fact, a chronic one the defendant was justified, 
otherwise, its refusal was a breach of the contract which 
rendered it liable in damages 

The evidence introduced as to the disease from which the 
plaintiff was suffering indicated that in 1910 she suffered 
from prolapsus uteri, and that as a result of an operation 
she was completely cured of that trouble, and was in sound 
health when she became a party to the contract with the 
defendant, that this condition continued for about two and 
a half years, that later, when the plaintiff did hard work or 
lifting, she had temporary prolapsus, but that her condition 
always became normal on ceasing such work The effect of 
the plaintiff’s testimony was that she had frequent attacks 
or recurrences of the trouble at intervals, produced by over¬ 


work or lifting, but that the trouble was not continuous The 
evidence on behalf of the plaintiff indicated that she was 
much more susceptible to attacks of this character than the 
ordinary woman, but this fact alone did not render the dis¬ 
ease chronic 

It IS a fact well known, even to laymen, that there are per¬ 
sons whose bones are so brittle from disease or malnutrition 
that they are broken by blows or falls which would do no 
particular injury to a person whose bones are normal, but it 
does not follow that such persons have chronic broken arms 
or legs Some persons are poisoned by the slightest contact 
with poison ivy, while others are not affected by it, but it 
does not follow that the susceptible person is afflicted with 
chronic ivy poisoning 

A chronic disease is one of long duration or characterized 
by slowly progressive symptoms It appeared that the plain¬ 
tiff's first attack was cured in three weeks by an operation, 
that she remained m good health for more than two years, 
and that subsequent attacks were cured by avoiding the 
causes winch produced them Whether the plaintiff’s ail¬ 
ment was chronic was a question of fact for the jury, which 
was instructed, in substance, that the burden of proof was 
on the plaintiff to show that she was not suffering from a 
chronic ailment 

Lastly, It was a forced construction of the contract to say 
that it required the defendant to render services only in the 
city where it had a hospital when three things were promised 
the members of the association (1) free hospital service 
where a hospital was provided, (2) free medical treatment, 
without any specification as to where it was to be rendered, 
and (3) free surgical treatment under the same conditions 

Epilepsy Not Ground for Annulment of Marriage 

iBchsman v Bchsman (jt/iiiii ) 174 N JV R 611) 

The Supreme Court of Minnesota, m affirming a judgment 
refusing to annul a marriage contract on the ground that one 
of the parties thereto was an epileptic at the tune of the 
marriage, holds that proof that the defendant was an epilep¬ 
tic at the time of such marriage was not in the absence of a 
showing of fraud on the part of the afflicted party in con¬ 
cealing the epileptic condition, sufficient to warrant a decree 
of annulment It holds that, the legislature not having 
prescribed epilepsy as a ground for the annulment of mar¬ 
riage, and the courts of the state never having recognized 
that disease as a cause for nullifying a marriage contract, the 
judgment of the trial court denying such relief was justified, 
notwithstanding a finding of fact that the defendant was an 
epileptic at the time of the marriage The findings of the 
trial court in this case were, in effect, that the parties were 
married in 1907, that the issue of such marriage was three 
children, that the defendant was and had been ever since 
she was 2 years of age an epileptic, that the disease con¬ 
tinued to grow on her until Sept 3, 1915, when she became 
insane and was committed to a hospital for the insane, that 
she was becoming more irrational and violent and was not 
expected to improve m her condition, that the plaintiff and 
the defendant lived together as husband and wife until 
shortly before the defendant became insane, and that the 
plaintiff did not know that the disease with which the defen¬ 
dant was afflicted was epilepsy until about Sept 3, 1915 As 
conclusions of law, the court found that the plaintiff was not 
entitled to have the marriage annulled, but that he was 
entitled to the custody of the children, and the supreme 
court IS of the opinion that the judgment should stand 
Section 7090 of the General Statutes of Minnesota of 1915 
provides that no marriage shall be contracted between per¬ 
sons either of whom is epileptic, feebleminded or insane, and 
Section 7107 provides that when either party to a marriage 
is incapable of assenting thereto for want of age or under¬ 
standing, or when the consent of either has been obtained by 
force or fraud, and there is no subsequent voluntary cohabi¬ 
tation of the parties, the marriage may be annulled, but the 
legislature has not prescribed epilepsy as a ground for 
annulment of marriage, nor have the courts of Minnesota 
recognized that disease as cause for nullifying the marriage 
contract 
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COMING MEETINGS 

American Association for Thoracic Surgery New Orleans ilay 1 

American Association of Phj sicians, Atlantic Citj Maj 4 5 

American Climatological and Chn Assn Philadelphia June 17 19 

American Gastro Enterological Assn Atlantic Citj May 3*4 

American Gynecological Society Chicago May 24 26 

American Laryngological Association Boston May 27 29 

American Medico Psychological Assn Cleveland O June 1-4 

American Ophthalmological Society Hot Springs Va, June 15 16 

American Otological Society Boston May M June 1 

American Pcdiatnc Society Highland Pk Ill May 31 

American Psycfaopathological Assn Cleveland O June S 

American SurgicM Association St Louis May 3 5 

American Therapeutic Society Philadelphia May 7 8 

Arkansas Medicd Society Eureka Sprmgs June 8 9 

Association of American Peroral Endoscopists Boston June 1 

California State Medical Society Santa Barbara May 11 13 

Canadian Medical Association Vancouver B C June 22 Sj 

Connecticut State Medical Society New Ha\en May 19 20 

Georgia Medical Association Macon May 6 8 

Illinois State Medical Society Rockford May 18 20 

Iowa State Medical Society Des Moines May 12 14 

Kansas Medical Society Hutchinson May S 6 

Massachusetts Medical Society Boston June 8 9 

Michigan State Medical Society Kalamazoo May 25 27 

Mississippi State Medical Association Jackson Ma\ 11 12 

Nebraska State Medical Association Omaha ilay 24 26 

Nevada State Medical Association Lake Tahoe June 25 26 

Ne^v Hampshire Medical Society Concord May 12 13 

North Dakota State Med Assn Minot June 15 16 

Ohio State Medical Association Toledo June I 3 

Oklahoma State Medical Association Oklahoma Citv May 18 20 

Rhode Island Medical Society Providence June 3 

Southern Minnesota Medical Assn. Fairmont Minn June 2S 29 

Western Electro Therapeutic Association Kansas City Mo Ma> 27 28 

West Virginia State Medical Association Parkersburg May 18 20 


MISSOURI STATE MEDICAL ASSOCIATION 

Sixty Third Annual Meeting held at Jefferson City April 6-S 1920 

Artificial Anus 

Dr W T CovcBUH, St Louis A preoperatne explana¬ 
tion of the operation to the patient is ad% isable The amount 
of relief to be expected varies with the indication for the 
operation Not much benefit to the primarj condition is to 
be expected when the operation is undertaken for cancer 
of the bowel below The decision for or against the opera¬ 
tion should be left to the patient except when the operation 
IS performed for the relief of acute obstruction. 

Autoplastic Repair of Cnunited Fractures 
and Bony Defects 

Dr Ernest F Robinson, Kansas Citj Bone surgery has 
passed through many changes and contradictorj phases, but 
we have at last arrived at a satisfactor) rational method in 
the autoplastic repair of bone Some fundamental facts 
have been deduced in reference to the autogenous repair of 
fractures 1 Fractures in which good functional results 
may be secured by external means (and this number in 
recent years has been greatly increased by modern military 
splints and devices) should not be operated on 2 In frac¬ 
tures which cannot be properly reduced and immobilized, 
autoplastic repair is usually the only safe procedure AH 
metal devices Lane plates nails sc-ews clamps and all 
foreign bodies in bone fractures are a failure, and prevent 
rather than produce union Autoplastic graft is resistant to 
infection It is absorbed or becomes an integral part of the 
bone Itself Two methods of bone transplantation may be 
considered (a) the bone inlay, as perfected by Albee, or 
(6) the dowel peg or intnmedullary splint In either or 
both we must have (1) an aseptic operative wound, (2) a 
live transplant from the same individual—preferably with 
periosteum, (3) actual contact between graft and bone, and 
(4) perfect and complete immobilization Usually there is 
complete absorption vvith bone organization Occasionallv 
early absorption takes place because of specific ferments 
kly own preference is in favor of the medullary transplint 
over the bone inlay as there is less likelihood of infection 
and no foreign substance (such as catgut or tendon sutures 
to be absorbed) is left in the wound In the great percentage 
of cases, union with satisfactorv results can be assured Such 
operations arc as uniformU successful as arc am in s irgcrv 


Traumatic Aneurysm 

Dr Herbert S Vvlextixe, Kansas City In traumatic 
aneurysms, particular attention is called to the possibility 
of hemorrhage from one false aneurysm giving rise to one 
or even more secondary aneurysms Coutcaud s observations 
regarding the weakness of the pulse proximal to an arterial 
lesion may be of value, especially when other localizing 
symptoms are absent Contrary to the commonly accepted 
ideas it has been found bv English surgeons that in many 
cases simultaneous ligation of vein and artery may be safer 
as regards both life and avoidance of gangrene, than is liga¬ 
tion of the artery alone 

Treatment of Dacryocystitis by Curettage 
and Rapid Dilatation 

Dr John Green, Jr, St Louis Curettage of the sac and 
duct as a treatment for chronic dacriocistitis was proposed 
by Thompson in 1918 This method proved fairly successful 
in my hands, but some failures led me to supplement this 
procedure by immediate rapid dilatation of the lacnmonasal 
duct The dilated" duct thus affords adequate^ primary and 
secondary drainage The operation is facilitated bv the use 
of specially designed lacrimal sac burrs and lacrimal duct 
reamers 

Snbconyunctival Injections in the Treatment of Ulcers 
and Infected Wounds of the Cornea 

Dr W H Schutz Kansas City The lack of any gen¬ 
erally accepted method of treating corneal infections led me 
to try mercuric cyanid Dr E L Jones of Maryland for 
some time persisted in draw ing attention to this method and 
declares that it has proved the most relnble and effective 
means of treating the conditions described The power and 
healing effects of the injections are thought to be due not to 
the specific drug itself but to some process m which ihc 
drug merely acts to increase the circulatory aettv ities to 
distend and flush the lymph channels The advantages of 
this method may be thus summed up There is no destruc¬ 
tion of corneal tissue, the site of the ulcer the stage it is in, 
or the size or any other reserve, need not be considered The 
healing is sure and rapid the transparency of the cornci 
more marked and scar formation less ev ident The influence 
of the treatment on the subjective symptoms is very evident 
and positive Immediately after injection the pain is more 
or less of a severe type lasting from ten to thirty iiiiiiiiIls 
but made bearable by the application of hot compresse-. 
MTien the postoperative pam has ceased further suffering 
from the disease vanishes entirely in the majority of casts, 
and in the few instances in which it does not the ameliora¬ 
tion IS so positive that the patient seldom fails to express 
words of gratitude 

The Present Status of Nitrous Oxid Anesthesia 

Dr Morris H Clare Kansas City The failure of iiitroiis 
oxid to keep pace with ether and chloroform as a general 
anesthetic is due to difficulty m mechanically handling the 
gas, and failure to recognize that it is a selective anesthetic 
not applicable to all cases It is an anesthetic of details 
Nitrous oxid should never he given except in connection with 
oxygen Modern apparatus should have these necessary 
requirements reducing valves for both nitrous oxid and 
oxygen and means of controlling the rate of flow percentage 
of mixture and pressure in the breathing hag Ether attacli 
ment should be prc'cnt in case of need IThcr m small 
amounts may be used to bridge over more paintul procedures 
or for stimulation during shock The amount need not he 
more than from 1 to 4 drams during the course of a long 
anesthetic This small amount produces no harmful after 
effects 

Cardiolysis for Chrome Mediastmopencarditis 
Dr. Elswortii S Smith St Louis The condiuiui may he 
recognized through the presence of chronic ascites not 
explainable m other wavs and physical signs of fixation <j1 
heart dulncss diastolic shock rc raction of inter paces about 
the apex and below the angle of the left scapula and tlirmi,. 
fluoroscopic examination k p to lime 1S> ' nut 

collected data on only thirty eight cases 
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and none in this country, and since that date we have found 
only one in this country, so that the two cases here reported 
are the fourth and fifth cases recorded in this countrj 
Among these forty-five reported cases there had been only 
nine failures, in four of which necropsies revealed errors m 
diagnosis 

The Actual Cautery in the Treatment of 
Superficial Cancers 

Dr Charles F Sherwin, St Louis The only cure for 
cancer is a total destruction of all its pathologic cells ^ny 
such cells not quickly destroyed by treatment gradually 
become more resistant and are often stimulated into increased 
rapiditv of growth Good cosmetic results are desirable, it 
is true, but quick and certain destruction of all tumor cells 
IS absolutely imperative regardless of any cosmetic result, 
for cancer let alone or left behind will surely kill In those 
types of superficial cancers variously known as rodent 
ulcers, and epidermoid or basal-cell carcinomas, which tend 
to remain localized, total extirpation of the affected area 
together with a strip of normal skin and underlying tissues 
afford the best possible chance of complete cure This can 
be accomplished by clean excision with a scalpel, but if it 
accidentiv cuts into cancer it will scatter and implant it 
along any further line of the incision The electric cautery 
loop at a dull red heat cannot thus transplant celts, but cuts 
skm readily does not char jet destrojs cells 2 or 3 mm 
beyond the incision line, controls practically all hemorrhage 
at once, blocks lymphatics, readily permits gross differen¬ 
tiation of normal and pathologic tissue, obtains the entire 
lesion at once for microscopic diagnosis, and, with properly 
regulated heat is capable of exceedingly fine dissection about 
tendon sheaths, eyelids etc Local anesthesia makes the 
procedure painless, the postoperative pain is negligible unless 
bone IS iniolv’ed, the area granulates readilj , the scar is 
often either unnoticeable or a slight smooth depression, or 
in extensive areas contracts into a raised line The final 
result IS limited only by the judgment of the operator as to 
the boundaries of the lesion a factor likewise necessarily 
present in anv form of treatment We do not advocate 
cautery excision in squamous cell cancers in which adjacent 
lymphatics and glands early become involved, as lower lip, 
breast and similar types Soldering irons at dull red heat or 
less are ideal for large lesions or for temporary cleaning 
up of foul ulcerated incurable cases Cauterizing bone is 
often necessarv in far advanced cases, but causes consider¬ 
ably more pain and is very slow to discharge the sequestrum 
and heal Caustics act largely on the surface, are never sub¬ 
ject to such accurate control as to depth and boundaries 
cause great pain, more often stimulate the tumor to rapid 
growth and usually cause an unsightly scar Radium is 
often as painful as the cautery wound never removes the 
cancer bearing area requires weeks or months to effect the 
complete retrogression occasionally stimulates more rapid 
growth and often after apparent cure, nodules recur in the 
scar However it usually conserves adjacent tissues and 
its cosmetic results are often equal to or occasionallv better 
than the cautery scars 

Operative Treatment of Carcinoma of the Tongue 

Dr V P Blair St Louis The majority of carcinomas 
of the tongue are probably mildly malignant the unsatis- 
factorv results and the high mortality rate being due to late 
and inefficient operation Some cases are highly malignant 
from the onset Surgical intervention should he undertaken 
earlv, with complete elimination of all conditions which sug¬ 
gest the possibility of cancer These operations may be only 
a wide local excision, but can be made as radical as can an 
operation on the breast The preoperative and postoperative 
treatment of these patients is of the utmost importance 
Careful attention to the details of these will permit of more 
extensive operations Roentgen-ray and radium treatments 
of sufficient activity are helpful adjuvants to surgery 

Summer Diarrhea of Infants A Study of the 
Pus Cells in the Stools 

Dr John Zahorsky, St Louis It has been found that 
the majontv of cases of summer diarrhea show a great 


increase in the cellular content of the stool Our study 
indicates that most of the diarrheal diseases of summer are 
infectious processes Adults are a common source of the 
virus that produces diarrhea The method of conicyance is 
by contact, insects and, more frequently, by milk and ice 
cream 

Feeding of Alhreptic Infants 

Dr Maurice J Lonsvvay, St Louis In athrepsia or 
marasmus it is necessary to give in large amount food which 
contains the elements necessary to nutrition and which does 
not cause gastro-intestinal disturbances Whole lactic acid 
milk with the addition of glucose, dextrin and maltose, in the 
form of corn syrup as advocated by Marriott, meets these 
requirements High percentages of carbohydrate can he 
given It IS not necessary usually to remove the fat These 
babies begin to gain as soon as the caloric intake is sufficient 
Thia IS sometimes 200 or more calories per kilogram 

Interpretation of Bactenologic Evidence in Influenza 
and Infections of Unknown Origin 

Dr R a Kinsella, St Louis The variety of reports pub¬ 
lished on the bacteriology of epidemic influenza leads to 
doubt as to the validity of our usual methods of investigat¬ 
ing causes of infection Furtlie-more, we are disturbed by 
the reflection that perhaps many of the bactenologic reports 
bearing on the cause of infectious processes are fallacious 
Obviously, there is need of adopting a central fundamental 
principle about which our studies can revolve Such a prin¬ 
ciple IS offered in the consideration that native bacteria, 
being both adaptable and adapted to their surroundings, do 
not cause epidemics Converselv, the bacteria that cause 
epidemics cannot be those that are common inhabitants of 
human bodies, but must be unadapted and unadaptable 
invaders This principle is effectively illustrated by con¬ 
trasting adapted and unadapted members of the same group 
namely, colon bacilli with typhoid bacilli. Group IV pneumo¬ 
cocci with Group I pneumococci, diphtheroid bacilli with 
diphtheria baalli, and green streptococci with hemolytic 
streptococci Following such a principle, we shall not be 
misled into ascribing the etiology of influenza to such com¬ 
mon varieties as green streptococci and the Pfeiffer bacillus 
A.n analogous situation exists in the study of the so-called 
streptococcus infections There is no doubt about the viru¬ 
lence of the hemolytic variety, or about its contagiousness 
But we cannot intelligently attach etiologic importance to 
such ever-present, adapted bacteria as the green streptococci, 
when considering highly individualized disease processes 
Such bacteria as green streptococci and Pfeiffer bacilli 
depend for their invading activities on a profound local 
lowering of resistance 

A Plea for a State General Hospital Articulated with 
County General and Other Hospitals, and the 
Completion of Medical Education in the 
University of Missouri 

Dr Frank G Nifqkg, Columbia Modern medicine and 
the hospital idea in medical service are inseparable Hos¬ 
pital and health service is one of the functions of the staie 
for the promotion of the general welfare and it is also the 
business of the local communities and counties This matter 
is not second in importance to education The county gen¬ 
eral hospital is a crving need for our more populous counties, 
no less needed than in our cities The obligation of the state 
to give its citizens higher and technical education is a well 
established principle The general welfare can be promoted 
in no better way than by furnishing the best possible medical 
education to its citizens We need a great medical center 
in Missouri University both for undergraduate and for 
graduate work The medical department of the university 
should cooperate with the state board of health in all its 
activities To accomplish the various purposes, the state 
medical department must have adequate clinics and hospitals 
A state general hospital articulated with various county 
and other standardized hospitals would furnish exceptional 
and unique clinical facilities This would bring all the 
people and profession of the state into intimate touch with 
all health matters and health service 
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Titles marked \Mth an asterisk (*) are abstracted below 

Amencan Journal of Physiology, Baltimore 

March 1 1920 51, ^o 2 

Blood Volume Studies I Erpenmental Control of a Dye Blood 
Volume Method C W Hooper H P Smith A E. Belt and G 
H WTiipple Berkeley Calif —p 205 
*Blood Volume Studies II Repeated Determination of Blood \oIume 
at Short Intervals by Means of the D> e Method H P Smith 
San Francisco —p 221 

Blood Volume Studies HI Behavior of Large Series of Dyes Intro 
duced into the Circulating Blood A B Dawson H M E\ans and 
G H Whipple Berkeley Calif—p 232 
*Blood Volume Studies IV Blood Volume as Determined bj Change 
in RefractiMty of Serum Nonprotem Fraction After Injection of 
Certain Colloids into the Circulation I McQuame and N C 
Davis San Francisco—p 257 

•Influence of Splenic Extract on Number of Corpuscles in Circulating 
Blood A W Downs and N B Eddy Montreal—p 279 
Physiologic Changes Produced by Vanations in Lung Distention 
Efficiency of Pulmonary Circulation in 0\ercoming Obstruction 
F P Chillingworth and R Hopkins New Orleans—p 289 
•Experiments on Pathologtc Physiology of Acute Phosgen Poisoning 
W J Meek and J A Eyster Madison Wis—p 303 
To What Extent are the Physiologic Effects of Carbon Dioxid Due 
to Hydrogen lons^ M H Jacobs Philadelphia—p 321 
•Gastric Response to Foods Response of ? ormal Human Stomach to 
Vegetables Prepared m Different Ways R J Miller H L, Fowler 
Olaf Bergeim M E Rehfuss and Philip B Hawk Philadelphia 
~p 332 

Relation of Suprarenals to Certain Experimental Hyperglycemias 
(Ether and Asphyxia) G N Stewart and J M Rogoff Cle\ eland 
—p 366 

•Experimental Production of Edema as Related to Protein Defiaency 
E A Kohman Chicago —p 378 

Dye Blood Volume Method—A method is outlined bj 
Smith in which the dje blood volume method is adapted to 
repeated determinations on the same animal at short inter¬ 
vals The soundness of the method is demonstrated bj 
controls done in vitro as well as repeated determinations 
performed in rapid succession on the same animal The 
experimental error does not exceed 5 per cent Fluctuations 
in blood \olume greater than this arc sometimes seen oier 
long periods of time These fluctuations arise from physio¬ 
logic factors, the exact nature of which is not yet under¬ 
stood The dye used is brilliant \ital red 
Blood Volume Determinations After Injection of Certain 
Colloids into Circulation—McQuame and Dans outline a 
method of determining blood volume i\hich consists essen¬ 
tially in reading refractometrically the serum nonprotein 
increase after the intrayenous injection of a known amount 
of acacia or gelatin solution or a mixture of the tiio By 
this method they haye found in the dog an aierage of 976 
c c. blood per hundred grams body u eight In the rabbit an 
average of determinations using samples removed five min¬ 
utes after injection of medium gives a volume of 649 cc 
per hundred grams body weight Of great importance is the 
fact that hemolysis lipemia and cholemia do not affect the 
accuracy of determinations by this method 

Influence of Splenic Extract on Number of Corpuscles in 
Circulating Blood.—Downs and Eddy found that the sub¬ 
cutaneous injection of protein-free splenic extract is followed 
immediately by a decrease in the number of erythrocytes m 
the circulating blood The decrease is temporary The 
decrease is probably the result of a direct hemolytic action 
of the splenic agent The decrease is frequently accom¬ 
panied by a very transient increase in the number of white 
corpuscles 

Pathologic Physiology of Acute Phosgen Poisoning—A 
study was made by Meek and Evster of the pathologic 
physiology of acute phosgen poisoning The microscope 
and the roentgen ray both show an early injury to the linings 
of tlie deep respiratory passages Irritation from this results 
in a certain amount of reflex cardiac inhibition and vasocon¬ 
striction Comcidcnt with these changes there is a direct 
action of the gas on the red blood cells which causes them 
to agglomerate and obstruct the pulmonary capillaries 
The removal of red blood cells from the active circulation 


in this way results in a decreased hemoglobin percentage 
The plugging of the capillaries throws a strain on the right 
heart and a right-sided cardiac dilatation is apparent These 
are the chief characteristics of Stage 1 Even during Stage 
1 the injury to the alveolar membranes and the increased 
pressure have initiated the transfusion of fluid from the 
blood into the tissue spaces and later mto the air passages 
of the lungs The rapid dev elopment of this edema is the chief 
characteristic of Stage 2 It results in hemoglobin concen¬ 
tration reduction in blood volume and decrease m heart 
size al! three of which proceed to extreme degrees Death 
ultimately results from decreased oxygenation of the pul¬ 
monary blood and from oxygen starvation of the tissues due 
to decreased blood volume the latter, as Underhill states, 
being probably the more important 
Response of Normal Human Stomach to Vegetables Pre¬ 
pared m Different Ways—A study was made by the authors 
of the response of the normal human stomach to thirty 
different kinds of vegetables prepared in different ways The 
evacuation times and acid responses of the stomach were 
determined and physical and chemical changes m the ingested 
food noted In general raw vegetables low in protein such 
as carrots celery, tomatoes cabbage lettuce and cucumbers, 
leave the stomach rapidly develop moderately high free 
acidities but little combined acidity and leave the stomach 
without great change Boiled vegetables show much more 
rapid and complete disintegration Vegetables high in starch, 
such as potatoes, show very considerable starch digestion 
before leaving the stomach In certain cases hardly any 
starch reaction could be obtained tow ard the end of digestion 
Experimental Production of Edema as Related to Protein 
Deficiency—The findings obtained by Kohman from experi¬ 
mental study she believes warrant the general conclusion 
that if It IS necessary to limit the amount of protein in a 
diseased condition or in a period of national economic stress 
(as was necessary in some of the European countries during 
the recent war) it is advisable to administer the low protein 
diet m a form free from e.xcess of water and any acid pro¬ 
ducing foods Symptoms of developing edema must be looked 
for and adequate protein supplied immediately to effect a 
cure. 

Amencan Review of Tuberculosis, Baltimore 

March 1920 4 No 1 

Tubercnlosis Problems of To-d3> Doctrine*? Conditions and Need* 

D A Stc\%*art Ninette Manitoba—p I 
Tuberculosis Problem in San Francisco G H Evan** San Francisco 

—p 12 

Prc\ention of Tuberculosis What We Should Teach To-dav W J 
Dobbie Weston Ontario—p 23 

Experiment m Sanitarj Education H R M Landis I hihdclnhta 
—p 32 

Boston Medical and Surgical Journal 

April 8 1920 1S2 No 15 

Medical Aspect of Dental Irritation W A Lurie New Orleans 
—P 359 

•Ileonomj for Postoperative Ob truction Following Appendectomy F 
P Richardson Boston —p 362 

Surgical Treatment of Acute Empjetna bj \aUc Draimpe Pro ided 
by Flap of Skin Faicia and Mu cle nn<ler I,ocal and ParaAertcbnl 
Anesthesia W'^ R Mom on Boston —p 366 
Chest Conditions Re ulting from War Wounds and Tlieir Siirg cal 
Treatment B H Alton Worcester Mass—p 369 
•Sesere Case of Gas Bacillus Infection with Recovery D S ^dam 
Worcester—p 3/3 

Treatment of Intestinal Obstruction—In the consideration 
of the treatment of obstruction Richardson says a distinc¬ 
tion should be made between obstruction occurring shortly 
after operation and obstruction occurring from spontaneous 
causes or long enough after operation for adhesions to 
cicatrize The place of enterostomy is distinctly different in 
these two classes of cases In the first class its place as an 
evil occasionally necessary is clear In the second class 
obstruction bv recent adhesions it may he ho h palliative 
and curative. Good results depend on operation being under¬ 
taken early and it is far hetter to ojieratc on an occasional 
case unnecessarily than to postpone os-crat I'lI the latter^ 
stages of obstruction hav c dev ek '‘v 

Gas Bacillus Infection 
received a gunshot wound of 
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extending up to his perineum and groin within thirtj-six 
hours It was rapid in its adxance, and jet was controlled 
bj' amputation through, and not above, the active process 
The case appeared hopeless, but to give the man the benefit 
of the doubt, Adams performed a guillotine amputation about 
mid-thigh, wtth preservation of skin flaps Dichloramine-T 
dressings were applied to the raw surface During the 
operation 800 cc of fresh blood was given, followed by 1,500 
cc of phjsiologtc sodium chlorid solution containing 2 per 
cent sodium bicarbonate The result was excellent 

Medical Record, New York 

Apnl to 1920 07 No 15 

Stud> of Cerlam Bands m Right Lpper Abdominal Quadrmt \\ S 
Bambndge Ncv. \ork—p 593 

Observations After Severe Gunshot Fractures of Long Bones C W 
Perkins New \ ork —p 598 

Ctsc of Bilocuhr Uterus with Carcinoma in Left Horn O C 
Mclson Rochester Mmn —p 604 

■^Differential Diagno'ns Between Pams of Tabes Dorsalis and Those of 
Focal Infection A M Crance Bay Cit) Mich —p 606 
Mon Afsone in Treatment of Svphilis B L Wright and L A 
Keniiell U S Aavj and L M Hussej -^p 607 
Cases of Sudden CTiuiies m History C G Cum ton GeiicvT 
Sw itzerland —p 609 

BronchnI Asthma F Zugsmith Pittsburgh—p 611 

Differential Diagnosis Between Tabes and Focal Infection 
—Crance cites a case diagno-^cd as tabes the patient being 
treated unsuccessfulh for syphilis in which complete relief 
from s>Tnptoms followed the extraction of abscessed teeth 
Ml the ph\sical signs were suggestne of tabes, hut intense 
''ntis\phihtic treatment for nine vears failed to give relie* 
to the patient Wassermann tests had TJwa}s been negative 
blit the lightning pains were tvpical Rombergs sign was 
slightly positive and there was a suggestion of an ataxic 
gait Three weeks after the extraction of all abscessed teeth, 
the patient was completeh relieved of nil his S3mptoms, nor 
had anj of them returned within two months, when he was 
last seen 

New York Medical Journal 

April .> 1920 111, No 14 

Study of Effects of Alcohol from a New ^ngle C S Potts Plula 
delphia —p 573 

Alcohol a Nerve Stimulator W H Porter New \ork—p 579 
Chemicvl Aspect* of Wood Alcohol Problem C Baskerviltc New 
York^—p 580 

Lesions in Wood “klcohol Poisoning C Norn* New \ork—p 583 
Wood Alcohol Tiid the Eyes C W^ Cutler New York—p 585 
W'ood Alcohol 1 01 oning A Comora New \ ork —p 588 
Narcotic Drugs nnd Slate Legislation \ D Greenfield, New York 
—p 588 

Management of Empjeina A McGlannan Baltimore—p 590 

Effects of Alcohol—While not attempting to sa> anj thing 
good of the use of alcohol as a beverage, Potts endeavors to 
bbovv that statements of its bad efleets on the human race 
ire exaggerated He also protests against allowing bjsteria 
hvpocnsj and cowardice to influence the settlement of med¬ 
ical questions It has long seemed to him that if alcohol 
was nearlj as potent a factor in causing mental and physical 
deterioration as is claimed bj manv, by this time the world 
should be peopled almost entirely with phj steal and mental 
weaklings Therefore the world, instead of progressing as 
It has, should hav e gone backward and the av erage length of 
liie should he much less in spite of the increase in knowledge 
and skill in the treatment of disease Potts believes that 
most of the indictments of alcohol are based on the results 
of laboratorj work and the studj of statistics, and that such 
ev idence is often fallacious and not consistent with actual 
experience Potts gives biblical, historical and biographic 
references to prove his point that alcohol does not cause 
mental and phjsical deterioration Speaking on the effects 
of alcohol in those who do not use it and do not wish any 
one else to do so Potts claims that many such are undoubt- 
edlv mentallj peculiar They exhibit a form of bolshevism 
in that thej want to rule or ruin Thev alone are right In 
furtherance of their views they believe in false statement, 
vilification and slander of those who do not agree with 
them Thej refuse to believe conclusive evidence (which 
according to an old definition means insanitv) Thev advo¬ 
cate confiscation- and destruction of legallj owned property. 


illegal exercise of police power, and they tempt people to do 
the things thej protest against, so that they can show how 
wicked the world is Potts is of the opinion that this intol¬ 
erant exhibition of superiority deliberately shown by this 
extreme section is based on a form of egoism, it is a con¬ 
sequence of a psjchologic self-gratulation and self-esteem 
which borders on an obsession and is regarded by some 
authorities as pathologic The burthen of Potts’ paper is 
summarized as follows That alcohol is not necessarily a 
deterrent to good work and to the attainment of greatness, 
that the world is not going backward in spite of its long 
continued use of alcohol, and so far as its use is concerned 
IS in no danger of doing so, that everj one who uses acoholic 
beverages is not per se a drunkard and unable to do his 
share of the worlds work Potts does not dispute that it 
may be a cause of harm, both from the medical and social 
point of view, but it also from the former point of view, may 
he an agent for good He believes that legislation influenced 
mj perversion of facts hvstena, hypoensv and cowardice is 
of more danger to tjie country than alcohol There never 
was a tune when common sense was more needed and never 
a time when it was less prevalent 

Alcohol a Nerve Stimulator—Dinical observation has con- 
V meed Porter that manj liv es hav e been saved h> the proper 
use of alcohol He considered it to be a great mistake to 
drop so valuable an agent from the pharmacopeia—an agent 
whose action is so definitely known 

Porto Rico Medical Association Bulletin, San Juan 

March 1920 14 No 125 

Rapul StTinmg Technic for Malaria Plasmodium P Gutierrez Iga 

rax idcz —-p 1 

Garlic Condiment and Drug F del Valle Atilcs —p 5 
Precautions with Roentgen Ray Work J Barrciro Logo—p 10 

Staining Technic for Malaria Plasmodium—Gutierrez 
describes experiences with the different staining methods in 
vogue to decide which method is the most practicable and 
reliable His final conclusion is in favor of the Tiedmann 
technic, slightly modified A 1 per cent solution of methy¬ 
lene blue in methjl alcohol is made, and a similar solution 
of eosin, and these are kept in dark colored vials When 
ready to use, 10 gm of each solution and 10 gm of methyl 
alcohol are mixed, and 10 or 15 drops of the reagent mix¬ 
ture are poured on the smear of blood dried in the air 
Then 20 or 20 drops of neutral, filtered water are added 
immediatelj, and the slide is tilted to insure the complete 
Wending of the stain and the water In one and one-half 
minutes—counting from the moment the stain had been- 
dropped on the specimen—the preparation is rinsed rapidly 
with water and dried with blotting paper, when it is ready 
for examination under the microscope The water used does 
not have to he distilled water hut it must he neutral he 
prefers rain water for the purpose Filtered water from any 
source can be used, prov ided that it is neutral He tests for 
this by adding a small amount of pulverized hematoxjlm to 
a test tube containing lOO c c of the water and agitating 
gentiv If the water turns jellow, this shows aciditj, while 
a deep violet tint indicates that it is alkaline A. light violet 
tint indicates that the water is neutial and suitable to use 
Bj adding a few drops of a 1 per cent solution of sodium 
bicarbonate to the water and then a little more hematoxjlm, 
comparing the tint with a control tube the neutral reaction 
can soon be realized This staining technic shows up all the 
forms of the plasmodium of malaria and other parasites of 
the blood and it is excellent also for the differential leuko- 
cjte count In conclusion he emphasizes that with this simple 
and reliable technic any practitioner can examine blood speci¬ 
mens, himself, without expensive equipment or reljing on a 
distant laboratorj 

Garlic as a Drug—Del Valle Atiles discusses the thera¬ 
peutic effects of garlic as reported m the literature, and 
urges further study m this line as tradition has long credited 
Allium saliva with medicinal virtues The records of com¬ 
paratively recent jears show that garlic has been advocated 
in whooping cough in adults, in tuberculosis, in infantile 
diarrhea in Uphold, in treating wasp stings, as a stimulant 
of secretions and as a vermicide, diuretic, anticatarrhal, etc 
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Surgery, G3mecology and Obstetrics, Chicago 

Apnl 1920 30 No 4 

■^Localization or Elimination of Cerebral Tumors by Ventnculographj 
W E Dandy Baltimore —p 329 

•Experimental Studj of Ureteral Ligation Demonstration of Late 
Results to Ureter and Kidnej J R Caulk, and R F Fischer St 
Louis —p 343 

Abnormalities Resulting from Remains of Omphalomesenteric Duct 
Report of T^\o Cases M Barron Minneapolis—p 3a0 
Gangrene of Ectopic Kidney from Twisted Pedicle J L Ran*;ohoff 
Cincinnati —p 356 

•Toxic Goiter Follo\\ing Influenza C A Roeder Omaha—p 3a7 
Diverticulum of Descending Colon Causing Hj dronephrosis G F 
Straub Honolulu—p 339 

•iSarcosis Tremor and its Treatment T Rietz VasterMk Sweden 
—p 361 

Unreliabilitj of Tempertaure in Otitis of Infants and Children as an 
Indication for Mastoid Operation F Whiting New \ork—p 364 
■^V^assermann Reaction and Miscarriages H Goodman New \ork 
—P 368 

•Use of Potassium Mercuric lodid for Skin Disinfection W F 
McKenna and H A Fisher Brooklyn —p 370 
•Study of Arteries Suppljing Stomach and Duodenum and Their 
Relation to Ulcer T B Reeves Rochester Minn —p 374 
Pneumoperitoneum B H Orndoff Chicago —p 386 
Gas Cj sts of Intestine Report of Case H G Sloan Cle\ eland 
—p 389 

Rhinophyma M G Seelig St Louis —p 394 

Abdominal Surgerj in Casualty Clearing Station and Eiacuation Hos 
pital W M Thompson Chicago —p 398 
•Utilization of Transposed Uterus for Cure of E\tensi\e Vesico\aginal 
Fistula Report of Case C E Dowman Atlanta—p 403 
*Skin Grafting b> Means of Freezing with Eth>I Chlond G Torrance 
Birmingham —p 405 

Murphj Button Retained Four \ ears Complicated b> Ulcer at Site of 
Gastro Enterostomy A F Tyler Omaha —p 406 
Amputation Stump Retractor P W Sweet Rochester Mmn—p 407 
Facility in Closure of the Paramidian Upper Abdominal Incision C A 
Pannett London Fngland—p 408 
Enucleation of Eyeball and its Substitute Operations J E Weeks 
New \ork and Allen Greenwood Boston—p 410 

Ventriculography—^Ventnculograph> has been done b> 
Dandy in more than seventy-five cases The majontj of 
these patients had hydrocephalus in many cases ventricular 
dilation was suspected and the injection of air made the 
diagnosis certain In many others the injection was made 
in order to determine whether the disease was progressive 
or stationary, in other words as a means to determine 
whether or not operative treatment should he instituted In 
many cases Dandy says the localization of the growth can 
easily be determined by signs and symptoms and in such 
instances he has at present no intention of instituting ven¬ 
triculography although he feels that eventually this method 
-may be important in differentiating the tvpe of tumor and 
determining the kind of operative treatment which is neces¬ 
sary This possibility is strongly suggested by two of the 
cases described Five cases are described each representing 
entirely different findings and showing the range of useful¬ 
ness of this procedure when tumors of the cerebral hemi¬ 
sphere are suspected In all hut one of these the v entriculo- 
gram was the only means by which a positive localization 
could be made One tumor occluded a lateral ventricle and 
dislocated both lateral ventricles Another tumor altered 
the size and shape of one lateral ventricle In a third case 
a cerebral tumor though suspected was eliminated bv the 
hydrocephalus In a fourth case a unilateral hvdrocephalus 
was demonstrated 

Ureteral Ligation—Faced with the difficulties of deligating 
a ureter such as reopening an abdominal wound and search¬ 
ing for a small tie in a pelvis imbedded with plastic exudate 
and the ureter incorporated with the uterine vessels with 
the consequent danger of hemorrhage and the possihilitv of 
cutting the ureter with a resulting fistula—ccrtainh a much 
more serious operation than a double nephrostomv—and with 
the same difficulty attending a ureterovesical anastomosis 
(w ith the exception of hemorrhage) Caulk and Fischer are 
of the firm belief that the safest method of protecting the 
individual is an immediate double or single nephrostomv 
If a woman has undergone a pelvic operation complains of 
pain 111 the kidnev which is usuallv about the third dav and 
this kidney is found to he enlarged and palpable not having 
been so beforehand such svmptoms are highlv suggestive of 
ureteral ligation If the patients condition would warrant it 
a ureterogram would clinch the diagnosis It is then for the 


surgeon to decide whether it is better for the patient to allow 
the kidney to die or to try to protect it The danger of a 
unilateral nephrostomv should be extremelv slight as it can 
he done under local anesthesia and certainly quicklv under 
gas 

Toxic Goiter—Eight cases are cited bv Roeder Of the-e 
three had adenomas which suddenh became verv toxic 
Five cases of hvperthvroidism had their onset definitelv fol¬ 
low mg influenza 

Narcotic Tremor—Thirty-three cases of narcosis tremor 
hav e been studied by Rietz With tw o exceptions onlv the 
patients w ere men Most of the patients w ere betw eeii the 
ages of 25 and 40 Neither the hospital records nor the 
objective examination of the patient has afforded anv exact 
means of determining the factors which may possibly he con¬ 
sidered as favoring the appearance of the spasms Neither 
the technic used in administering the anesthetic nor the 
anesthetic seem to make any difference nor does the position 
of the head etc The part of the body on which the opera¬ 
tion was performed was irrelevant to the appearance of the 
tremor On the hypothesis that narcosis tremor is the result 
of an abnormal irritation of the brain produced bv the anes¬ 
thetic which IS conducted thither hv the blood Rietz has 
endeavored to overcome this phenomenon To elimimte at 
least for a moment, the influence of the irritated motor 
centers during an operation on a boy aged 16 he pressed 
for a few seconds on tlie neck in the fossa carotica The 
result was evident at once, the narcosis tremor disappeared 
as bv magic It appeared again however when the pres¬ 
sure was removed Renewed experiments had preciseU the 
same effect When pressure was again applied for a some 
what longer period (about one quarter minute) the spasms 
ceased definitelv Although on some occasions the maneuver 
had doubtful results or none at all continued observations 
still showed that the measure was of value In the tliirtv- 
three cases mentioned the measure was used twentv nine 
times four patients had short spasms which ceased of them 
selves and did not call for treatment The other twentv- 
nme cases fall into three groups as follows In Group 1 the 
effect was certain m nineteen cases in Group 2 the effect 
was uncertain m five cases, in Group 3 the effect was nil 
in five cases In no way does the result vary so far as 
the degree of unconsciousness is concerned nor does the 
result hear any relation to the duration of the narcosis It is 
easier to apply pressure in this region if one stands at one 
side of the patient and turns his head over toward the other 
side The pressure is applied either w ith the thumb or the 
four fingers together 

Wassermann Reaction and Miscarriages—Goodman found 
that among 1 320 pregnant women 87 per cent were W asscr 
mann negative Onlv 6 7 per cent gave a 4 plus positive 
reaction and in 2 per cent more of the eases the W asscr 
mann was 3 plus positive Of the Wassermann negative 
multiparas 37 per cent had suffered one or more miscarriage 
as compared to 52 per cent of the 4 plus positive case 
Onlv one woman among the 1 320 gave a historv oi hav mg 
been known to be infected with syphilis although ipiiroxi 
match one woman out of each eleven gave a strongly pnsi 
tivc W'assermann reaction indicating m all prohahilitv a 
svphilitic infection 

Potassium Mercuric lodid Skin Disinfection —The results 
obtained hv McKenna and Fisher in tlicir cxpennicntal worl 
show conclusively that solutions of potassium mercuric indid 
or tincture of lodin in dilutions free from anv harmful actnni 
arc efficacious m killing bacteria on and in the skin and 
therefore must he considered as having a definite value in 
lessening the possibilities of bacterial infection m surgical 
operations as well as in the treatment of traiiimtic woiukJs 
T hese experiments also show that potassium mercuric lodid 
in a concentration of 1 100 in acetone or in 70 per cen 
alcoholic solution is more efficient for this purp )«c ihan i- 
thc official tincture of lodin The greater pcnc ratio i oi tin. 
potassium mercuric lodid in acetone and t rap d 

evaporation of this solvent make this sc t It. 

able one for use Fur herniore solutio- ' 

dll not s am and produce no irrital i 
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skin In these respects, therefore, potassium mercuric lodid, 
in a strength of 1 per cent in 70 per cent alcohol—or better, 
in acetone—is preferable to lodin for disinfecting the skin 

Relation Between Ulcer and Arterial Supply of Stomach 
—The investigation reported on hj Reeies shows that the 
anatomic arrangements of the arteries along the lesser cur¬ 
vature of the stomach and throughout the first inch of 
the duodenum are such that the arteries are predisposed to 
thrombosis The plexus of \essels in the suhmucosa on the 
lesser cunature is made up of much smaller and longer 
arteries without as free anastomoses as in other regions of 
the stomach The branches from this plexus run a aery 
tortuous course to enter the mucosa The resistance offered 
the blood stream is constantlj greater and, as a result, the 
blood current is slower as it enters the small arteries of the 
mucosa The submucous plexus of arteries in the first inch 
of the duodenum is made up of relatnely few aessels in 
comparison i\ ith other parts of the duodenum Thea are 
small and do not anastomose freely, thej give off branches 
to the mucosa some of which simulate the gastric tjpe of 
spiral artery The rather limited blood supply and the gastric 
t\pe of artery predispose to thrombosis Since the lessels 
are more liable to be occluded by emboli it is reasonable to 
suppose that they are an important factor in the production 
of ulcer by hematogenous infections Reeies submits the 
hypothesis that possiblj slight deviation from the normal 
maj contribute to peptic ulcer 

Transplanting Uterus m Vesicovaginal Fistula —In the 
case reported by Dowman a most extensive vesico-utero 
\aginal fistula resulted from the pressure of the child's head 
She had been attended by a midwife who had allowed her to 
remain in labor for six days A phjsician was then called 
and removed a dead child by means of forceps Following 
this deliverj the patient had a constant dripping of urine 
from the vagina and no longer voided in the normal way 
On examination Dowman found complete destruction of 
almost the entire posterior wall of the bladder This defect 
was filled in by making use of the uterus The uterus was 
freed from all its attachments and was then placed in an 
extreme anteverted position so that the posterior wall of the 
fundus could be utilized as the posterior wall of the recon¬ 
structed bladder That part of the bladder wall which was 
thus accessible through the abdominal opening was sutured 
to the posterior surface of the uterus bj means of chromic 
catgut sutures, in such a manner as to bring the mucous 
membrane of the bladder in contact with and approximated 
to the peritoneal covering of the uterus The patient was 
last seen six jears after the operation and seemed healthy 
m all respects Her bladder had giv en her no further trouble 

Skin Grafting with Aid of Ethyl Chlorid —In the method 
used bj Torrance the thigh is shaved and cleaned with ethei 
and alcohol and an area on the top of the thigh about the 
size of a silver dollar is frozen and is cut out with a sharp 
razor just within the frozen area going well down into the 
fatty lajer The grafts are applied immediately to the granu¬ 
lation surface and when they become thawed out' thev w ill 
be found to be firmlj glued to the granulation surface Thev 
very rarely show a tendencv to separate if the granulations 
are in good condition when the grafts are applied and if care 
IS taken not to rub them off A dr> dressing is applied and is 
changed everj dav if there is anj discharge from the sur¬ 
rounding granulations 


FOREIGN 

Titles marked with an astend (*) are abstracted below Single 
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British Medical Journal, London 

March 6 1920 1 No aOSS 

'Dvspeptic and Other Referred Sj mptoms Associated with Disease of 
Gallbladder and Appendix H Rolleston —p 317 
rumors Complicating Pregnanc> Labor and Puerpeniim Cancer of 
Uterus H R Spencer—p 320 r r- xr i 

Therapeutic Value of Oxvgen m Pulmonary Lesioni J C Mcakin- 

—p ,>24 T? 14 

Cutancou'i Manife-tations m Ca':e of Cranchtal Ti tula a Edaot c 

—p 3i6 


Referred Symptoms in Disease of Gallblaader and Appen- 
di"?—The question how morbid changes m the gallbladder 
and appendix induce sjmptoms in other viscera and distant 
parts IS gone into to some length b> Rolleston, although noth¬ 
ing new is brought forward The various mechanisms that 
mav be at work in different cases are tabulated as (1) reflex, 
(2) mechanical, (3) toxic and (4) infective Reflex Irri¬ 
tation in the appendix or gallbladder maj cause h>pertonus 
of the stomach and spasm of or failure to relax on the part 
of the pjlonc or ileocecal sphincter, leading to gastric or 
ileal stasis and so to excess of acid or to toxemia Ve~y 
often the appendix when removed shows little macroacopic 
change to correspond with the prominent symptoms that then 
disappear microscopic examination maj be necessarv to 
reveal the evidence of past inflammation in its walls espe- 
ciallj fibrosis m the submucous coat and often the changes 
are verj slight Mechanical Pericholecystitic adhesions 
mav embarrass the movements of the stomach, interfere with 
the passage of food through the pylorus or even lead to 
an hour-glass stomach Though often the legacv left hj 
cholecystitis these adhesions may be due to duodenal or 
gastric ulcer Periappendicular adhesions may cause intes¬ 
tinal stasis and so toxemia, and the same result only in a 
more marked degree mav be produced by an appendix 
adherent across the lower part of the ileum Toxic Absorp¬ 
tion of bacterial toxins from the gallbladder or appendix 
may set up general toxemia cause myocarditis, and damage 
the mucous membrane of the stomach and intestines, thus 
giving rise to hemorrhage Infective Micro-organisms from 
the appendix or gallbladder may infect the kidneys, espe¬ 
cially the right Infection of the gallbladder is prone to 
spread to the pancreas and local thrombophlebitis of 
branches of the iliac veins secondary to appendicitis, may 
give rise to small pulmonary emboli aird pleunsy , malignant 
endocarditis has been found to be associated with gallb’adder 
infection and with appendicitis The differential diagnosis 
of appendix and gallbladder dyspepsia from gastnc and 
duodenal ulcer presents considerable difficulties but roent¬ 
gen-ray bismuth or barium meal may give valuable assis¬ 
tance in differentiation Other conditions mentioned as being 
caused by disease of the gallbladder and appendix are 
chronic colitis, glycosuria and diabetes cardiac symptoms, 
pvelitis and pyelonephritis, synovitis and arthritis 

Cancer of Uterus and Pregnancy—Figures quoted bv 
Spencer indicate that in the child-bearing period of life 
cancer not combined with pregnancy is at its maximum m 
patients over 40, but when combined with pregnancy under 
40, and that below 30 the frequency of cancer is six times 
as great in the pregnant as in the nonpregnant Spencer’s 
youngest patient was 26 years of age He has had ten cases 
in all Three patients are alive tvventv-five, twenty-two and 
nineteen years after operation, respectively Each one of the 
ten patients was a multipara 

Skin Symptoms in Braachtal Fistula—Falling of the hair 
of the scalp and evebrows some loss of eyelashes, skin dry 
and rather scalv were the cutaneous svmptoms in Eddowes’ 
case of branchial fistula The patient’s grandmother had a 
similar condition 

Edinburgh Medical Journal 

March 1920 24, No 3 

•Treatment of Fracture of Mandible M Guy —p lo8 
TransfuMon of Blood for Hemorrhage J M Graham —p 143 
Artificial Rotation of Head m Persistent Qccipito Postenor Positions 

J L Lackie —p 168 

Tuberculosis in One Division of English Nav> C J Campbell — 

P 173 

Case of Diffuse Hypertroph> of Breasts B S Simpson —p 176 

Treatment of Fracture of Mandible—Guy maintains that 
in the vast majority of cases of fractured mandible immo¬ 
bilization IS not only not necessarv, but inadvisable, or even 
prejudicial to a successful issue The aim of treatment 
should be reestablishment of function at the earliest possible 
moment It is of importance that the fracture should at the 
termination of treatment be united, it is of still greater 
importance that the patient should have a lower jaw which 
s tunctional which in short, he can use Immobilization 
in many instances defeats the attainment of this result 
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Japan Medical World, Tokyo 

Feb 28 1920 10 ^o 9 

Anthropometry of Cmlized Alan Arthur MacDonald—p 18> 

Action of Epmephnn and Hjdrochlonc Acid Against Tetanus Toxin 
R Kobayashi —p 185 

Toxin and Antitoxin of Bacillus Influenzae Y Watanabc-—p 186 

Lancet, London 

March 20 1920 X No 5038 

Hunter Gashcll and Evolution of Iser\ous Sjslem W L Brown 
—p 641 

*Heat Hvperpjrcxn W H Willcox—p 648 
•Syphilis at a Venereal Clinic F F Shinner—p 650 
•Later Histoiy of Four Cases of Total Larjngectom> for Malignant 
Growths C Symonds—p 652 

•IntraM-nous Injection of Tartar Emetic in Guinea Worm Infections 
J W S Macfic —p 6^4 

Case of Abnormal Dc cent of Testicle J A C Micewen —p 65a 
•Syphilitic Spond>litis lsegati\c Wassermann Reaction S C E\ans 
and C F Marshall —p 656 

Heat Hyperpyrexia—Cases of illness due to exposure to 
high atmospheric temperature are analyzed by Willcox The 
clinical tjpes were (1) heat exhaustion (mild tjpe), (2) 
gastric t>pe, (3) choleraic or gastro-intestinal tjpe (4) heat 
hjperpyrexia (sunstroke) In tjpes 1, 2 and 3 heat hjfper- 
pyrexia may suddenlj de\elop unless great care he taken 
in the removal of patients from a hot atmosphere Types ? 
3 and 4 are all dangerous and in them the prognosis is grave 
Of eighty severe cases of effects of heat, thirteen (16^ per 
cent) were of the gastric type nine (112 per cent) of the 
choleraic, and fifty-eight (72 5 per cent ) were hjperpyrexial 
The onset was often quite sudden Heat hyperpyrexia fre¬ 
quently occurred in the verj hot weather in hospital patients 
suffering from another disease In them the temperature 
would often suddenly rise to 110 F coma and convulsions 
supervening Frequency of micturition is a character Stic 
earlv symptom, and is sometimes associated with urethral 
pain The temperature is somewhat raised from 100 to 102 
F or so and the skin is hot and drj These preliminarj 
symptoms usually last for a few hours sometimes as long as 
forty-eight after which mental excitement and delirium 
supervene and the temperature rapidly rises to about 110 F 
Marked cardiac dilatation often associated with a systolic 
mu-mur, occurs in the severe cases On examining the urine, 
indican was found present in excess in all of six acute cases 
in which a special examination was made ‘\cetone and 
diacctic acid were found present m small amount in one out 
of eight acute cases specially tested Albumin was detected 
in small amount in three out of eight acute cases No casts 
were seen Of nervous symptoms restlessness and delirium 
occur with the onset of hyperpyrexia and are quickly fol¬ 
lowed t)j stupor and coma with incontinence of urine and 
feces Muscular twitching and convulsions are very com 
mon with the high temperature The knee-jerk is almost 
always absent in the pure heat-stroke cases during the acute 
stage In severe cases the knee-jerk does not return for 
three or four weeks in milder cases it returns earlier The 
presence of kmee-jerks is a valuable prognostic sign for 
when thev have returned there appears to be much less risk 
of a relapse and the patient may then he evacuated with 
safety Many of the severe cases after the hyperpyrexia 
has subsided show a pyrexia the temperature remaining for 
several days about 102 or 103 F For the gastric tv pc of 
case removal to a cool atmosphere sodium biLarbonate in 
frequent full doses bv the mouth and free purgation give the 
best results The choleraic tv pc of case is treated on similar 
lines to cholera Heat hyperpyrexia demands treatment with 
sprays of icc-eold water and fans quiniii dihvdrochlorid 
being given intravciioiislv or intramuscularly if there is the 
slightest suspicion ot malaria Convulsions arc treated by 
venesection or morpbin or chloroform inhalations 

Syphilis in Women—Skinner presents his analysis of la-} 
cases of svphilis seen in the course of one vear -k few 
observations are specially cinpliasircd For instance primary 
cases arc still in a grave minorilv of admissions Women 
do not seek adv ice in the primary stage and steps should 
be taken to disseminate knowledge of the dangers of venereal 
disease and the advantages of the clinics amongst the female 
population Continnitv of treatment ts essential for cure and 


diccontinuitj a possible danger Onlv where treatment is 
commenced before the W'assermann reaction has become 
posi IV e can a cure be definitely promised 

Results of Laryngectomy for Cancer—Svanonds patients 
have Jived in comfort and happiness and done useful work 
for eight twelve fifteen and a halt and twenty-two a ears 
respectively One patient died of old age, here was the 
most extensive of all the operations 

Tartar Emetic in Gumea-Worm Infections—Ten cases of 
guinea worm infection in various stages were treated In 
Macfie at “kccra by means of intravenous injections of tartar 
emetic In five of the ten cases the whole guinea-worm was 
still in the body at the time when treatment was hegnn In 
two the sore healed under treatment and the worm did not 
come away, one of these patients was seen a month and 
one a week after the cessation of treatment and appeared to 
he cured In one part of the worm was pulled out and 
broken off during treatment this case nevertheless did well 
and was apparently cured In one the sore closed teni 
porarilv but reopened and the worm was eventually wound 
out One was lost sight of at an earlv stage In five of the 
cases part of the guinea-worm had been pulled out and 
broken off before treatment was begun all these cases 
showed signs of acute inflammation of the affected limb The 
inflammation subsided and the guinea-worm sore healed in 
three of these cases the poitioiis of the worm whicli had not 
been pulled out remaining m the body but cauMUg no incon¬ 
venience One was complicated by the presence of a sup 
purating wound so that the effect of treatment was not clear 
^nd one was lost sight of at an early stage In all hut one 
of the cases treated intravenous injections of tartar emetic 
even in the small doses given (3 5 to 9 grams) appeared to 
ha'e a beneficial action Thev appeared to relieve the inflam¬ 
mation caused by the breaking of the worm to effect the 
healing of the sore without the previous removal of the 
worm and to shorten the duration of the affection In most 
of the cases it was impossible to continue the injections as 
long as had been intended cither because the patients had 
left Accra or because they themselves had concluded perhaps 
prematurely that they were cured and in no need of further 
treatment In the cases which were longest under observa¬ 
tion It appeared as if the antimo ly iiad killed the guinca- 
wonn m the body and allowed it to he absorbed 
Syphilitic Spondylitis—The lasc Evans and Marshall 
report resembles Fourniers in affecting the same vertebrae 
hut differs in the absence of cavitation of the vertebrae 
abscess formation and muscular atrophy The process of 
new hone formation predominated over bony destruction 
This IS characteristic of most cases of syphilitic spondylitis 
and distinguished them from tuberculous disease Note 
worthy features of this case are the raritv of the lesion its 
occurrence in spite of treatment and the persistently jiega 
tive Wassermann reaction the first test being made when 
the vertebral lesions were in active development This case 
would therefore appear to serve as a vvaniing against plac¬ 
ing too much reliance on the W a-sermann reaction both as 
regards diagnosis and prognosis 

Medical Journal of South Africa, Johannesburg 

January 1920 1*> No 6 

FxpenmcntTl D tcrmimtion of \ crtchntc Hoi of Somi* Soutlj 

\fricTn Ccrcarni from the M« llu k< Iii\ pi Afncim ml I im 
riaci NitTlcn i \ I ortcr—p 12S 

rnjur4 to f-)c h\ ( oiitcnt«t of C If Pill R C J Mocr_P 

C i c of Purj iin Ilrmnrrlncici J J —p 13 

South Africa Medical Record, Cape Town 

Fcti 28 1920 18 Xo -1 

*^onic Imjre lon^ ff '^urpical Worl in J-nner H A M —p 

s nic C» r t f h n Cl I In lit! 'I rihirpic ’) H \ r j {' 

btircical Tr qtmrnt f t met r )f Ltenne Cemx Nmr m Cart 
J *^harp - p 6*' 
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titles after cathetenzmg the patient The patient had heen 
kicked on the lower abdomen The house surgeon, suspect¬ 
ing an injury to the bladder, passed a catheter and obtained 
about 10 ounces of blood-stained urine Eight hours later 
16 ounces of urine were drawn off The bladder was washed 
out with boric solution, the amount of solution returned 
being apparentlj the same in quantity as was injected About 
thirty-six hours later Gordon saw the patient He suspected an 
mtraperitoneal rupture of the bladder, but as the chief sign 
in these cases, that with the inabilitj to urinate no urine is 
obtained on catheterization was absent, the diagnosis seemed 
unlikelj , still. It \\as made, and it appeared probable there 
was a laceration imoKing the inner coats chiefly with a 
small leak setting up peritoneal irritation On opening the 
abdomen the peritoneal caiity was found to contain urine, 
and a large tear the size of a half-crown piece, circular and 
ragged in outline was discovered on the posterior wall of 
the bladder an inch abo\e the trigone, immediately behind 
and in line with the urethra The bladder contained no urine 
The conclusion was that on each occasion the catheter had 
been passed the point had passed through the rent in the 
bladder wall and had tapped the urine from the peritoneal 
cavitj The laceration was closed The point which seems 
emphasized in this case is that the possibility of a rupture 
of the bladder when urine is returned in large quantities 
after a catheter is passed must not be ignored, and further 
that the diagnostic method of injecting a measured quantity 
of fluid into the bladder and obsen iiig the quantiU returned 
cannot always gne helpful information 

Bulletin de 1’Academic de Medecine, Pans 

Feb 10 1920 83, No 6 

*re\cr Whips Up the Kidne>s G Etienne and R Druesne—p 127 
*The Schick Diphtherm Reaction J Renault —p 130 
Is Ambidexterity Desirable’ F Regnault—p 132 

Kidney Functioning During Fever —Etienne and Druesne 
found an unusualK low ureosecretorj index by the Ambard 
formula in 43 febrile patients with pneumonia typhoid acute 
rheumatism, tuberculosis or other disease The output of 
urine was satisfactorv and the kidneys were presumably 
normal in all but 5 The Ambard constant was within 
normal range only in 6 but in the 5 with diseased kidnets 
the constant was much above the normal With sound kid¬ 
neys the urea content of the blood was normal These and 
other findings testify that the fever whips up the kidneys to 
extra functioning just as it whips up the heart and the 
lungs to a more rapid rate The acceleration of the heart 
beat dm es the blood faster through the kidneys and they 
eliminate waste faster and more thoroughly as long as they 
are adequate to the task When they fail or when the kid¬ 
neys become too congested to keep up the work then the 
Ambard constant runs up Their figures show that the feier 
may whip up the kidneys to accomplish 200 per cent of their 
former work 

The Schick Diphtherm Reaction —Renault reports applica¬ 
tion of the Schick test to 281 children during a recent epi¬ 
demic of diphtheria None of those giiing a negative reac¬ 
tion contracted the disease Those with a positive reaction 
did not always develop the disease even when diphtheria 
bacilli were found in the throat The Schick test does not 
preclude the search for carriers, as children in both the posi¬ 
tive and negative groups may be carriers 

Bulletm Medical, Pans 

Feb 28 1920 34 No 12 

•Contusional Mental States The Toxic Infectious A Delmas and H 
Beaudouin—p 189 The Post Traumatic P Juquelier—p I“3 
\ccompanying Psychoses Neuroses and Organic Nervous Disease 
L Marchand and A Barbe —p 197 Treatment J Roubinovitch 
and R Dupouj —p 201 

March 6 1920 34 No 13 

The Humoral Reactions with Vaccination and Their Connection with 
Allergy P Gastinel —p 219 

Oonfusional Mental States —This entire issue of the Bulle¬ 
tin IS devoted to this subject The first article describes the 
toxic-infectious types Headache is the capital symptom, 
insomnia, tremor, contractures, digestive and urinary dis¬ 


turbance and low blood pressure are also suggestive 
Juquelier discusses posttraumatic mental confusion Usually 
it entails gaps in the memory and grooves in the nails show¬ 
ing the nutritional upset Marchand and Barbe discuss con 
fusional states in relation to psychoses, neuroses and organic 
disease of the nervous system Roubinovitch and Dupouy 
review the field of treatment with special regard to the heart 
and the general condition, and organotherapy as indicated 
Experiments on cats have demonstrated the gravity of 
thyroid insufficiency in gravid animals, and this is confirmed 
by the benefit from thyroid treatment in pregnancy distur¬ 
bances It may be useful also as preliminarv to ovarian 
treatment at the menopause at puberty and during lactation 
Symptomatic measures alone are not enough, the cause of 
the confusional condition must be discovered and during 
convalescence psychotherapy is indispensable to aid in restor¬ 
ing mental balance 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Jan 30 1920 44, No 4 

Mjoclonic Epidemic Encephalitis Sicard and Kudelski—p 121 
Idem witJi Paresis —p 123 

'Ascending Myoclonus P Carnot and C Gardin -x-p l2o 
*I aget 8 Di ease of Bone De Massary and Lcchclle—p 134 
'Congenita! C>anosts Variot and Bouquier—p 137 
'Rupture of Abdominal Aorta E Duhot and others —p 143 
'Herpes Zoster of the Ear A Souques—p 146 
Typhoid Meningitis G Laroche and Peju—p 150 
•Poljglandular Syndrome with Tardy Epilcpsj G Ftienne and G 
Richard —p 1^4 

Primary Tricuspid Endocarditis Remond and Mini idle—p 158 
Am>otrophy with Abnormal Course A Remond—p 159 

Ascending Myoclonia —Carnot and Gardm found lesions 
in the nerve cells of the cortex and medulla and thrombosis 
of the veins in the meninges at necropsy of a young man 
who died the seventeeth day after the onset of ascending 
paramyoclonus It started in the legs and spread up to the 
abdomen, arms and face with fever and delirium They also 
report a case of acute chorea in a young woman five months 
pregnant with a purpuric eruption and slight fever, with 
death in less than a week They do not know how to class 
these two cases but incline to label them influenza Oet- 
tinger recalled that during the 1889-1890 epidemic of influ¬ 
enza, Leyden and Guttmann reported some cases with 
narcolepsy {schhfsucht) with a fatal outcome in some of the 
cases In the discussion that followed, Sainton recalled 
Dubini’s description in 1846 of wlnt he called electric chorea 
The description fits some of these cases of epidemic 
encephalitis The jerking of the muscles be said, is like 
that from an electric current and it mav be accompanied 
with paralysis or atonv of the muscles innervated by the 
radialis In Dubini s description of his tbirtv-six cases of 
epidemic electric chorea, there is no reference to any other 
forms characterized by somnolency 

Paget’s Disease of the Bone—The disease was restricted 
to one femur and developed at the age of 45 
Congenital Cyanosis—Variot and Bouquier state that 
w ithm a recent ten day s four newly born infants w ith 
congenital cyanosis died when they were from 10 to 15 days 
old and necropsy show ed a widely p itent arterial canal with 
congestion of the lungs and emphysema, as with death from 
asphyxia 

Spontaneous Rupture of Abdommal Aorta—The rupture 
occurred in consequence of acute insufficiencv of the kidney 
in a syphilitic man of 32, after recoverv from a long sup¬ 
purating war wound compelling amputation 

Herpes Zoster of the Ear—The herpes zoster involved the 
outer ear and front part of the tongue, and there were also 
facial paralysis and deafness—the whole forming what may 
be called the syndrome of the geniculate ganglion 
Polyglandular Syndrome with Tardy Epilepsy—Etienne 
and Richard report a third case in which symptoms of endo 
crine insulficiency accompanied epilepsy developing after 20 
or 30, and m which notable improvement was realized undet 
thyroid plus ovarian treatment The seizures stopped at once 
after this organotherapy was begun and pushed, although 
there were certain equivalents at each menstrual period for 
two or three months The phenomena in the case confirmed 
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the assumption that the hrain disturbance ^\as of ^ascular 
origin, spasm of the arteries explaining the sj-mptoms and 
this could he traced to insufficient functioning of both the 
thjroid and ovaries 

Journal de Medecine de Bordeaux 

March 10 1920 01 Xo S 

Subarachnoid Meningeal Hemorrhage P Maunac and E Ferre 
—p 111 

Gas Phlegmon in Abdominal Wall Containing Needle Migrating from 
Intestine R \ illar—p 114 

Anomalies of Arteries of the Kidne> G Jeanneney and L Mas e 
—p 117 

Management of Watering Places Comet—p 120 

Subarachnoid Meningeal Hemorrhage—In one of three 
cases described—all m joung men—no cause for the sudden 
meningeal hemorrhage could be discovered and after blood 
had been released by lumbar puncture recov ery v\ as com¬ 
plete in two weeks In the second case the hemorrhage 
followed the pulling of sev eral teeth The third case was 
diagnosed as uremia with convulsions, as the urine contained 
albumin But lumbar puncture revealed the hemorrhage 
Complete recovery followed in each case The writers warn 
that too much fluid must not be released at one time by 
lumbar puncture or the hemorrhage may he started anew 

Lyon Chirurgical 

September October 1919 16, No 5 
*Vol\ulus of the Sigmoid Flexure R Ingebngtsen—p 469 
•Traumatic Shock J Bosquette and P Moulonguet —p 478 
•Recent Fractures of Neck of Femur P STntj —p 495 
•Pseudocoxalgia in Relation to Phimosis J Vejras at—p 513 
•Intermittent Ascent and Descent of Testicle J Murard —p 519 
Umbilical Ecchjmosib a Sjmptom of W^ounds of Lner P Bonnet — 
p 524 

•Resection of Scapula m Treatment of Fistulas Bosquette —p 527 
•Causaigia R Leriche—p S31 

Volvulus of the Sigmoid Flexure —As the preferable treat¬ 
ment for volvulus of the sigmoid flexure Ingehrigtsen recom¬ 
mends resection of the loop as this he says is the only 
means to prevent recurrence If the intestine is no longer 
viable, resection is the only recourse Resection in two 
stages is the procedure recommended if the intestine has not 
sufficient vitality for an operation at one sitting, for in that 
case the general condition of the patient w ill be bad As 
the first step an artificial anus is made which is closed 
later This is done even though the sigmoid flexure does 
not show signs of gangrene Primary enterorrhaphy follows 
the resection if the general condition of the patient permus 

Clinical Notes on Traumatic Shock.—Bosquette and AIou- 
longuet confess to their inability to explain the origin of 
shock, hut thev have reached some definite conclusions m 
regard to it They regard shock as a morbid entity Its 
evolution is independent of the nature of the wounds received 
and also of infectious complications and surgical interven¬ 
tion When It passes off the change is brought about sud¬ 
denly and IS not ordinarily associated with any event in the 
history of the case nor with any form of medication The 
prognosis in shock cases is less fav orable if a tourniquet has 
been applied for a long time but there is no evident rela¬ 
tion between the tvpe of wound and the shock that mav or 
may not accompany it both legs may be crushed w ithout any 
sign of shock It seems as if there must be some individual 
predisposition to shock as the intangible factor common to 
so manv unlike cases 

Delbet Treatment of Recent Fractures of Neck of Femur 
—Saiitv desiring to trv Delbet s method of treating frac¬ 
tures of the neck of the femur (which consists essentiallv 
m first reducing the fracture as perfectlv as possible and 
then passing a metal screw through the greater trochanter 
and lengthwise through the neck into the head of the femur) 
but not hav mg at hand the special instruments recommended 
by Delbet decided to use such simple tools as he had at 
hand With these he was able to perform the operation in a 
satisfactory manner He describes his simplified technic 
thinking thus to encourage others who are not supplied with 
snecial instruments to trv the Delbet method He bored the 
hole for the screw with an ordinarv gimlet 10 cm long 


and used an ordinarv screw from 8 to 10 cm long and 6 mm 
average diameter He gives roentgenograms trom seven 
cases 

Pseudocoxalgia m Relation to Phimosis—Confirming the 
conclusions of Adams (The Journvl Tune 4, 1887 p 631) 
and Reverdin Yevrassat cites a case of his own to show 
that intermittent coxalgia and pseudocoxalgia mav he asso¬ 
ciated with phimosis and that circumcision will relieve the 
trouble just as it often does hvsteria and neurasthenn 

Sudden, Intermittent, Abdominal Migration of the Testicle 
—Murard reports what he regards as a rare case of migra¬ 
tion of the testicle, in fact he has been able to find in the 
literature onlv one analogous case that of Sebileau and 
Descomps A bov aged 14 after a hard dav s vv ork although 
characterized by no v lolent effort suddenlv telt a sev ere pain 
in the region of the left groin The pain was so severe that 
he almost lost consciousness Then he noticed that the left 
testicle had disappeared After five davs it reappeared in 
place, and this vv as accompanied bv the same sev ere pain as 
before This continued to occur aoout everv month the 
testicle remaining away for about five davs Sudden and 
severe pain alwavs accompanied its coming and going The 
patient presented himself at the hospital at the age of 16 
The last attack had occurred two weeks previoiislv hut since 
then the testicle had not reappeared as usual except for half 
a day The testicle could not he palpated and an incision 
was made lengthwise of the inguinal canal The cord was 
in place but there was no testicle at its extremity M’hilc 
the palpating finger was searching in vain for the testicle 
the traction on the cord caused it to suddenlv emerge from 
a sac formed bv the vaginalis and peritoneum The testicle 
was found to have no ligament attaching it to the scrotum 
or the neighboring parts It was of normal size though it 
had no epididvmis The vas deferens terminated a little 
below the inguinal ring With the idea of attempting an 
anastomosis the vas deferens was cut into at three different 
points but was found to be impermeable for which reason 
It was decided to perform orchidopexy which was done hv 
the Walther method Murard left this service two davs later 
and while he heard a month later that the fixation had held, 
he IS unable to give further details of the end-result 

Umbilical Ecchynnosis as a Symptom of Wounds of Liver 
—Bonnet reports a case of thoraco alidominal injiirv isso 
ciated with wounds of the lung and the convex surface of 
the liver in which an ecchymosis m the upper half of the 
umbilicus appeared as a secondary svmptom of the injurv ot 
the liver He offers the case as a contribution to the stiidv of 
the symptomatic influence of wounds of the convex surface 
of the liver affecting the suspensory ligament 

Resection of the Scapula in Treatment of Thoracic Fis¬ 
tulas—Bosquette thinks that partial resection of the scapula 
should be regarded as the routine treatment m eertain cases 
of thoracic fistula If a thoracic fistula docs not vitid rcadih 
to treatment there is a lesion at the base of the tract or 
there is a foreign bodv keeping up the suppuration \ccord 
inglv a cure will be effected bv the Siippressioii of the causal 
lesion if the walls of the tract are not so rigid and immohilc 
as to prevent approximation In the latter case Bosquette 
recommends resection of the scapula as verv efficacious and 
points out two advantages of the method it suppresses a 
rigid portion of the wall which maintains a dead space and 
constant suppuration and furthermore it furnishes m the 
muscle and periosteum strips that are therchv liberated verv 
useful plastic material for the filling m of gaping woiiiuK 
There arc two principal indications for the resection of the 
scapula (1) when it forms the rigid roof of an imircosto 
scapular bullet track and (2) when the scapula cxlcmK 
like a cliff over one of the borders of the fismlous vvinnnl 
and thus prevents the walls of the fi tnlous tract from com¬ 
ing together 

Causaigia—Leridic remarks that causaign seas born \i h 
the war and is disappearing wit ir ' bcH 

pointed out the atrocious pain ' s v'' "s ^ 

Leriche here explains the ca 
technic for curng tins vas 
svanpathcctomv as rcjicatcdlv 
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Lyon Medical 

Feb 25 1920 129 No 4 

Citrate Method of Blood Transfusion Murard and Wertheimer — 

p 161 

Medecine, Pans 

Februarj 1920 1, No 5 

French Neurology of the Last Fi\e Years Laigncl T a\astuie—p 261 
•Motor Disturbance*? After Influenra and Fpidemic Fncephahti P 
Mane and G Le\> —p 270 

Loss of Tendon Reflexes after Skull Wounds A Souques—p 274 
•Neuralgia Persisting After Herpes /ostcr J A Sicard —p 278 
•The Pilomotor Reflex A Thomas —283 
•Epvlepbj and Syphilis L Babonncix —-p 286 
•Signs of Sciatica G Roussv and L Corntl —p 290 
Diagnosis and Surger> for Spinal Cord Tumors T de Martel — 
p 292 

Toxic Factors in choses A Barbc —p 297 

Ner\ous and Mental Complications of Influenza P Courbon—p 301 
* \techma Laignel Lavastinc—p 303 

•Arsphenamm in General Pare«?is Laignel Lavastine — p 309 
The General Practitioner and the Insane P Courbon —p 309 

Motor Disturbances Folio ^'ing Influenza and Epidemic 
Encephalitis—Mane and Le\> ha\e encountered since the 
fall of 1918 a number of cases with involuntarj inoiements 
choreiform or rh>thmic swajing of the limbs or trunk or 
tremor, or masklike expression or twisting of the trunk inter¬ 
rupting the gait The patients were all comparatuelj >oung 
and all but one had passed through a febrile disease pre¬ 
sumably influenza or epidemic encephalitis from two to two 
and a half months before In all the motor phenomena 
graduallj became attenuated in the course of a \ear but 
ne^er disappeared conipleteh In one case the slowness and 
stifltness of motion seem to be increasing These motor 
phenomena thej saj do not fit into the frame of anj known 
disease. 

Neuralgia After Herpes Zoster—Sicard explains that 
l)mphoc>tosis in the spinal fluid is often found after herpes 
zoster and it testifies to the reaction on the part of the 
ganglia nerve roots and meninges in the region involved 
as has been confirmed at nccropsj This segment is the 
cross-road where the pains meet and in certain cases the 
pains pass into a chronic stage and operative treatment 
offers the only chance for success His experiences on the 
cadaver seem to show that traction to tear out the nerve 
(Franke) is useless and dangerous severing the posterior 
root alone (Guleke) is liable to entail motor paral>sis 
Sicard prefers excision of the spinal ganglion and resection 
of the two adjacent posterior and anterior roots The liga¬ 
ture includes both roots between the dura and the ganglion 
and then the ganglion is torn out This gangliectomj has 
to be repeated on four segments of roots Tins extradural 
procedure causes comparatively little trauma and is all 
under direct inspection Intradural section of the posterior 
roots entails loss of spinal fluid He applied this latter 
method also m two cases successfully m one hut the other 
patient died In three cases the extradural gangliectoniv 
cured two of the patients immediately but the pains persisted 
in the other case One patient with chronic neuralgia after 
herpes zoster inv olv ing the ophthalmic and superior inaxil- 
larj nerves died after gasserectomj 
The Pilomotor Reflex —Thomas explains the difference 
between the goose-flesh reflex and the pilomotor reflex and 
their diagnostic importance as ev idence of functioning of the 
svmpathetic svstem 

Treatment of Epilepsy —Babonneix sav s “Cherchez 1 he- 
redo-svphilis in epileptics and on the least suspicion of it 
give specific treatment at once striking hard and fast and 
persevermglv WTien svphilis is a factor anvthing is pos¬ 
sible even the impossible sometimes 
Motor Signs of Sciahca—Roussj warns that true sciatica 
maj be accompanied bj mahilitv to bend the trunk toward 
the side of the lesion as the patient stands Another test is 
to flex suddenlv the root on the leg the hmh extended to the 
utmost As this stretches the nerve and induces pain the 
nerve is drawn up flexing the thigh on the pelvis the leg 
at the knee The sharpest pain with this is felt in the calf 
or back of the thigh A similar effect is realized when the 


tip of the foot IS twisted inward, a rotation on the anterior 
posterior axis of the foot This induces such pain that the 
patient usualh flexes the limb These three tests have proved 
instructive in the three jears of experience with neuralgia 
after war wounds involving the sciatic 

Loss of Technical Skill—To express this Laignel-Lav as- 
tme has coined the term ‘ atechnia,' meaning hj this loss of 
the skill acquired by training in any line It includes 
aphasia amusia, apraxia and similar conditions of acquired 
incapacity 

Arsenic in General Paresis—Laignel-Lavastine asserts 
that as paresis is supposed to be incurable we are justified 
in attacking it vigorously but treatment should begin before 
the phase of actual dementia is reached He advises ars- 
phenamin treatment to ward it off if the charactensiic 
meningeal reaction is evident four years after the primary 
infection The lumbar puncture fluid reveals in this that 
the individual is a candidate for paretic dementia long before 
any clinical symptoms become manifest and vigorous treat¬ 
ment then offers manv chances for permanently w arding it 
off 

Pans Medical 

Fell 21 1020 10 No 8 

*TecIinic for Operations on Diaphragm Region A Schwartz and J 

Quenu —p 1S9 

•Epidemic Hemeralopia R Tricoire —p 152 
•Adhesion of Ihe Soft J alale J Jtouget—-p ISS 
Amebiasis of the Luer 1 Hornus—p 157 
Streptococci m War Wounds P Pruvost—p 159 

Operations in Diaphragm Region—Schwartz and Qnenu 
give a further illustrated description of what they call a 
thoraco-phreno-laparotomy the main features of which were 
summarized in an abstract on page 1315, Oct 25 1919 They 
expatiate on the ample access it affords to the spleen and to 
all organs in the hypochondrium, the cardia, ligation of the 
coronaries, etc 

Epidemic Hemeralopia—Tncoire encountered 320 cases of 
night blindness among soldiers He ascribes it to lack of 
vitamins, as all the men threw it off promptly under cod liver 
oil 

Adherent Palate —Rouget reports three cases of adhesion 
of the soft palate to the pharynx wall after an operation for 
adenoids or tonsils The parents are inclined to incriminate 
the surgeon but Rouget presents ev idence that inherited 
syphilis IS probably responsible for the postoperative con¬ 
ditions which entailed the svnechia In two of the cases 
described the Wassermann reaction was positive and the 
third child had a brother vv ith indochoroiditis Marfan 
regards inherited syphilis as the cause of adenoids m the 
the majority of cases 

Presse Medicale, Pans 

Feb 21 1920 3S No 15 

Mode of Reaction of Blood to Estra\a cuhr Causes for Loss of 

Balance A I ruche—p 141 
•Lengthening the Achilles Tendon R Toupet —p 14j 

To Lengthen the Achilles Tendon—Toupet slits the tendon 
lengthwise from side to side and cuts the flaps across so 
that tliev overlap The tendon flaps are then slipped along 
on each other until the tendon is of the desired length Nine 
illustrations accompany the article 

Progres Medical, Pans 

Feb 14 1920 35 No 7 

•Mechanism of Acute Retention of Prostatic Origin F Legueu —p 67 
Familial Fsjchosis m Natne Congo Familj F Terricn and R 

Saquet —p 72 

Acute Retention of Urine of Prostatic Origin—Legueu 
presents evidence that the retention with hypertrophied pros¬ 
tate IS due more to nervous influences on the sphincter than 
to the size of the prostate 

Feb 21 1920 35 No 8 

•Chrome Inflammation of the Omentum A Aimes —p 79 
Angina Pecton*; Chauffard —ji 83 
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Chronic Inflanunation of the Omentum—\imes emphasizes 
the importance of Seeking for epiploitis in all inflammatorj 
processes in the abdomen It maj eien simulate cancer bj 
the debility and emaciation it may induce and the immobilitv 
of the inflamed mass Bakes resected the adherent trans- 
\erse colon in one case which proied to be merelj an inflam¬ 
matory tumor that had de\ eloped around three ligature 
threads The posterior aspect of the omentum should be 
examined at operations, and all damaged portions should be 
resected 

Revue Medicale de la Suisse Romande, Geneva 

Februan 1920 40 No 2 
*Care of the Feet Roux —p 61 

Exploration of Stomach Func toning E Cottm and M C Saloz — 
p 83 Cont’n 

Proph>laxis of Venereal Disease Ch Morin—p 92 
Legislation Against Alcohol H Prcisig —p 104 
Hj pothj roidism in Course of Tuberculosis T Stepham—p 108 
Partial Resection of Cer\ical Sympathetic for Right tfjperhidrosi<» 
A KotzarefT—p 111 

Care of the Feet—Roux implanted a piece of fat about 
0 5 cm thick, under the head of the fifth metatarsal bone 
through a lateral incision, and thus cured the pains resulting 
from the lack of the normal cushion of tissues at this point 
In another case, after correcting hallux valgus, he implanted 
a pad of fat under the head of each first metatarsal bone 
The fat was taken from the lumbar region The woman had 
long been hobbling on account of pains from her feet, hut 
these procedures restored clinically normal conditions per¬ 
sisting during the year to date He sajs of high heels that a 
foot pointing downward from a nearly 4-inch heel forces the 
big toe into the tip of the shoe and the foot rests exclusnely 
on the heads of the metatarsal bones The wearer is thus 
preparing for herself hallux valgus and pain under the heads 
of the metatarsal bones all of which may be aggraxated by 
arthritis exostosis or bursitis Correction of these condi¬ 
tions requires an operation and tedious treatment, and the 
correction persists only if the precautions are taken which 
should haxe been taken in the beginning The various opera¬ 
tive methods are analyzed “Their results demonstrate’ he 
says “the wisdom of avoiding hallux valgus” The steep 
streets of his Swiss city seem to be particularly injurious in 
this respect He adds that the interned soldiers, ‘walking 
with their feet parallel, using all their ten toes, have taught 
the advantages of the American army shoe It would be 
perfect if It were not so ugU —dtsgracuiir a fairc riloiinicr 
Ics pa^sauts By Americanizing the Swiss shoe 

planting the feet parallel and using all the toes in walking 
we can ward off flat foot, pain under the heads of the 
metatarsal bones hallux valgus and the surgeon—all at 
one stroke” 

Schweizensche medizimsche Wochenschnft, Basel 

Feb 26 1920 50 No 9 
*Siher Sodium SaUarsan O Nagch—p 161 

•The So Called Epicondylitis Humeri J Dubs Coned in No 10 
page 187 

Testing Vision for Railway Service A Erb—p 169 

Sliver Sodium Salvarsan—Nageli has injected this drug 
800 times and regards it as progress in the treatment of 
svphilis The first batch he received induced by-effects of an 
angioneurotic character more frequentlv tlian with neo- 
arsphenamin, but with later batches these disturbances were 
less pronounced and less frequent 
Epicondylitis Humen—Dubs’ analvsis of the literature and 
personal experience with nine cases have confirmed that tennis 
elbow and the Vulliet-Frankc epicondvlitis humeri are iden¬ 
tical It develops after athletic or industrial use of the 
elbow or a single trauma of the epicondvle But in both 
conditions, the trouble is lu the capsule of the elbow joint 
not in the epicondvle itself The course is usually over 
several months, refractory to treatment but final recovery is 
the rule 

March 4 1920 50 No 10 

rrevcntion of Roentgen Ray Injune H Hopf—p ISl Idem F 
\V oinm —p 1S6 

The Railroad Medical Service J Michal ki—p 191 


March 11 1920 50 No 11 

•Epidemic Encephalomvelitis R Stahelm —p 201 Idem H Reich 

—p 207 

Goiter in Relation to Height H Hunriker —p 209 
•Epilepsy and Inherited \nosmia NI Ahkhan—p 211 

Epidemic Encephalomyelitis.—Stahelm insists that this is 
the proper name for what is being called lethargic encephali¬ 
tis as the pathologic anatomic findings are the same m all 
cases while the clinical manifestations mav differ widclv In 
some of his seventeen cases the necropsv findings first cleared 
up the diagnosis the svmptoms having been rudimentarv or 
atvpical In some cases thev seemed to indicate cerebral 
hemorrhage In four cases the epidemic encephalomvelitis 
was confirmed by necropsy but in each it bad dev eloped con- 
secutive to influenza and necropsy revealed accompanving 
lesions of influenzal pneumonia From the records to date 
it seems that about 33 per cent of the tvpical severe cases 
terminate fatallv and numerous others are left with chronic 
sequelae He does not know of anv convincing testinionv 
on treatment with hexamethy lenamin lodin or lumbar pjinc- 
ture or as to transmission of the disease bv direct contact 
or bv carriers 

Reich says that the disease seems to be appearing all over 
Switzerland and reports ten cases personalty studied Nec 
ropsy m one showed besides the typical lesions of the 
epidemic encephalomyelitis findings m the lungs such as arc 
typical of the hemorrhagic lobular influenzal pneumonia 
One lad of 17 developed the disease two davs after his 
father 

Anosmia and Epilepsy—Alikhan gives the tree of a family 
6f thirty members in four generations eleven of whom have 
no sense of smell and four very little while two members of 
the later generation are epileptics The anosmia was trans¬ 
mitted through the women none of the male descendants 
having married The transmission occurred the same through 
the descendants from a second marriage of the great grand¬ 
mother This connection between anosmia and cpilcpsv 
should suggest study of the hippocampus major in epileptics 
and in those with anosmia 

Chirurgia degb Orgam di Movimento, Bologna 

February 1920 4 \o 1 
•Arthrodesis of Shoulder C Serafim —p 1 
*Lc ions of Sc amoid Bone of Big Toe G Serafim —p 7 
•Radial Neuritis G \ ernom—p 29 
Recurring Radial Paralj is ^ I ulti —p 43 
•Motor Pla«tic Operation«i Cincmatization I Scilone—p 50 
•Rotarj Mo\ements m Cinematization V Pum—p 6^ 

Huge L\mphangioraa of the Thigh G Pirotti —p 8/ 

Reconstruction of Crucial Ligaments \ Pulii —p ^6 
Glue in Artiticial Limbs A Landim —p 102 
•The Anatomic Artificial Leg C Ghillim —p 121 

Arthrodesis of the Shoulder—The paralysis of the arm of 
spinal origin in the eight months infant was followed liy 
spontaneous fracture of the humerus about two years later 
and the arm hung limp Serafim describes the operation 
with two wire sutures which restored the use of the arm to 
a certain extent although the humerus is still elastic and 
frail Functional use will correct this it is hoped 

Trauma of Sesamoid Bone of Big Toe —Serafim has 
encountered two cases and summarizes from the literature 
twenty-two cases of alleged fracture and three of lateral 
dislocation and refers to the many cases of niflammalorv 
lesions in the sesamoid hone of the lug toe In his own cases 
the hone had fractured during a long march or from a tall 
and a complete cure followed its removal in one case 
improvement is progressing in the other under medical mca 
sures 

Radial Neuritis—The girl was hcalthv until at 11 right 
radial paralvsis developed without pain It snlistdcd under 
the usual measures in three months hut hliiisli patches were 
noticed on the arm afterward for some time \ vear later 
the paralvsis returned as also the purpura m the radial ter 
riiorv \o relief was obtained bv anv measures and after 
three monllis there was intense pain in the npjicr arm \ 
large bluish patch ulcerated and the disturbances I cpl ii,i 
until the radial trunk was esposed and adhes nns separated 
physiologic saline injected around the nerve and the nerve 
wrapped in a segment of artery from a dog \ few moalhs 
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I later the paraKsis returned, and it has persisted for three 
I jears to date Bactenologic examination of the blood he 
second jear disclosed a pathogenic hemorrhagic pseudo- 
diphtheria bacillus This maj have been responsible for the 
' apoplectiform neuritis Reexamination ten months later was 
negatne and the serum showed no agglutinating power for 
this bacillus, but guinea-pigs inoculated with it de\eloped 
hemorrhages in the skin and in one animal, in the sheath 
of a ner\e In the course of six years the girl has thus had 
'four attacks of right and three of left radial paraljsis, and 
at present the radial paraljsis is bilateral 

Cmematization of the Arm—Scalone’s illustrations show 
the tunnel in the stump traversing the whole mass of the 
muscle The end of the stump can be flexed and extended 
with the entire force of the muscles A rod passed through 
the tunnel can be swung to and fro, each end able to describe 
an arc of o\er 90 degrees and exerting great force as it 
moi es an instrument to and fro or up and down 
The Rotation Method for Cmematization of the Arm — 
Putt! slits the end of the stump for nearly 10 cm separates 
the bones and sutures the skin to make two sausage-like 
prongs of the end of the stump Objects can be held between 
these prongs as between two fingers and, by rotating the 
arm an object can be turned with considerable force These 
natural prongs have pro\ed particularly useful in one case 
illustrated in which the man had lost not onlj both hands, 
but also his eyesight With his prong stump he can feed 
himself etc and he has trained the other stump so he can 
palpate and thus read the raised Braille letters He is thus 
sated from the necessitj of prosthetic appliances In this 
case the prong stump can be rotated for terv nearh 165 
degrees 

The Anatomic Artificial Leg—Ghillini made the skeleton 
frame for the leg exactly to correspond to the human skele¬ 
ton the wooden femur tibia and fibula reproducing the 
natural curies and valgus with sponge rubber artificial 
muscles In the case described, this anatomic leg has gi\en 
the \erv best results in functioning and appearance and 
Ghillini declares that the prosthetic appliances of the future 
will certainlj be on the basis of anatomy instead of the old 
sjstem of straight pegs etc 

Pediatna, Naples 

March 1920 28 No 5 

*^Children of Women Doing Gainful Work at Home C Carmignano 
—p 209 

S>ringom>clia in T^^o Children G Di Giorgio—p 226 
*EncephaIomeningocele A Versan —p 230 

The Children of Women Doing Wage-Earning or Piece 
Work at Home—Carmagnano’s imestigations showed more 
unfaiorable conditions for the children of women of this 
class than for anj other industrial workers He urges that 
the legal measures to protect prospective and nursing mothers 
should be applied to tbis class as well as to factory workers 
Encephalomeningocele—Versan reviews the literature on 
hernia of the brain and meningocele, and reports the success¬ 
ful remov al of an occipital meningocele which contained an 
extension of brain tissue The bottle-fed infant was only 
5 dajs old at the time and it died a few months later but 
had never presented any appreciable nervous disturbances 

Policlinico, Rome 

Feb 16 1920 27, No 7 
•Paraplegia in Malaria F Sabatucci —p 193 
•Intraspmal Anesthesia G Trogu—p 198 
•Seasickness G Dragotti—p 200 

Paraplegia in Malaria—Sabatucci reports two cases in 
soldiers After a period of weakness m the limbs, followed 
bj intermittent claudication and rectovesical sphincter incom- 
petencv a spinal cord ‘stroke followed, entailing paraplegia 
and retention of urine and stools with bed-sores in one 
case The paraplegia was lax at first but finally became 
spastic and graduallj improved under qumin One still has 
slight spastic paraparesis and the other the same accom¬ 
panied bj sphincter incontinence The spinal cord ictus 
developed after a long march or other effort 


General Anesthesia by Intraspmal Route —Trogu urges the 
more general adoption in suitable cases of the Schlimpert- 
Kehrer method of high sacral anesthesia, and of the intra- 
spinal general anesthesia by Riche’s lumbar technic The 
latter method is particularly useful for long tedious opera¬ 
tions on much debilitated patients In a recent case the 
patient required a gallstone operation early in convalescence 
from tjphoid The 8 per cent solution of procain was 
injected by the lumbar route, 1 eg of the procain to each 
5 kg of body weight, a total of 0 095 gm, withdrawing a 
total of 10 c c of spinal fluid, and mixing it with the anes¬ 
thetic m the syringe as the injection proceeded The anes¬ 
thesia was complete up to the thorax, and the suppurating 
gallbladder with numerous stones was removed without pam 
or mishap, a large abscess in the margin of the liver was 
evacuated at the same time 

Seasickness—Dragotti recalls that all movements of the 
body liable to sway the Ijmph m the semicircular canals inaj 
induce sjmptoms like those of seasickness A. cold or hot 
douche of the ear may not only produce the same sjmptoms, 
but may arrest them when they hav e been brought on bv ihe 
movement of the ship Infants escape seasickness as their 
semicircular canals and the endoljmph are not completely 
developed Prevention and treatment of seasickness can aim 
he says, only to reduce the excitability of the semicircular 
canal system, as we are unable to prevent the endoljmph 
from being swung about The bromids therefore, he declares, 
are the most effectual means m prevention, and strontium 
bromid irritates the stomach least of the various salts Small 
doses are best, 1 gm three times a day, beginning a week 
before going on board the ship and keeping it up during the 
entire voyage Other sedatives might also be used The 
labyrinth in time loses its extreme excitability The same 
effect might be realized on land with the revolving chair or 
other means to tram the semicircular canals to bear the 
swinging of the endolymph without reaction 

Rifoma Medica, Naples 

Jan 31 1920 36, No J 

•Bicteriology of Epidemic Encephalitis Maggiora Mantovani and 

Tombolato—p 114 Boccolan and Pannii—p 126 

Antigonococcus Vaccine by the Mouth M Giorgis_p 114 

Epidemic Diseases on Northern Front U Carpi_ p 317 

Walking Case of Epidemic Encephihtis A Abbruaretti_p 120 

Prosthetic Appliances for Reconstruction of the Face B De Vccchis 

—p 121 

Intra pinal General Anesthesia I Di Pace—p 125 
Present Status of Intestinal Lambliosis G Molinan —p 126 

Bactenologic Findings in Epidemic Encephalibs—^Mag- 
giora and his co-workers report that they isolated from the 
blood in three cases of severe lethargic encephalitis a gram- 
positive diplococcus which reproduced in guinea-pigs a fatal 
disease with torpor, paresis and jerking of muscles, and 
punctiform hemorrhages m the gray matter of the brain 
The diplococcus is a facultative anaerobe and passage 
through animals seemed to enhance its virulence Boccolan 
and Panmi report the finding of a gram-negative diplococcus 
in the blood of patients with lethargic encephalitis and from 
the blood from the heart in one fatal case Guinea-pigs 
inoculated with it developed a diffuse diplococcemia 

Annaes Paulistas de Med e Cir, S Paulo 

December 1919 10 No 12 

Removal of Large Ranula Alvaro Camera_p '’65 

Lnargol ,n Treatment of Inherited Sjphilis and Leishmaniasis Rezende 

Puech —p 268 

Model Death Certificates Rezende Pucch_p 277 

Archivos Brasileiros de MediciDa, Rio de Janeiro 

December 1919 9 No 12 
•Cjsticercosis of the Brain J Santa Cecilia—p 883 
Psychanalj SIS A Medeiros E Albuquerque—p 887 

Cerebral Cysticercosis —In the case reported by Santa 
Ceciha the patient was a syphilitic man of 20 and the cere¬ 
bral symptoms were ascribed to a probable gumma, but no 
benefit was derived from systematic treatment on this basis 
He died during a second attack of convulsions, and necropsy 
disclosed cysticercosis of the brain There had been no- 
focal symptoms, merely headache and bilateral choked disk 
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Brazil-Medico, Rio de Janeiro 

Jan 31 1920 34 \o 5 

’Pains m the Stomach J Rocha Vaz Commenced m No 3 p 33 
New Species of Sarcophaga W Belfort Mattos—p 66 

Pams in the Stomach—Rocha Vaz agrees with those who 
think that the sensations of heat and cold experienced when 
fluids are ingested do not proceed from the stomach but 
from the lower end of the esophagus Esen an excess of 
hydrochloric acid is not directlj responsible for pain 

Cronica Medica, Lima, Peru 

December 1919 36 No 678 

Comparison of Influenza Epidemics E Odriozola—p 403 
•Relapsing Fever in Peru Eleodoro del Prado—p 408 
•Anatomy in Ancient Peru F Quesada.—p 413 
Recent Progress m Gjnecologic Instruments C E Roe—p 430 

Relapsing Fever in Peru —Del Prado relates that epidemics 
of mixed tjphus and relapsing fever ha%e long been known 
m Peru, although the two diseases have often been confused 
It IS a current saying that relapsing fe\er paves the waj for 
tvphus Not until 1917 was the differential diagnosis of 
relapsing fe\er made with precision m Peru and the spiro¬ 
chete discotered, and effectual measures of prophjlaxis 
undertaken against it Del Prado had charge of the cam¬ 
paign against relapsing fever in the two pro\inces most 
ra3 aged bt it in 1918 The disease is endemic in the moun¬ 
tainous districts and appears only sporadically m the coast 
proNinces Some of the principal endemic foci are in cold 
regions on the brow of the mountains The disease spreads 
thence to the coast The hemorrhagic forms ha\e been most 
prevalent in the epidemics of the last two years 

Anatomy m Prehistoric Peru—Quesada does not agree 
with those who regard the evidences of trephining found in 
the tombs of the period of the Incas as testifying to a knowl¬ 
edge of anatomy The trephining was probably done for 
some religious rite or purpose and shows no knowledge of 
anatomy, and neither does the evidence of setting of frac¬ 
tures or embalming of the bodies But the ancient Indian 
language has a number of words corresponding to stomach 
pharvnx esophagus, liter gallbladder bile pancreas intes¬ 
tines peritoneum heart etc, but he thinks that they probably 
were applied only to animals, not to man At the same time 
the numerous portrait heads made of clay showed a knowl¬ 
edge of the superficial anatomy of the face 

Semana Medica, Buenos Aires 

Not 27 1919 20 No 48 

Extrapentoneal Ce«arean Section and the Indications for It T 
Chamorro —p 661 

Dental Clinics for School Children E Zawels —p 694 

Dec 4 1919 26 No 49 

The Physical Laws of Cardiac Insufficiency L J Facio —p 699 
•Water Worm Kills Mosquito Larvae A Bianchi Lischetti—p 702 
Syphilis Complicating Gonococcus Processes C A Castauo~—p 704 
raro\>sn3al HemogJobinurja H L Carctti —p 706 
Preventorium Dispensarj and Consultonum in Prophylaxis of Tuber 
culo-^is J S Picado—p 710 

•Biologic Reactions m Diagnosis of Tuberculosis F Jaurcgui and N 
Lettieri—p 714 

Case of S>plnlitic Facial Diplegia N Ragusin—p 718 
Case of Epidemic Meningitis A B D Atri —p 720 
The Hydrocephalus Cr> G Giacobini —p 722 
Sexual Hygiene L Mathe—p 723 
Vaccine Treatment of Diphtheria C E Pico —p 726 

Worm Enemy of Mosquitoes—Bianchi relates that he 
found that the lar\ae of mosquitoes disappeared from aqua¬ 
riums and jars when the water contained a certain worm ot 
the planaria genus In the course of four hours in one test 
SIX of the planaria specimens de\oured a total of 106 larvae 
oiiK two extra large ones being left of the lOS that had been 
placed m the water in small lots during the four hours The 
same planaria specimens were then transferred to a jar 
containing 200 larvae, and in twelve hours no larvae were 
left alive, the smaller ones having been devoured, and the 
others eviscerated by the planaria The author is professor 
of comparative anatomv and plivsiologv at the Universitv of 
Buenos Aires 


Bio’ogic Tests for Tuberculosis—^The article describes a 
number of biologic reactions which can be utilized for the 
diagnosis and prognosis of tuberculosis according to 
Maragliano’s biologic method For example The normal 
human serum does not contain lecithin \\flien it is found 
in the serum the probabilities are in favor of tuberculosis 
being responsible for this Tests for nucleins albumin 
precipitins, toxi-albumins kinetoxms, thermoprecipitins 
immune serum and analvsis of tlie urine applying the RussO 
diazo and Weiss-Moritz tests—all these form a basis of data 
on which can be built an accurate estimate of the case and 
Its outlook 

Siglo Medico, Madnd 

Jan 17 1920 07 No 3449 

Public Health Questions in Spam Francos Rodriguez —p 35 
•Incontinence of Urine in Children F Gonrnlez Aguilir—p 37 
Cone 11 

Incontinence of Urine—Re\iewed on page 988 

Jan 24 1920 67. No 3430 

Practical Index for Attacks of Hysteria E Fernandez Sanz —p 49 
•Critical Review of Cataract Operations I Barraquer y Bamqncr 
—p 51 Begun m No 3449 p 33 

Cataract Operations—Barraquer explains bow his method 
of vacuum extraction of cataract in the capsule avoids the 
risks of other technics He has now a record of over 1000 
operations of the kind and has a set of films showing the 
technic in mov mg pictures 

Deutsches Archiv fur klimsche Medizin, Leipzig 

Jan 27 1919 128 No 3 4 

"Use of Digitalis L Krehl —p 165 

Elimination of W^ater b> the Kidnc>^ R Sicbeck—p 173 

The Participation of the Kidnejs in Influenza Kucz>nski—p 184 
■*TIie Pathologic Ph\sioIog> of the Innerxation of the Stomach P KIcc 
—p 204 

Origin ot Gallstones Aufrecht —p 242 

Ochronosis O Gross —p 249 

Technic for Administering Digitalis—Krehl remarks tint 
nowadays he scarcely ever meets any case of heart disease 
of any kind that has not been stuffed with digitalis It is 
administered hit or miss while in his own practice he tries 
to modify the circulation without giving digitalis unless it 
IS strictly indicated He has had cases in which the edema 
subsided without drugs under bed rest alone even with 
valvular disease of all kinds svphilitic myopathies or car¬ 
diac insufficiency from chronic nephritis, it is immaterial 
whether the pulse is permanently irregular, fast or slow or 
whether there are extrasystoles He never knew strict lied 
rest fail to benefit when the diet was restricted to 1 or 1 5 
liters milk in the twenty four hours The amount of milk 
that can be allowed the necessity to drop salt and the 
length of time these restrictions have to be kept up gage 
the seventy of the case \nd the same individual gage is 
found in each recurring attack It is possible he savs that 
the Karell cure might prove equally beneficial with rice Und 
fruit scanty salt and measured water intake being the mam 
principle involved It has been his experience that the out 
look was more favorable the greater the rise tn the specific 
gravitv of the urine as diuresis increased Water niav pa-.s 
off likewise in sweat or be eliminated bv the lungs He 
urges further study of the factors which modifv the insen¬ 
sible perspiration in these cases If tlie relief from casting 
off the excess of water does not restore clinicallv normal 
conditions in the circulation then we have digitalis to fall 
back on This seems to increase the amount of blood piiiiipcd 
bv the heart per second besides its influence in improv mg 
the strength of the I>eat He gives digitalis at once or not 
according as the patient has been getting digitalis and is 
suffering much and the circulation is much hampered 

Elimination of Water by the Kidneys—Sicbccl reports 
experiences which show that when a given amount ot water 
IS ingested us elimination within a given period depend- on 
whether much or little water has been ingested during he 
preceding period When iis^j.p test kidnev functioning the 
outcome mav t mis' s,il is I'lc her ilic 

tissues are ^ id fo- 
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■water The “water drinking test” seems to act not onlj on 
the kidnej s but on the water economy of the body in general 
Innervation of the Stomach—Klee devotes nearly forty- 
pages to his research on the vomiting reflex He studied it 
in decerebrated cats by stimulation of the vagus in the neck 
The act began always with the persistent closure of the 
pylorus I 

Origm of Gallstones—Aufrecht has sometimes found at 
necropsies that the bile in the biliary passages contained such 
numbers of fine blackish concrements that it felt sandy This 
and other findings sustain the assumption that yvith stag¬ 
nation of bile the pigments in the Iner cells may form con¬ 
crements yyhich may become the nucleus for gallstones 
Ochronosis —Gross states that cartilage placed in homo 
gentisic acid turns broivn exactly as in clinical ochronosis 
This throws light on alkaptonunc arthritis, as there seems 
to be something m normal blood which destroys homogentisic 
acid, while this substance is lacking in the blood with 
alkaptonuria 

Deutsche medizmische Wochenschnft, Berlin 

Dec 11 1919 45 No SO 

•Treatment of Eclampsia R T ton Ja dike—p 1377 
•Diabe es Under War Conditions A Magnus Le\y—p 1379 
Rathologic Physiology of Human Body Temperature Mayer—p 1382 
Friedmann 5 Tuberculosis Treatment in Orthopedic Cases J Eisner 
—p 1384 To be cont d 
•Treatment of Lupus L Treund—p 1386 
Nitrobenzene Poisoning K. Bohland—p 1388 

State Insurance in Relation to Aid to Mothers During Confinement 
M Hodann—p 1389 

Emigration of Physicians to Latin America Muhlens—p 1389 

Combined Treatment of Eclampsia—Von Jaschke gives a 
detailed account of his management of eclampsia cases He 
begins his treatment with a subcutaneous injection of 0 015 
gm of morphm hydrochlorid The sick-room is darkened 
and the patient is carefully protected against all outside 
noises After a fifteen minute interval a superficial ether 
narcosis is instituted during yvhich the urine is drayyn and 
a digital examination made to determine the condition of 
the fetus folloyved bv venesection Without the narcosis, 
exploration or the mere use of the catheter might precipitate 
a conyulsion The urine should be examined for albumin, 
and the character of the sediment and quantity of the urine 
should be carefully noted as the latter has an important 
bearing on the prognosis and may affect the therapy If the 
child IS living the os fully dilated and the head low in the 
pely IS the narcosis should be deepened and the child 
extracted yyith forceps The birth should not be forced 
unless the deyelopment of the organs in question and xhe 
position of the child permit such a procedure yvithout undue 
risk The yyithdrayval of less than 500 c c of blood is useless 
More than 500 c c should not be drayy n until it is seen hoyv 
much blood is lost at delivery If eclampsia occurs post¬ 
partum, yyhich is rare yenesection can be dispensed yyith 
proyided the patient has lost a half liter or more of blood 
during the expulsion of the placenta After yenesection the 
Stroganoff narcotic chloral treatment is instituted In seyere 
cases yyith frequent conyulsions it is yyell to giye also, sub¬ 
cutaneously or mtray enouslv, 500 c c of Ringers solution 
(usually tyyo doses in a twenty-four hour period) Through¬ 
out the course of the eclampsia he warns to beyyare of allow 
mg conditions fayoring aspiration pneumonia and biting of 
the tongue (The Stroganoff method yyas described in The 
JoLRX XL Feb 12 1916 p 530 ) 

Diabetes Under War Conditions—Magnus-Leyy cites the 
mortality rate among the cuil population of Berlin in sup¬ 
port of the noyy quite generally knoyyn fact that diabetes 
decreased quite perceptiblv in Germany during the yvar 
period Before the yvar during the 1900-1914 period there 
was a gradual increase of mortality from diabetes the num¬ 
ber of deaths annually, rising from 245 to 444 During the 
1915-1918 period on the other hand, there yyas an uninter¬ 
rupted decrease in the annual number of fatal cases down to 
202 Before the yyar Magnus-Leyy had been inclined to 
ascribe the increase in diabetes of the preyious half century 
to the nery e-racking age of machinery and the rapid pace at 
yyhich all classes of people liyed, as compared with former 


years He has been compelled to change his yiew, for dia¬ 
betes has decreased in spite of the fact that the yyar brought 
yvith it a yastly greater strain on the neryous system than 
yyas knoyvn during peace times He noyv thinks that the 
former increase yyas due mainly to oyereating and the more 
luxurious mode of living 

Combmed Treatment for Lupus—Freund describes the 
method of treating lupus that giyes the best results of the 
many that he has tried during his tyyenty-three years expe¬ 
rience He has been using this method routinely for some 
time If a giyen case is adapted to this treatment that is 
to say, if the focus of the disease is circumscribed and 
neighboring mucosae are not inyaded the field of operation 
IS cleansed and lodinized and a local anesthetic is applied 
Then, at a distance of 1 cm from the edge of the diseased 
tissue a circular incision the knife held perpendicular, is 
made in the healthy tissue just deep enough to cut through 
the layers of skin The area thus circumscribed is then 
dissected off in such a manner as to remoye all the diseased 
tissue in the skin and in the underlying tissue layers Hem¬ 
orrhage IS controlled by compression, torsion and if need 
be by ligatures The defect is coyered yvith sterile gauze 
and bandaged In a day or tyyo the bandage is remoyed and 
the defect exposed to an erythema dose of roentgen rays 
The raying is continued dailv for seyen or eight days, six 
minutes at a time, the tubes of 4-5 Benoist or Bauer hard¬ 
ness, the secondarv current 1 milliampere, and the focal 
distance from the skin 20 cm After the irradiation, fresh 
petrolatum bandages are applied to the yyound yvhicli heals 
promptly in from eight to tyy enty-six days, according to the 
size Freund has applied this treatment in lupus tumidus et 
exulcerans of the forehead, the eyelids the nose the cheeks 
neck, ear chin, heel back and buttocks yy ith areas up to 
15 cm in diameter With one exception (lupus of the heel) 
excellent cosmetic results yyere secured 

Wiener klimsche Wochenschrift, Vienna 

Dec n 1919 32 No 50 

•Theories in Regard to Death by Scalding H Pfeiffer—p 1195 
Microscopic Studies of the Skin H Sebur—p 1201 
Permeability of the Blood Vessels J Bauer and Aschner—p 1304 
War in Relation to Paresis E Herzig—p 1207 

Various Theories in Regard to Death by Scalding—A.ftcr 
a careful study of the phenomena and symptoms in connec¬ 
tion yvith death by scalding Pfeiffer rejects the shock theory 
and reaches the conclusion that scalding is only a special 
type of a large group of pathologic conditions from the 
action of heat Autointoxication of the organism by the 
yvaste products of protein metabolism is characteristic of 
the yvhole group Wheney er through the destruction of large 
quantities of body protein yyaste products are formed in 
large quantities and are retained in the system thus causing 
the physiologic defensne system to break down, and, for 
this or other reasons, the circulation is oyerloaded yyith 
protein degeneratiye products the noyv yyell knoyvn and char¬ 
acteristic picture of protein-yvaste toxicosis is sure to deyelop 
Pfeiffer thinks that this yvorking hypothesis yy ill explain 
many hitherto obscure pathologic processes besides those 
from burns 

Microscopic Studies of the Skm—Schur approyes Lom¬ 
bards method of microscopic study of the skm in the In mg 
organism and suggests some modifications by yvay of 
improyement The technic, as he describes it is very simple 
The portion of the skin to be examined is moistened yyith a 
drop of oil or glycerin (Schur prefers liquid petrolatum) 
yvhereby it becomes transparent and is thus more readily 
examined by the naked eye magnifying glass or microscope 
But as the reflex light is often disturbing Schur recom¬ 
mends that a cover-glass (10 by 10 mm ) be placed over tbe 
oiled spot In this yvay a picture is obtained that compares 
favorably with any histologic preparation Schur follows 
the custom of making a general survey of the field with the 
magnifying glass noting thus quickly the spots that he 
desires to examine later with the microscope The light 
must fall on the object from nearby, at an angle of about 
45 degrees The Osram light is easily attached to the micro- 
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scope The difficulties of the examination he not m the 
technic, he exclaims but in the anatomic interpretation of 
the picture seen as from lack of experience c\e scarceh 
kiiou what t\e maj normallj expect to see 

Zeitschnft fur Urologie, Berlin 

Noiember 1919 13 11 

•Phjsiologj of Ijreters and Kidnej s E Pflaumer—p 407 
Bladder Disturbance in Soldiers on Actiic Serrice V Blum—■ 
p 449 

Technic for Pi elograpbi C Hammesfabr —p 452 

Physiology of Ureters and Kidneys—Pflaumer concludes 
his report of experiments of different kinds on the urinao 
apparatus of about ICO dogs under cjstoscopic control \ 
number of phjsiologic features were thus detected which 
impressed him with their efficiencj for the purpose designed 
such as the arrest in secretion of urine when there is stasis 
in the ureter or distention of the bladder He remarks that 
the fact that urine spurts svnchronousli from both ureter 
mouths suggests a central control Mechanical stimulation 
of the ureter mucosa does not affect its contractions or the 
secretion of urine With a pressure on the kidnev of 60 mm 
mercury, the secretion of urine is arrested but change of 
position has an immediate effect on production of urine. The 
erect position reduces it while raising the pelvis increases it 
His results encourage raising of the peKis in treatment of 
oliguria, as it facilitates the outflow from the veins and thus 
promotes production of urine Ano her practical lesson from 
his data is that the polyuria sometimes observed with reten^ 
tion of urine from hvpertrophy of the prostate etc is not 
of reflex origin but is a sign that normal conditions no 
longer prevail in the kidnev as otherwise the stasis in the 
bladder would check urine production The pol>uria is thus 
an earlj sign of kidnej disease and warns to clear awa> at 
once the obstruction to the flow of urine 

Zeatralblatt fur Chirurgie, Leipzig 

Feb 28 1920 47 bo 9 
* Treatment of Harelip R Dracliter —p 194 
•Marking Site for Incision E Konig—p 197 
To Reduce I am with Local Anesthesia O Stracker —p 199 

Correcbon of Harelip Apart from the Median Lme — 
Drachter’s illustrations show how he cuts a diamond out of 
the upper lip the side angles at the junction of the red lip 
vv ith the skill on each side The angles left b> excision of 
the diamond must be about ISO or 160 degrees The raw 
edges are drawn together and sutured the lip flaps meeting 
eienlj He operates under local anesthesia and waits until 
the child is sev eral months old but the operation can be 
siiccessfull> done when the infant is onlv 6 or 8 weeks old 
if m good condition otherwise The child should not be 
weaned for the purpose No dressing is necessary after the 
suture 

Markmg the Site for the Incision Beforehand—Konig men¬ 
tions among the advantages of the practice that the operator 
docs not have to palpate anew for the guiding points after he 
has disinfected his hands for the operation It is also a great 
help in plastic operations to decide the exact path for the 
knife Another advantage is that the changes in the tissues 
from local anesthesia will not mislead as to the location of 
the gland or tumor below 

Zentralblatl fur Gynakologie, Leipzig 

March 6 1020 44, 10 

Sisn of Impending rartuntioii Momm ■—p 2 j 3 
Spinal Cord Tumors in the Pregnant C VIejer—p 23S 
Construction of Artificial V agina H Brossmann —p 240 

Sign of Impending Parturition—Momm states that the 
decrease m weight of pregnant women on the third from the 
last daj of pregnanev considered along with other data will 
often be found a useful means for determining approximatelv 
the completion of term From the two hundred and sevent}- 
first to the tw o hundred and sev entv -eighth dav of pregnancy 
the weight of the patient increases regnlarl> and quite uni¬ 
formly the daily increase averaging 36 gm Beginning with 
the third dav from the last up till the onset of labor, there 


is a sharp decline in weight during the last forty-eight hours 
the patient loses 690 gm on an average He tabula'es the 
weight findings in the last ten davs dav b\ dav m twenty 
women In every instance, the sudden drop m the weight 
was followed bj the onset of labor in two or three da\s 

Spinal Cord Tumors in the Pregnant.—klever gives a case 
report of a sarcoma involving the spinal cord first noticed 
earlj in the pregnanev and emphasizes the necessitv for the 
differential diagnosis as operative removal niav wrrd off 
danger Otherwise spinal cord tumors are liable to be mis¬ 
taken for mjehtis and allowed to progress to a fitil out¬ 
come or thev ma\ be classed as pregnanev toxicoses not 
treated earlj enough bj interruption of the pregnanev 

Construction of Artificial Vagina—Brossmann gives an 
account of two cases in which he made an artificial vagina 
Both operations were successful In the hrst case lie used 
the Baldw in method as it appeared simpler and because m 
most of the cases described m the literature the Baldwin 
method had been used In the second case he used the 
Schubert method and found it more satisfactorv W itli the 
Baldwin operation there seemed to be danger of gangrene 
m the sutured intestinal loop followed hv septic peritonitis 
as described by Guggisberg and Pitha With the Sclnilicrt 
operation laparotomy vyas dispensed \yith and the vyhole 
operation took place outside the peritoneum furthermore 
the iiewlj formed vagina was more spacious The onlv 
danger that he could see in the Schubert method w as that 
if the sigmoid flexure should in a given case he too short 
and the proximal end of the rectum could not be drawn down 
to the sphincter without undue stretching gangrene at the 
end of the rectum might supervene It might he well to 
avoid such a contmgeiicj bj assuring oneself ot the condition 
of the sigmoid flexure m advance b\ digital examination 

Zentralblatt fur innere Medizin, Leipzig 

Feb 28 1920 41 No 9 

•Present Status of Treatment of Sjpliilis W lies e Berlin—p 153 

Treatment of Syphilis —Hesse draw s the balance sheet for 
treatment of the different stages of syphilis from thtrtv-foiir 
articles published m German literature mostly during 1919 
He states that mercurv has been almost universally ahan 
doned in treatment of general paresis on account ot mjun 
therefrom and he adds that the capricious course of this 
disease renders difficult anv estimate of the effect of tre it 
ment 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 24 1920 1 No 4 

The Fight Against V enrrcil Di ca e T VI can Lcciiwcn—p 28S 
•Prophylyxis of Dnbetes \V Kong lag—p 293 
•Dijihthcria Bacilli Garner G J Hue! —p 103 

The Xcck Reflex in Prognosis D J JoiikholT —p 30 

Ca c of Aplasia of Female Genitals J G tie Graafl —p 309 

Prophylaxis of Diabetes—Hoogslag relates that during the 
period when the populace of the Hague was on war rations 
600 diabetics applied for cards entitling them to certain 
priv lieges in the rationing He assumes that this proportion 
of 600 diabetics in a population of 330000 probably extends 
throughout the country If this is the case there arc 11001) 
diabetics among the total 6 500000 inhabitants of the Nether 
lands He calculates further that these 11000 dialictics 
aaerage dailj 25 000 liters of urine with an aycrage of 2 
per cent of sugar This totals 500 kg ot sugar and he 
declares a loss of this amount of sugar cicry day cannot 
he regarded yyith indifference these days The loss m cam 
mg capacitj and the personal sufferings of the diabetics 
render it imperatnc to keep them in the most tayorahlc 
possible condition Statistics confirm the increasing prey a 
lence of diabetes and that the moderate cases w itli only 
from Oj to 1 j per cent sugar are the ones that in the course 
ot years deyclop the scyerer complications In six recent 
cases of the kind the men of 52 to 61 had had from 0.3 to 
1 per cent sugar m the urine for six eight or twclyc ycar« 
but paid no heed to the doctors adyicc about dicing as 
they felt yycll and stro ig . ot tlcn died a 
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sores, and furunculosis and died in coma, another, gangrene 
and fatal coma, and another developed headache after a 
strenuous daj, and coma proied fatal the next day Only 
one of the group had 4 per cent sugar, but his robust health 
persisted for four years when a furuncle developed in the 
neck after a local trauma and he died m coma in three 
dajs Several in the group held important positions, and if 
they had dieted to keep their urine free from sugar, they 
might have had many more years of useful service The 
dietetic restrictions might have become less severe in time, 
as tolerance is increased by keeping the urine free from 
sugar He tabulates the details of the diet which cleared 
the urine of sugar after an average of 5 per cent or 2 5 per 
cent had long been voided in two cases In conclusion he 
urges the family physician to have the urine examined once 
a year of every member of a family m which there is a 
diabetic and he appeals to the life insurance companies to 
provide for examination once a year of the urine of each 
policy holder without expense to the latter Thirty patients 
have been treated with the Allen-Joslin fasting method, with 
most encouraging results He commends Joslin’s work to 
Netherlands physicians, saying, “There can be no question 
of humbug about it,’ and adding, “American medical science 
IS taking such excellent advantage of the unlimited hnancial 
resources at its disposal that it is to be anticipated that ere 
long it will become of preeminent importance ’’ 

Diphtheria Bacilli Carriers —Huet declares that the ground 
IS still unstable under our feet m this matter of healthy 
carriers They are more common than generally assumed 
and how long they can harbor the bacilli is still a question 
Twenty children who had been exposed to diphtheria were 
inoculated with sheep antitoxin and only one developed 
diphtheria, but all but four of the others had the bacilli in 
throat or nose during the following month and two of the 
children for two months By mistake two smears were 
taken from one child the twenty-ninth day , the first proved 
negative, the second positive Three diphtheria bacilli car¬ 
riers were found among twenty-five newly admitted inmates 
of the institution, a sanatorium for children 
The Neck Reflex—In Jonkhoff's case of status epilepticus 
the head was twisted to the right and when it was passively 
turned around to the left the right arm, which was in 
extreme extension became flexed while the left arm which 
had been flexed straightened out This neck reflex could 
be elicited only during the coma There was also at times 
a reflex action in the legs and in the eves from turning the 
head but it was inconstant and weak Necropsy after nine 
davs of coma disclosed extensive hemorrhage in the central 
convolutions and right ventricle These neck reflexes were 
described by Magnus and others and eight cases have been 
reported m which they were found m meningitis, hydro¬ 
cephalus apoplexy or idiocy 

Jan 31 1920 1, ISo 5 

To Repress the Spread of ^ enereal Disease T M \an Leeuwen 
—p 365 

*The Physicians Duty in rroph>laxis of ^ enereal Disease G \an 
Rijnberk —p 367 

‘Large Families and Child Mortality Flons Hers—p 371 
Organization of First Aid SerMce in Large Cities C J Mijnlicff 
—p 391 

Case of Rupture of Spleen J F O Hue e—p 401 

Prophylaxis of Venereal Disease—Van Leeuwen insists 
that It IS necessary to arrange graduate courses on the diag¬ 
nosis and treatment of venereal diseases easily accessible 
to general practitioners This is important for the early 
recognition of these diseases and prevention of infection of 
others The necessity for ample facilities for treatment is 
generally recognized but the importance of persevering in 
the treatment as long as it is needed must be emphasized 
more By cooperation of the national, state and municipal 
public health services with the sickness insurance companies 
and enlightenment of the public much can be accomplished, 
and efforts in all these lines are now under way in the 
Netherlands He reiterates that the burden of repressing 
the spread of venereal disease rests on the general practi¬ 
tioner with specialists only as consultants, except in the 
larger medical centers 


The Physician’s Duty m Prevention of Venereal Disease — 
Van Rijnberk comments on a recent article by van Leeuwen 
in which, while urging the importance of individual preven¬ 
tive measures, and discussing how thev should be applied, 
he had exclaimed But I, for my part, shall never regard 
It as my duty to hold myself in readiness at every hour of 
the day or night to disinfect any and everyone that applies 
for this purpose” Van Rijnberk protests that this view is 
the result of nonmedical considerations “One might as well 
refuse to cauterize the wound from the bite of a dog if one 
knew that the man had been tormenting the dog What 
physician would say ‘I do not regard it as my duty to take 
any steps to ward off rabies from a man that torments dogs’ 
Wherever danger lurks that the physician can ward off, and 
he is called on to ward it off, he should never refuse But 
he can protect himself against being routed out at all hours 
of the night to apply preventive measures, by raising his 
fees Those who expose themselves repeatedly to infection 
will be deterred from applying to him if he charges much 
for his services, when demanded at untimely hours But he 
should give his services whenever they are demanded It 
would certainly impress outsiders very strangely to see the 
physician later welcome and treat the syphilitic patient when, 
if It had not been for his refusal to apply the preventive 
measures, the syphilis would not have developed’ 

Large Families and the Death Rate Among the Children — 
Hers records conditions m these lines in a certain district 
in Holland, giving twenty-one pages of statistics and tables 
from 1 385 families They seem to demonstrate that five 
children is the limit that the mother can bear and rear 
The other children in large families die off, from 20 to 50 
per cent dying under the age of 2 

Norsk Magazm for Lsegevidenskaben, Chnstiama 

Xlvrch 1920 81 No 3 

'Erosions in Stomach Mucosa K Kicolavsen—p 22a 
•Bandl s Ring Impedes Delivery K Brandt—p 241 
'Case of Aeanthosis Nigricans J H Bidenkap—p 245 
'Transfusion in Pernicious Anemia O Scheel and O Bang—p 250 
Disappointing Results with Convalescents Serum in Trevtment of 
Influenza Pneumonia O Bang—p 255 
Growth of Children in Summer K Zeiner Hennksen—p 262 
Mammary Cancer Eighty Cases S F Holst —p 272 

Erosions in Gastric Mucosa from Stimulation of the Vagus 
—Nicolaysen relates that m ten cadavers he found hemor¬ 
rhagic erosions in the stomach or duodenum or both, m 
nine, death had occurred from some lesion such as menin¬ 
gitis or chest disease in which the vagus had undoubtedly 
been irritated This confirms the results of his research on 
twenty-five rabbits injected with pilocarpm, they all devel¬ 
oped similar erosions m the stomach Some of the animals 
displayed marked vagotony but the erosions healed rapidly 
When the rabbits were given sodium bicarbonate to neu¬ 
tralize the hydrochloric acid, no erosion—that is, no loss 
of substance—developed in the gastric mucosa Stimulation 
of the vagus can thus induce these erosions but whether they 
are always due to this is another question 

Bandl’s Rmg Impedes Delivery—Brandt describes his 
third case m which contraction of the lower limit of the 
contractile portion of the uterus prevented delivery Only 
one of the three children escaped with its life 

Acanthosis Nigricans—There were no papillary growths 
and the pigmentation subsided after a two months course 
III the young man with dementia praecox, otherwise phys¬ 
ically sound 

Blood Transfusion m Pernicious Anemia—Scheel and 
Bang tabulate the daily findings in regard to the blood and 
urobilinemia after transfusion of 900 c c of blood drawn into 
120 c c of a 2 per cent solution of sodium citrate The 
patient was a man of 33 with pernicious anemia his third 
attack In two weeks the erythrocytes had increased from 
850000 to 3118000, the hemoglobin from 19 to 66 per cent , 
the bile pigment m the blood serum had dropped from 45 to 
7 and the urobilin figure from 875 (4,500 the second day 
after the infusion) to 42 The improvement progressed for 
a time, but the man returned about four months later in his 
-fourth attack the erythrocytes having dropped to 1,382,000 
and the hemoglobin to 28 
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CLEARNESS IN MEDICAL SPEECH* 
JAMES S McLESTER, MD 

B^!MI^GHAM, ALA 

When Polonius asked Hamlet, “What do you read, 
my lord^” Hamlet replied, “Words, words, words” 
Any one who has served for fi\e years as an officer 
of this section cannot fail to recall a great deal that 
was brilliantly conceived and skilfully presented, but 
if his memory is good he will not have forgotten the 
occasional paper which, because of its structure and 
the manner of its presentation, represented to the audi¬ 
ence little more than words 

I wonder, then, whether the section will permit, as 
a sort of swan song, an attempt at constructne criti¬ 
cism on the way in which our work is presented It 
must be understood, however, that I dare not offer 
my own as an example lest I be regarded in the same 
light as the teacher who advised his pupils that “a 
preposition is not a good word to end a sentence ■zmth ” 
I come rather as the man who, though himself no 
musician, enjoys good music when he hears it 

ESSENTIALS OF A GOOD PAPER 

There can be but one valid reason for reading a 
paper before this section The author should have 
something worth hearing To measure up to this cri¬ 
terion It has been agreed that he must tell of carefully 
planned original investigation, must be able to estab¬ 
lish definitely new facts or principles, or must give 
such a complete summary in some particular field as 
will justify deductions of value And jet, the fulfil¬ 
ment of even these requirements is insufficient to gain 
for him an appreciative audience, for in addition his 
material should be presented in a clear, agreeable form, 
requiring the least degree of effort on the part of his 
hearers Unfortunately, -we encounter at times papers 
which are lacking in these particulars How much 
better it would be for the high standards of the section 
if the prospective author, w'lth these requirements con¬ 
stantly before him, w'ould subject his own work to the 
closest scrutiny 

The writer should be brief He should bear in mind 
both in the preparation of his paper and in its presenta¬ 
tion that he is being gnen a hearing before a group of 
busy men and that time is precious The time limit 
for papers is being griduallj shortened, for it has been 
demonstrated that the careful writer can present in a 
well planned communication an amazing amount of 
material m a wonderfully brief space of time This 
ability can be cultnated Based on expenence as a 

• Chairman ^ addrcs« read before the Section on Practice of Mcdi 
cine at the Seventy Fir«t Annual Ses ion of the Amencan Medical 
A«5 ociation Nc>\ Orleans April 1920 


listener, I venture to make three pertinent suggestions 
Come directly to the point with as few' prehminanes 
as possible, omit every unnecessary detail, and a\oid 
repetition 

He should be able to awaken interest in his subject, 
else It w'lll be difficult to follow' him, his facts will not 
be widely understood, and his conclusions will soon 
be forgotten As an illustration, I ha\e in mind a 
paper from the pen of a well known phjsician with 
an intimate and comprehensne know'ledge of his sub¬ 
ject, which, because of its rambling paragraphs and 
poorly constructed sentences, was unconMiicing and 
most difficult to follow' The result was that his ideas 
w'ere understood by few' and remembered by none A 
few months later a second paper from the same pen 
produced quite another effect, the difference being due 
to the e\ident care with which this paper was written 

Medical literature, to be followed with sustained 
interest, requires that w'e a\oid ornateness and super¬ 
abundance of detail, while strning for unitj, proper 
emphasis, coherence, and clearness of thought 

For the sake then of unit}, so often \iolated, the 
topic should be limited definitely to such aspects as 
can be covered clearly w'ltliin the allotted time, each 
part should be held to a single point until it is clcarlj 
understood, and at the end we should be able to grasp 
the whole as a single concept Proper emphasis is 
ser\'ed W'hen each part of the communication is spaced 
according to its \alue and the whole is given a strong 
ending Coherence demands such an orderly sequence 
of ideas and of paragraphs as will make the entire 
presentation eas} to follow' Clearness in composition 
depends first of all on clearness in thought, then on 
precision in the choice of words and care in the con¬ 
struction of sentences and paragp^phs No matter 
how meritonous the work,,it cannot achieve full suc¬ 
cess unless these principles of English composition arc 
observ'ed 

For fear of being misunderstood, I hesitate to liken 
the successful medical author to the ad writer, and 
jetthe legitimate aims of the two fora certain distance 
run parallel The object of each is to saj a great deal 
in few words, to adhere consistent!} to the main idea, 
to emphasize the right point, to hold the reader’s 
interest, and to be rcadil} understood 

We often wonder win the literature of some of our 
English colleagues is so much more readable than our 
own I think 1 know the reason Is it not that, having 
little or no conscience for good English, we do not trj ' 
In this connection I might repeat the oft quoted state 
ment that genius is an infinite capacit} for taling 
pains Careful prevision of composition and para¬ 
graphs, an re ^'cd revision of--sti tences is essential 
to the dablc It is sokJ lint 

a g to itcnce-- and 
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that the lines which appear easiest are often the result 
of greatest effort To go over it all tune and again, to 
see to it that compound sentences are well balanced, to 
put the important word at the end of the sentence, and 
to avoid redundancy—this is the price one must pay 
for a sympathetic hearing and a lasting impression 

A summary embodying the author’s conclusions is 
always of advantage It enables the audience to grasp 
ir one concept all that has been said, and when the 
paper is published, it has the additional advantage of 
telling the busy reader whether or not the article con¬ 
tains the thing for which he seeks 

After the summary has been written, should come 
the choice of a title It should be accurate, expressive 
and bnef It should not be necessary, as is sometimes 
the case, for the reader to anal} ze the title with scru¬ 
tiny m order to determine the real subject 

Even the most carefully prepared paper dealing with 
the most brilliant work may fail to elicit interest 
because of the manner of its presentation Poor 
enunciation and rapidity of speech are deadly faults, 
but still more fatal to interest is the speaker who talks 
into his manuscript rather than to his audience The 
custom adopted in the smaller special societies of 
speaking rather than reading a communication should 
be encouraged 

Sometimes, too, it is apparent in the reading of a 
paper that the author is not thoroughly familiar with 
Its contents, he stumbles and hesitates—a thing that 
can be avoided if he takes sufficient pains beforehand 
to be certain of what he is going to say and of how 
he IS going to say it Thorough and intimate famil¬ 
iarity with one’s subject creates a certain infectious 
enthusiasm which cannot fail to enlist the attention of 
the audience 

Illustrations by means of charts or lantern slides add 
greatly to the interest of a paper, for, when visualized, 
a thing becomes easier to grasp and is more readily 
fixed in the niemoiy Even here thought and care are 
necessary, for illustrations should be graphic and well 
arranged, and every unnecessary detail should be 
omitted When it is advisable to include varying 
details m one table, like data should be included in 
vertical columns, and each column should be clearly 
marked It is a mistake to attempt too much in one 
chart, for it should be possible to grasp almost at a 
glance the information conveyed by a single table 
Complicated charts that convey a great mass of 
unrelated facts are difficult to read and should be 
avoided 

THE DISCUSSIONS 

Finally, still in the role of critic, may I speak of our 
discussions^ We were taught long ago that we should 
discuss an individual paper only once, but nothing has 
ev er been said, at least publicly, of the number of times 
v\e may with propriety appear on the floor at a single 
session However enthusiastic we may be and how 
genuinely interested in the entire field of medicine, 
unless we have some pertinent message to convey it 
would be well to limit ourselves at any one session to 
a discussion of two or, at most, three papers It is of 
advantage to an individual, as well as to his audience, 
not to speak too often or too much The audience 
then IS likel} to find him more interesting, and his 
words vvill carry’ greater weight 

Again, the suggestion might be offered that the 
speaker strive to come directly to the point with as 
little introduction as possible He should know exactly 


what he wishes to say, taking care to omit all extrane¬ 
ous matter, and when he has said it he should quit 
We sometimes hear a man who, through embarrass¬ 
ment, doesn’t know how to stop, and in seeking a 
suitable conclusion he repeats ov er and over again and 
W'anders on Another man gets half way through a 
sentence or paragraph and, realizing that it is poor 
rhetoric or bad grammar, tries to go back and revise 
It When once started it is far better as a rule to 
plunge ahead Prevision in speaking is good, but 
levision IS impossible 

The object of the discussion, I take it, is not alone 
to elicit new facts but chiefly to reveal varying points 
of view The glimpse we get of the different w’ays in 
which these men of varying mental types react toward 
the same fact is not only interesting but also of much 
v'alue It broadens us and helps us to mold our own 
manner of thinking In a discussion the speaker 
should adhere definitely to a consideration of the mate¬ 
rial presented, and should not attempt to drag into 
view the far-fetched details of his own work I recall 
vividly the instance of a physician whose paper could 
not be placed on the program, but who was asked to 
open a discussion dealing with a similar topic Giving 
scant consideration to the article just read, he imme¬ 
diately launched into a narration of his own indepen¬ 
dent studies without attempt at comparison or correla¬ 
tion, and the audience heard, as it were, simply a 
second paper The section is naturally interested in 
hearing a Fellow tell of his own work in its bearing 
on the subject in hand, but the connection should not 
be too remote nor the details too elaborate 

The physicians who read papers before this section 
are in possession of facts and conclusions of infinite 
importance How necessary, then, that knowledge of 
such inestimable value be presented through a medium 
which IS worthy of the subject' A poor lens m a 
microscope will obscure and distort the object we desire 
to study, in like manner will imperfections in the 
expression of our ideas mar and obscure and nullify 
the thoughts we wish to convey 
930 South Twentieth Street 


TREATMENT OF MALIGNANT TUMORS 
OF THE ANTRUM* 

G B NEW, AID 

ROCHESTER, MIXN 

The usual treatment of malignant tumors of the 
antrum has been the resection of the upper jaw The 
results have been operative mortality, very frequent 
early recurrences, and a small percentage of cures By 
the use of the cautery and radium m the treatment of 
these conditions, I believe that two advances have been 
accomplished first, the elimination of an operative 
mortality, and second, a marked decrease in the per¬ 
centage of cases showing recurrences The number of 
cures m the treatment of these patients by this method 
cannot jet be determined, but the present results are 
very encouraging The cautery has been employed in 
the treatment of malignant tumors for many years At 
the Majo Clinic for the last three years, malignant 
tumors of the antrum have been treated by the use 

* From the Section on Laryngology Oral and Plastic Surger> Mayo 
Clinic 

* Read before the Southern Section of the American Laryngological, 
Rhinological and Otological Societ>, Cincinnati, Feb 21, 1920 
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of heat m the form of a soldering iron followed bj 
radium treatment, and w^e behe\e that the immediate 
results are much better than when resection of the jaw 
was performed 

During the two and one-half jears from Jan 1,1917, 
to July 1, 1919, thirty-three malignant tumors of the 
antrum were examined at the INIayo Clinic, fifteen of 



this group were so far advanced that we did not believe 
that any form of treatment would prove of benefit 
Eighteen cases w’ere treated by the use of the cautery 
and radium, although m many of these the lesion was 

TABLE 1—IXCIDENCF OF TYPES OF TUMORS OF TUE 
ANTRUM 


Ca«c« 



Inoperable 

Operable 

Totol 

Squamous-ccll epithelioma 

11 

8 

19 

Sarcoma 


G 

8 

Mnllenant (no microscopic examination 
of tissue) 

o 


2 

Malignant (type of cell not determined) 


1 

1 

Epithelioma (mixed tumor type) 


1 

1 

Bntal-cell epithelioma 


1 

1 

Flbrorayxoma (malignant) 


1 

1 





Total 

lo 

IS 

33 


‘-0 extensive that a resection of the jaw would not ha\e 
been indicated Since more than half of the patients 
whom w e have examined w ere treated, the group can¬ 
not be called a selected group The giant-cell tumor 
and adamantinoma are not included in this list, as 
they are not true malignant tumors Of the eighteen 
cases treated, sixteen were pnmarj tumors of the 
antrum, and m two the antrum was secondanh 
imohed bj a direct extension from the upper jaw 

IXCIDEXCE OF TYPES OF TUMORS 

Tlie data m Table 1 show that squamous-celi epi¬ 
thelioma of the antrum is more than twice as frequent 
as sarcoma and that it represents more than one half 


of all malignant tumors of the antrum The figures m 
Table 2 seem to indicate that almost two thirds of the 
malignant tumors of the antrum occur m males 

SY MPTOMS 

As a rule, the diagnosis of malignancj of the antrum 
IS not made until the condition has become selt-e\ident 
by the bulging cheek or palate, or the invohement of 
the floor of the orbit or the nose The earliest s\mp- 
tom of malignancy of the antrum usualK is pain At 
first, It maj' be only a burning or an itching sensation 
over the cheek due to irritation of the fifth ner\e 
Later the pain is dull and is frequenth referred to the 


TABLE 2—RELATIVE 

FREQUENCY OF TUMORS IN 
4XD FEMALES 

MALES 





Inoperable Operabk 

Totnl’ 

Male 

■5 13 

21 

Female 


12 

Total 

la IS 

S3 


teeth it IS usuallj reheaed when the tumor perforates 
the wall of the antrum into the mouth or cheek In 
some cases, the first complaint is nasal obstruction and 
in others the increased nasal discharge brings the 
patient for an examination In one of our cases the 
patient’s onlj complaint was a burning sensation oacr 
the cheek He had no external signs of ana neoplasm, 
nor increased nasal discharge The antrum aaas dark 
on transillumination, and on exploration it aaas found 



Fir 2—Method of opening into the antni^n m ca ** in winch the 
palate is tnsohed 

to be filled aaith squamous-cdl carcinoma The no=c 
niaa be obstructed or the cheek floor of the orbit or 
palate maa bulge as the condition becomes more exten- 
siae rrcqucntlj the antrum is irngated irom tune to 
time and later repeatedlj curetted until the external 
signs of mahgnanca deaelop and the diagno-is is made, 
often aahen it is too late tor radical treatment 
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SELECTION OF CASES TO BE TREATED 
In the selection of cases to be treated, the type of 
malignancy as well as the extent of the tumor has to 






J 

FJg 3 (Case 13) —Sarcoma of the left antrum of two and one-half 
months duration m a patient aged 63 

be considered A rapidly growing lymphosarcoma or 
round-cell sarcoma may be very extensive and still be 
treated by the cautery and radium, but it would be 
hopeless to attempt treatment for a squamous-cell 
epithelioma of similar size The age of the patient and 
the length of the history of the condition are impor- 



Fig 4 (Case 13) —^Same patient as in Figure 3 four months after 
operation No recurrence after nineteen months 


tant factors Imolvement of the nose and sinuses or 
floor of the orbit makes the prognosis grave, although 
It does not exclude the possibility of help from treat¬ 
ment Glandular involvement occurs late in malig¬ 


nancy of the antrum and may be in the parotid, sub- 
maxiliary or cervical regions when it is present, the 
possibility of helping the patient is very slight No 
patients with glandular involvement were selected for 
treatment 

TREATMENT 

The usual treatment of malignant disease of the 
antrum, resection of the upper jaw by means of the 
Fergusson incision or some modification of this, has not 
produced a large percentage of cures on account of the 
difficulty of entirely removing the tumor The opera¬ 
tive mortality, following resection of the jaw, given m 
the literature from the European clinics, is from 12 
to 30 per cent Kocher,^ speaking of the results m 
resection of the upper jaw for malignant tumors, says 
that recurrence is the rule because removal of all dis¬ 
eased tissue IS not certain by our present methods 
Schley says that the average operative mortality of 
resection of the upper jaw in recent years in America 
has been from 12 to 13 per cent, that this has been 
accomplished by almost complete control of sepsis and 



I 

I 




Fig 5 (Case 7 ) —Fibromyxoma (malignant) of the left antrum after 
operation 

hemorrhage, and that pneumonia should be no more 
frequent after this operation than after the average 
operation During the operation for resection of the 
jaw for malignancy of the antrum, a definite portion 
of the bone is removed, and usually on account of the 
bleeding, it is impossible thoroughly to inspect the 
wound for any pieces of growth that may have been 
left 

The realization of the value of the use of slow heat 
in contrast to any cutting operation in malignant disease 
is by no means new, especially in cases in which it is 
difficult to determine the exact limits of the growth 
The great value of the heat is that it penetrates far 
beyond the point at which it is applied 

In the treatment of malignant growths of the antrum, 
the patient is anesthetized with ether by the drop 
method The mask is removed after he is asleep The 
head of the table is lowered to prevent any secretion 
m the pharynx from draining into the trachea A 

1 Kocher, T Operative Surgery London Adam and Blac 1911 
pp 394 398 

2 Schley W S The Surgical Treatment of Cancer of the Superior 
Maxilla Ann Surg 60 8 11 (Jan ) 1919 
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mouth gag is inserted on the side opposite the growth, 
and a water cooled retractor is inserted on the diseased 
side, a curved retractor holds the tongue out of the 
way This gives good exposure and prevents burning 
the lips or cheeks when the cauterj' is used The 
growth IS attacked at the point at which it appears in 
the mouth, either through the palate or from above the 
alveolar process (Fig 1) If the grouth has not 
bulged the cheek or palate, the opening into the antrum 
IS made above the alveolar process, as in the Denker 
operation If both the cheek and the palate are 
involved, a large area of the palate and the jaw is 
removed with the cautery (Fig 2) The soldering iron 
IS used as a cautery at a dull heat, a red iron carbonizes 
and prevents the penetration of heat The electric 
cauterj' has such a large heating element in the handle 
that it prevents a good view of the cauterj' point The 
soldering iron is carried up gradually into the antrum, 
and the entire growth is thoroughlj cooked for from 
thirtj' to forty-five minutes The limits of the growth 



Fig 6 (Case 7)—Postoperatne appearance of patient Note the 
slight deforrait> of the left check No recurrence in twcnt>-eight 
months 

are known from the clinical examination, and the 
Cautery is used at the location in the antrum caaitj at 
which it is most needed Since there is practical!) no 
bleeding uith this treatment, the walls of the antrum 
may be inspected to determine whether or not the 
grow'th has been thorouglilv removed As the patient 
begins to wake up from the anesthetic, the irons are 
removed, the mask is applied to the face, and the 
patient again put to sleep w’lth ether This ma) ha\e to 
be repeated two or three times before the cautenzation 
IS completed 

A knowledge of the patholog) of the different tjpes 
of malignancy is essential in determining the treatment 
The rapidly grow mg sarcomas respond w ell to radium 
treatment so that it is not so essential that in this group 
of cases such thorough cauterization be giaen as is 
needed m cases of squamous-cell epithelioma of the 
antrum, w Inch is a most malignant t) pe of tumor The 
mixed tumor type of epithelioma or the cjlmdroma is 
of rather low’ grade malignanc\ and does not require 
such radical treatment The aim of the tre^ 


entire!) to eradicate the growth at the time of the first 
treatment b) the use of thorough cauterization followed 
by radium 



Fig 7 ((^«e 15) —Postoperative appearance of patient ivith extensive 
epithelioma of the left antrum The left c>e was lost from reaction 
the glass eje is in place and the cheek is <lightl> deformed No 
recurrence m seventeen months 

Bloodgood ^ uses the cauter) in the treatment of 
malignant disease of the jaws and antrum, but recom¬ 
mends that the grow th be remoi ed in stages under local 
or chloroform anesthesia He attacks the growth 
through an external incision in the cheek It has been 
my experience that it is best to cauterize the growths 
aery radically at the first operation, since this gucs the 
patient the best chance of recoaera, rather than remov¬ 
ing portions at successive operations I also believe 



Pig S (Ca^ 15) —Po loperative opening into the left antrum 


that the deformita is Ic-s and sufticicnt expo'-ure is 
obtained b) going in through the palate or abott tlie 
alacolar process than ba making an extenial iiKi-inn 

3 dcood --atr'crt of of the L pwith 

r^rt So-th- M-'J 12 
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Ether anesthesia has been employed with no untoward 
results in these cases 

We have used the radium salts or the emanations in 
tubes directly introduced into the antrum at the point 
at which It seemed most needed, either at the time of 
the operation or from ten days to two weeks later, after 
some of the slough had cleaned up We use 100 or 
200 mg for from twelve to twenty-four hours inside 
the antrum, besides giving radium treatment outside the 
cheek with screening and distance The radium is fre¬ 
quently used by means of multiple needles inserted into 
the wall of the antrum from the inside The dosage in 
all cases depends on the type of malignancy, its dura¬ 
tion, and extent The radium treatment may be 
repeated in three weeks, if indicated The patients are 
kept under observation, they return every month or 
SIX weeks so that if any recurrence takes place they 
may have immediate care, since this is very essential in 
order to control early recurrences Following the 
treatment, most of the inside of the antrum comes away 
as a sequestrum in two months’ time, and large open¬ 
ings are left in the palate, but they may be readily 
closed by prosthetic appliances There is little incon¬ 
venience if the opening has been made above the alveo¬ 
lar process 

RESULTS 

Cautery and radium treatment of malignant tumors 
of the antrum have been followed by no operative mor¬ 
tality and no postoperative chest complications Tuo 
of the patients lost the eye on the side involved from 
the reaction from the cautery and radium, but in both 





Fig 9 (Case 17) —Epithelioma of the mixed tumor type of the right 
antrum after operation 

cases the floor of the antrum vas involved Of the 
eighteen patients ith malignant tumors of the antrum 
vho uere treated, three are dead, two have extensive 
recurrences, and ten are well and have had no recur¬ 
rences 01 er a period of from eight to twenty-eight 
months In seven of these ten cases, there has been 
no recurrence after more than one year (Table 3) In 


three cases, data regarding the present condition of the 
patient were not obtained The ten patients who are 
well cannot yet be considered cured, but their cases 
should be classified as having been without recurrences 
for a period of months or years The results of the 



Fig 30 (Case 17) —Lack of deformity of the face after operation 
Large postoperative opening in the antrum, shoun in Figure 10 

treatment of malignant tumors of the antrum, by the 
use of the cautery and radium, seem to indicate that 
the operative mortality that usually accompanies the 


TABLE 3—RESULTS IN EIGHTEEN CASES OP MALIGNANT 
TUMORS OF THE ANTRUM TREATED BT CAUTERY 
AND RADIUM 


Duration 
of Lc'iJon 
Before 

dumber Age Sex* Operation 

Pathologic 

Diagnosis 

Length 
of Time 
Since Last 
Operation 

Present 

Condition 

Result 

1 

Go024 

62 


6 months 

Malignant 

7 months 

Dead 

2 

IO 9 IO 8 

38 

9 

Recurring 

Epithelioma 

15 months 

No recurrence 

3 

207005 

28 

cf 

first opera 
tion m 1914 
2 years 

Lymphosar 

26 months 

Data not obtain 

4 

20738C 

5C 

cT 

G months 

coma 

Squamous-cell 

27 months 

able 

Hopeless recur 

5 

207662 

62 

c? 

19 months 

epithelioma 
Squamous cell 

27 months 

rence 

Data not obtain 

G 

208383 

68 

9 

16 months 

epithelioma 

Basnl*ceU 

27 months 

able 

Data not obtain 

7 

210437 

19 

rf 

3 years 

epithelioma 
Pibromi xoma 

28 months 

able 

No recurrence 

8 

229112 

3S 

cT 

lyenr 

(malignant) 

Lymphosar 

22 months 

No recurrence 

9 

231o39 

39 

9 

15 months 

coma 

SquamouS'cell 

12 months 

Dead 

10 

23o481 

17 


3 years 

epithelioma 

Fibrosarcoma 

8 months 

No recurrence 

11 

2S5903 

4T 

tf 

3 years 

Epithelioma 

20 months 

Recurrence 

12 

238077 

47 

cT 

3 months 

Sqnamous-ccU 

12 months 

Dead 

13 

239S3S 

63 

9 

epithelioma 
2% months Sarcoma 

19 months 

No recurrence 

14 

244630 

39 

cT 

5 months 

Squamous cell 

13 months 

No recurrence 

lo 

24^02 

57 

rf 

G months 

epithelioma 
Squamous cell 

17 months 

No recurrence 

IG 

250256 

15 

<f 

5 months 

epithelioma 

Sarcoma 

15 months 

No recurrence 

17 

262797 

So 


16 months 

Epithelioma 

8 months 

No recurrence 

18 

272o57 

12 

9 

1 

(mixed tumor 
type) 
Sarcoma 

9 months 

No recurrence 


* In this column male is Indicated by and female by 9 


surgical treatment of these conditions has been elimi¬ 
nated, and the immediate results have been improved 
markedly (Figs 3 to 10) 
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THE IMMEDIATE STERILIZATION AND 
CLOSURE OF CHRONIC INFECTED 
WOUNDS 

A NEW METHOD APPLICABLE TO WOUNDS OF 
BONES AND SOFT TISSUES * 

W WAYNE BABCOCK, MD 

PHILADELPHIA 

With the mass of the chronic infections of the war, 
the aim of the Carrel-Dakm treatment—the early 
closure of the wound—^has not been attained Few of 
the soft tissue wounds, and I dare say less than 1 
per cent of the thousands of bone infections returned 
from overseas, ha\ e been brought to an aseptic suture 
Despite the widespread use of surgical solution of 
chlorinated soda (Dakin’s solution) and the presence 
of medical officers especially trained rn its use, some of 
our large army hospitals could not up to May 1, 1919, 
show even a single case of aseptic operative closure 
for osteomyelitis 

A treatment successful in the hands of highly skilled 
enthusiasts may fail in routine use when it exacts 
infinite care as to detail over prolonged periods of 
time, and when it is adapted only to selected cases and 
requires repeated operations and multiple and, at times, 
exceedingly painful dressings The a\erage surgeon 
is not constituted to stand on tiptoe all the time, his 
technic is not invariably perfect, and his soul rebels 
against the constant infliction of pain It is not 
strange, therefore, that he has so often failed in his 
Carrel-Dakm treatment 



Fig 1—Injection of ostcomjclitic sinus xvith saturated solution of 
zinc chlond Gauze is applied to prc\ent the solution from spurting 
o\er b>standers Forcible injection into sinuses «bould not be made 
without protecting the general circulation wnlh a tourniquet. For the 
peUis and other bones when a tourniquet cannot be u<ed the cavit> is 
thoroughly paclvcd with small pledgets of cotton soaked with zme 
chlond 


* From XJ S General Hospital No 6, Fort ilcFhereon, Atlanta Ga., 
Col T S Bratton commanding 

•Owing to lack of «pacc this article has been abbrcMated m The 
Journal by the omission of ceacral illustrations The complete article 
appears m the reprints a copy of which may be obtained on application 
to the author 

L 


haie sought an agent for chronic pjogenic infec¬ 
tions that Mould do rapidly, under adierse conditions 
and in one operation, uhat the Carrel-Dakin treat¬ 
ment does so slowly under the most faiorable circum¬ 
stances and -with tw o or more operations This is the 



Fig 2 —Plan of skin incision for the excision of «car and smu cs. A 
long incision with free exposure of the bone is essential 


apology for presenting a new method for the imme¬ 
diate disinfection and closure of chronic infected 
wounds As to its value in acute infections and against 
the specific granulomas, we cannot at this time say 
\Ve have used the method m closing more than 100 
chronic wounds of soft tissue, and in about 250 cases 
of chronic osteomyelitis 

The soft tissue infections avere chiefly granulating 
areas associated with gunshot injunes of ner\ es, and the 
method obaiated the necessity of waiting the routine 
three months after the wound had healed before 
operating on the damaged nen e A number of clironic 
ulcers, some of wdiich preiiously had been treated bj 
skin grafting, and se\ eral infected henna w ounds, also 
healed primarily after the sterilization, excision and 
suture The hone infection cases w'cre unsclected, had 
a variety of infecting micro-organisms, and included 
the worst cases the ward surgeons could find at Fort 
McPherson So far as w e know, in onlj one w as the 
bacterial count below infinity All had from one to 
nine sinuses, and had had from tw o to eight prc\ lous 
operations Some had multiple scquestrunis, complete 
fracture, associated abscesses, and joint or peritoneal 
complications The duration of the disease had been 
from se\cn months to more than a jear, during part 
of which time, in most cases, there had been weeks or 
montlis of Dakin treatment A few lacked skin prepa¬ 
ration a\hcn brought to the operating room, and had 
purulent crusts, pustules or skin abrasions It was 
our desire to determine what results could be obtained 
under unfaaorablc conditions 

The osteomjelitis most frequently inioUcd the tibia 
and femur, but the pchis, humerus, fibula radius, 
tarsus and metatarsus nbs claaiclc scapula and man¬ 
dible were also treated In two cases tlic ptn- 


y » 
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toneum was opened, while the hip joint and the knee 
joint were each invaded five times, from a previously 
purulent field 

As to the final percentage results, it is too early to 
• speak positively except in regard to soft tissue wounds 



Fig 3 —Freeing of skin and periosteum by retraction with sharp 
retractors 


which, as a rule, are easily and satisfactorily handled 
by the method 

With the bone infections, devitalized and insufficient 
soft tissue, multiple and often closely adjacent 
scars, complicated sinuses and hemostasis have pre¬ 
sented difficulties not found in the usual operation 
As a consequence, the operative results could not be 
judged as after the usual aseptic operation Tightly 
sutured wound edges not infrequently showed a limited 
necrosis Accumulated secretions from the enormous 
wound surface often escaped through stitch holes or 
between sutures Stitch abscesses and spreading 
phlegmons were very rare, and usually all openings 
were closed and the wound firmly healed at the end 
of SIX weeks Of the first 100 cases only four have 
required reoperation, none of the older healed cases 
have relapsed, and our present evidence is that a good 
technician should be able to overcome from 70 to 95 
per cent of his chronic bone infections by a single 
operation, the percentage varying with the location, 
extent of the lesion, amount of viable soft tissue 
remaining, and thoroughness of the operation 

In our 350 cases, there was one death attributable 
to the operation This occurred before the danger of 
injecting zinc chlond without a tourniquet was appre¬ 
ciated 

TECHNIC 

The method consists of four procedures carried out 
in one operation under anesthesia 

1 Chemical sterilization of all sinuses and wound 
surfaces by the injection and application of a saturated 
solution of zinc chlond 

2 Delineation of infected areas b> the injection or 
application of an alkaline ethereal solution of methylene 
blue 

3 Mass excision of the entire area of infection 


4 Wound closure with the obliteration of all dead 
spaces 

Skin Preparation —If possible, the wound area 
should be prepared by daily shaving, washing with 
soap and water, removal of all scabs and crusts, and 
the application of a 2 per cent yellow mercuric oxid 
in zinc oxid ointment for three days preceding the 
operation If possible, to reduce the area of skin 
excised, adjacent skin lesions, pustules, excoriations 
and eczematous areas should have healed before the 
operation 

Wound Steiihcatwn —On the operating table, under 
local or general anesthesia, the skin is (o) thoroughly 
scrubbed with “B” solution (compound solution of 
cresol, 2, turpentine, 10, and gasoline, 88 parts), 
(5) painted with 3 per cent solution of tincture of 
jodin, and (c) sterilized by a saturated solution of 
zinc chlond which is thoroughly injected under pres¬ 
sure or packed with small moistened pledgets into all 
sinuses and cavities, applied to all unhealed and granu¬ 
lating surfaces, and rubbed very carefully over the 
scar and skin adjacent to the wound Five minutes 
are allowed for the penetration of the zinc solution, 
and great care is taken that every recess of the wound 
IS reached If injected under pressure, the general 
circulation must always be protected by a tourniquet 
Obviously, the injection will not be made into fistulas 
connecting with the bladder, intestine or any other 
important viscus, nor will this method be used in the 
presence of erysipelas or other acute spreading infec¬ 
tion, or before the normal tissue barriers to sepsis 
have been erected 

Cotor Delineation —The antiseptic staining solution, 
the composition of which is given herewith, is then 



Fig 4 —Removal of diseased bone sinuses and attached overlying skin 
and scar cn masse The protection of the skin margins and soft tissues 
by towels and gauze is not sho^\n 

thoroughly applied to all eroded surfaces and injected 
under pressure or packed with cotton pledgets into all 
cavities and sinuses As soon as this solution has 
evaporated, the exposed granulating surfaces are left 
dark blue-black, dry, bloodless on manipulation, and 



Volume 74 
Number 19 


JVO UNDS—BABCOCK 


1303 


stenle If a section is made through the sinus, it %m 11 
be found that the coloring has penetrated to a depth 
of from 1 to 3 mm Outside this is a much wider zone 
of avascular, grayish white tissue that has been steril¬ 
ized and devitalized by the zinc chlorid Some of the 
sequestrums removed after the treatment from deep 
bone cavities hace produced no grocvth on culture 
mediums 

ANTISEPTIC STAINING SOLUTION 


Gra or C c 

Saturated alcoholic solution of meth>lene blue 20 

Caustic potash 3 

Phenol 5 

Ether to make 100 


Excision of Infected Aica —Ihe entire field is again 
painted with tincture of lodin, and a very free skin 
incision made, so planned as lo permit later closure 
and to surround and be well outside of all scars and 
sinuses, which are to be excised as near as possible 
en bloc The instruments are now changed, the skin 
margins well separated from the adherent underlying 
tissues by traction with sharp retractors, and dry 
towels or gauze clipped in position to isolate the wound 
The incision is now deepened to the bone, the peri¬ 
osteum IS freely incised and retracted from the entire 


V/ ani A fong M r<jn^ | 






V rani 1 



L-.^- ^ -_ 



Fig 5 —General plan of bone resection and method of converting 
pockets cups deep gutters and holes in bone into shallow saucer like 
defects (semidiagrammatic) 


circumference of the bone, protected by towels or 
gauze, and, beginning some distance from the diseased 
area, with sharp chisels, the infected bone is freely 
excised with the attached overlying skin, scars and 
sinuses Care is taken not to divide the bone com¬ 
pletely, but the healthy medullary cavity should be 
freely exposed A blue color indicates that all infected 
areas have not been remoa ed and that the excision is 
to be continued The operator should use very sharp 
knives, gouges and chisels, and work centripetally from 
outside the septic focus, rather than with curets, which 
tempt one to work from within out If possible, all 
soft tissues and bone should be removed to a distance 
of at least 1 cm beyond the blue coloration 

The bone incisions are so placed as to lea\e smooth 
surfaces with no holes, gutters, cups or pockets that 
will remain as “dead spaces” when the soft tissues arc 
closed, and the incision should leave only well vascular¬ 
ized bone and soft tissue free from bone chips and 
splinters 

Scars —As a rule, the scar is excised If too large, 
howeter, for excision it is partnllj excised and the 
residual part freed, w'lth as thick a laj er as possible of 
underlying tissue to maintain its nourishment 

Large Bone Defects —These, especially if near the 
articular ends, may be filled by pediculated flaps of 


muscle or other soft tissue, or lined by large pedicu¬ 
lated thick skin flaps We have found the inward 
transposition of the head of tlie tibialis anticus and 
extensor longus hallucis useful for filling large defects 
of the head of the tibia The defects left by remo\ ing 
skin flaps may be closed by plastic operation or skin 
grafting In case there is a complete fracture, the 
bone ends should be beveled to chisel edges, and appro- 



Fig 8—Massi\e nontraumatic ostcomjelitis of tibia of one >cTrs 
duration four prcMous operations bone riddled with sinu«ics contTinmg 
pus sequestrums and exuberant granulations before operition 


pnate extension and immobilization should be main¬ 
tained m the after-treatment 

Multiple Sinuses —These should be excised if possi¬ 
ble If left, the entire sinus tract will usually later be 
expelled m the form of a tube of necrotic tissue To 
avoid secondary hemorrhage, no zinc infiltrated tract 
should be left adjacent to a large blood vessel 
Secondary Hematomas —These are difficult to over¬ 
come entirely Bleeding from bone may be controlled 
by gauze pressure or by pressing bits of muscle into 
the bone Bleeding from soft tissue should carefully 
be corrected by forcipressure, fine catgut ligatures, or 
sutures A lateral stab or incision through an adjacent 
scar may be left for drainage Tube drains we have 
discarded We have obsened no secondary hemor¬ 
rhage when the method has been accurately followed 
In a case in which a surgeon failed to excise and to 
suture for a treated sinus adjacent to the femoral 
artery, secondary hemorrhage necessitating ligation 
occurred on the third day 



Fig 9—Legion shown In Fi^re 8 fi\e v.ccks aftrr opcntion imnc 
Oiate sterilization excision and closure xMihout drainage 


{Found Closure —The muscles and soft tissues arc 
sufficiently liberated from the skin and lionc and each 
other to fit into the bone defects If possible, the bone 
should be co\ered by a layer of muscle and aiX)ncuro*-is 
as well as by skin Muscles should be well freed and 
sutured with the in\e ''nd rolled in, so as to 

fill all bone ^ * 

sutures are ’''e 
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the skin IS closed with an everting mattress suture of 
silkworm gut Only a dry technic is employed A 
sterile 10 per cent solution of sodium bicarbonate is 
kept at hand to neutralize the zmc chlond in case of 
accident 

Aftc}-Treatment —The early dressings should be 
copious and should give supporting pressure Wet, 
nonirritating, antiseptic dressings are applied for the 

SOLUTION “C” 


Gm or C c 


Chloral hydrate 1 

Alcohol 10 

Gl>cenn 25 

Saturated solution of bone acid 65 


first week, and until all tissue reaction has subsided 
For this purpose we use Solution “C,” which is injected 
into the gauze dressings tlirough incorporated rubber 
tubes every two to four hours The part is ivell sup¬ 
ported, and IS kept quiet, elevated and warm 
In the after-dressings, 
the surgeon should re¬ 
frain from probing, in¬ 
jecting, milking, squeez¬ 
ing, or introducing tubes 
or any other thing into 
the wound If there is 
marked distention from 
retained wound secre¬ 
tion, a stitch may be cut 
and the wound margins 
slightly separated Daily 
wet dressings should be 
continued until complete 
healing has occurred 
The adjacent skin is to 
be kept clean and coated 
with 2 per cent yellow 
mercuric o\id ointment 
As with other closed 
wounds, Dakin’s solution 
IS not to be employed In 
several of our early 
cases, union i\ as pre¬ 
vented by its use 
Approximation stitches are remoi ed on the third or 
fourth day The patient should not use the part until 
It is soundly healed and no longer tender The wounds 
are usually much less painful than those left open for 
Dakin treatment Should a chronic bone sinus form 
after the operation, thus indicating a technical defect, 
the operation may be rejieated, with the expectation 
of finding a simplified surgical problem 
Unless the surgeon can prevent the entrance of the 
zinc chlond into the general circulation during and for 
five minutes after the injection, and unless he is able 
to excise freely all chlonded tissue adjacent to the 
important structures, he should not employ the method 
2033 Walnut Street 


Home Treatment by Quack Medicines—If there is any¬ 
thing urgenth required in the education of the populace at 
the present moment, it is that of emphasizing the evil of 
home treatment by quack medicines By such practice, 
skilled advice is withheld and delayed in the beginning of 
disease, and irreparable harm is the result —il/edicaf Press 
and Circular 109 66 (Jan 28) 1920 


GRANULOMA INGUINALE IN THE 
UNITED STATES 

DOUGLAS SIMMERS, MD 

Director of Laboratories Bellevue and Allied Hospitals 
WITH THE COLLABORATION OF 

ALBERT D FROST, MD 

Pathologic Intern, Bellevue Hospital 
^EW YORK 

Granuloma inguinale is a chronic ulcerative lesion 
of the inguinal region which may involve the external 
genitals, the perineum, the inner surface of the thighs, 
the anus, and, m the female, the vagina According to 
one view, the infection is of venereal ongm, in other 
quarters it is regarded as an independent disease The 
ulcers persist for years, are serpiginous, and may 
involve extensive areas of skin in direct connection 
with or independent of the external genital apparatus 
In most instances the process shows no tendency to 
spontaneous healing, although this method of cure is 

not unknown 
As far as I have been 
able to learn, so-called 
granuloma inguinale has 
not hitherto been recog¬ 
nized as a lesion indige¬ 
nous to the United 
States On the other 
hand, it is endemic m 
many tropical countries, 
and absent m others 
Thus, in certain of the 
West Indian Islands it 
does not occur at all, 
while m British Guiana 
it IS widely prevalent 
Moreover, it presents 
different aspects in dif¬ 
ferent races In ne¬ 
groid peoples the mani¬ 
festations are the most 
pronounced When other 
races, as Indians, be¬ 
come infected in a coun¬ 
try where most of the 
sufferers are negroes, the lesion presents recognizable 
differences m the two nationalities in that the growth 
in the Indian is less coarsely granular in appearance and 
tends to remain localized, whereas in the negro it 
spreads extensively In the Fiji Islands, the Melane¬ 
sian immigrants are said to suffer from a disease which, 
although It resembles the ordinary form of granuloma 
inguinale, differs from it in that the lesions are softer, 
more prominent and spread by contact, so that multi¬ 
ple discrete growths arise In addition, variations in 
seventy depend on the part involved Thus, growth 
and destruction are more rapid on mucous than cuta¬ 
neous surfaces Finally, there is a variety of granu¬ 
loma inguinale attended by such marked obstruction to 
the lymphatics that it produces chronic edema of the 
vulva, penis or scrotum, resembling elephantiasis * 
Since, in the tropics, there are many granulomatous 
formations about which little is known, it is impossible 
to state with certainty whether the several chronic 
ulcerative lesions occurring in the region of the 

703^ Allbutt and Rolleston System of Medicine 2 (Part 2) 
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groin and external genitals are manifestations of 
one and the same process, or anatomically related 
reactions arising in response to different causative 
agents, or the result of combined factors However 
this may be, there is at least one variety of granuloma 
inguinale that has been frequently observed and whose 
clinical features appear to be much the same, no mat¬ 
ter in -what country they are seen In this particular 
variety, cell inclusions were described by Donovan" 
in 1905 and have since been found in ulcerative lesions 
of the groin in widely remote parts of the world These 
intracellular inclusions have been studied by Walker,* 
who regards them as small encapsulated bacilli belong¬ 
ing to the Fnedlander group The evidence that they 
bear a direct causative relationship to granuloma 
inguinale, however, appears not to have been definitely 
established On the other hand, it has been suggested 
that the presence of these intracellular- bodies is due 
to secondary infection of venereal or other pudendal 
lesions and that, once established in the tissues, they 
dominate the local pathologic process and promote 
destruction of tissue At Bellevue Hospital we have 
recently had occasion 
to study two chronic 
ulcerative lesions of 
the groin occurring 
in negroes From 
the secretions in both 
cases, intracellular 
bodies morphologi¬ 
cally identical with 
those described by 
Donovan were 
found One of the 
cases appeared to 
represent a typical 
example of granu¬ 
loma inguinale as 
encountered in the 
tropics The other, 
however, was possi¬ 
bly syphilitic m 
nature 

report of cases 

Case 1 — A negro 
man, aged 29, who was 
admitted to the Urological Service of Drs Kejes and Jeck, by 
whom I was asked to see the patient, stated that he was a 
native of Georgia and that he had never been outside the 
United States Two years previous to admission to Bellevue 
Hospital, a pustular lesion appeared on the head of the penis 
This was soon followed by ulceration and sloughing, which 
finallv involved the skin of the right inguinal region and the 
corresponding perineum and scrotum The Wassermann reac¬ 
tion was negative with both the cholesterinized and the crude 
alcoholic antigens The ulcerative area was serpiginous in out¬ 
line and covered by an elevated dirty brownish scab made up 
of innumerable nodular masses, many of which showed num¬ 
bers of superimposed laminae (Fig 1) Removal of the scab 
revealed a broad serpentine ulcer extending a few millimeters 
beneath the surrounding skin The edges of the ulcer were 
rather sharply defined and the base was composed of smooth, 
dense light cream colored or whitish tissue which was bathed 
in thin, slightly cloudy fluid The scrotum was edematous 

The occurrence in a negro of an extensive serpiginous ulcer 
of the inguinal region that had been present for two years 
immediately suggested that the disease belonged in the cat¬ 
egory of the tropical granulomas Smears from the secretion, 


2 Dono%an Indian M Car, 39 414 1^05 
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stained by the method of Gram confirmed this suspicion in 
that many of the poly morphonuclear leukocytes rev ealed intra¬ 
cellular bodies corresponding in all respects to those described 
by Donovan, that is, micro-organisms of coccoid, diplococcoid 
or short bacillus-hke forms lying in a clearly defined area of 
vacuolation In most of the cells these micro-organisms were 
arranged in clusters, occasionally they were solitarv or 
grouped by tvv os and threes In rare instances isolated forms 
were observed Ivmg between the leukoevtes No capsules 
were demonstrable by special methods of staining 
A few days after these observations were made. Dr Juan 
Iturbe of Caracas, Venezuela, saw the patient, and out of a 
broad clinical experience with the disease confirmed the diag¬ 
nosis of granuloma inguinale, at the same time concurring 
in the identification of the intracellular inclusions as indistin¬ 
guishable from those familiarly encountered in the tropics 
A small portion of tissue was removed from the edge of 
the ulcerating area for microscopic examination The strati¬ 
fied squamous epithelial covering at the edges of the ulcer 
was markedly thinned and the epithelial pegs were atrophic 
The subepithelial connective tissues were extremely sclerotic 
and enclosed occasional collections of small round and plasma 
cells together with groups of dilated ducts of sweat glands 
The patient died, but no necropsy was obtained 

CvsF 2 — A negro, 
aged 26 admitted to 
Bellevaie Hospital Jan 
13 1920 and discharged 
at his own request, 
February 26, was a 
native of Pennsylvania, 
and said that he had 
never been outside the 
United States I n 
February, 1916, he de¬ 
veloped a sore on the 
penis, but no historv of 
secondary svmptonis of 
syphilis could be elicited 
from him Two months 
after the appearance of 
the penile sore, a pim¬ 
ple appeared on the an¬ 
terior part of the right 
thigh, just below the 
groin Ulceration soon 
followed, and in the 
course of the next two 
months the lesion 
stretched completely 
across the anterior sur 
face of the thigh The patient came to Bellevue Hospital and 
was treated bv intravenous injections of arsplicnamin and the 
ulcer in the inguinal region healed Shortly after he left the 
hospital, however, the scar broke down and the ulcer soon 
reached the same proportions as formerly At the time of 
the patient’s second admission, he presented an ulcerated area 
involving the head of the penis, together with a large ulcer on 
the front of the right thigh (Fig 2) Both ulcers were cov¬ 
ered by exuberant granulations The cpitrochlcar Ivmph nodes 
on both sides were palpable, but otherwise there were no 
clinically detectable evidences of syphilis The Wassermann 
reaction was negative with both antigens (icebox fixation) 

The patient was given five intravenous injections of from 
0 5 to 0 9 mg of neo-arsplicnamin, mercuric salicylate into 
the muscles and mixed treatment bv mouth The exuberant 
granulations in the ulcer on the thigh were curetted away 
and at the end of six weeks healing was practically complete 
while the ulcerated area on the head of the penis showed 
marked improvement The patient left the hospital against 
adv ice 

At the time of admission, films were made from the secre¬ 
tions of the ulcers on the penis and thigh and from lioth 
places showed gram-negative inclusions lying n large mono¬ 
nuclear cells and presenting idcn'i ith tho'C 

found in the first case although -r of cells 



Fig 2 (Case 2) —Large ulcer of the head of the penis and of the tissues of the 
thigh just below the right groin both ulcers covered by esuberant granulations 
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and slanted well forward at their lower ends, they 
form the two anterior points of a tripod, while the 
third and posterior part of the tripod is formed by the 
body of the patient inclined fon\ard at its upper part, 
with the feet well behind The apex of the tripod thus 
comes at the shoulder level of the patient, his body 
and legs forming the posterior support of the tripod, 
and the crutches the two anterior supports Such a 
position is stable because (a) the base of support is a 
large triangle bounded by the three points of support 
of the tripod, and (6) the body is stable in the over¬ 
extended position because hyperextension of the hips is 
checked by the “Y” ligament of Bigelow, and, with the 
knees stiffened by the braces, the center of gravity falls 
in front of the hip joints and 
keeps them extended and firm 
A paralyzed patient with no 
power below the waist can stand 
unsupported easily in this posi¬ 
tion, provided there are no con¬ 
traction deformities m hip, knee 
or ankle 

The patient must next be 
taught confidence in this posi¬ 
tion If he has been long con¬ 
fined to his bed or chair he will 
in large measure have lost his 
sense of upright equilibrium, 
which must be dealt with by 
Itself and restored by repeated 
practice in standing on crutches 
with support near at hand, or by 
standing with both hands resting 
on the foot rail of the bed When 
he has sufficiently acquired the 
sense of balance to have self- 
confidence, he should begin on 
progression This is accom¬ 
plished by hitching one crutch a 
few inches forward, then the 
other crutch, and then, m cases 
of complete flaccid paralysis, 
jerking the feet forward together 
a few inches by a body move¬ 
ment, bearing down with the 
hands on the crutch bars and 
sliding the feet over the floor If 
any degree of power remains in 
the iliopsoas muscles, which is 
often the case when the gluteus 
maximus and all muscles below it 
are paralyzed, the feet can be 
more easily advanced one at a 
time, only those patients affected very severely having 
to slide along both together Most patients wathout any 
power in the hip flexors are able to accomplish this 
advancing one foot at a time by a twisting of the body 

The one essential in bad cases is that the tnpod 
should have a large base, and the body be sufficiently 
inclined forw ard to keep the center of gravity in front 
of the hips If It falls behind them the patient will 
double up backward like a jack-knife on account of 
flexion of the hips 

For holding the knees extended one uses the Thomas 
caliper splint, the simplest, lightest and best of all 
such apparatus Two uprights, one outside and one 
inside of the leg, pass from the shoe to just below the 
gluteal fold Thev are shaped to the leg, and at the 
bottoln each is bent to a right angle The bent parts of 


the upright slip into a tube in the heel of the shoe 
At the top the uprights are fastened to a posterior, flat, 
curved band passing just below the gluteal fold 
and a fenestrated knee cap of leather holds the knee 
extended The splints can be jointed at the knees for 
greater comfort in sitting, but the joint must be pro¬ 
vided w'lth an automatic drop catch which locks when 
the knee is extended The use of a peUic band on the 
braces rests on no anatomic or mechanical basis and is 
never necessary 

If much abdominal weakness is present, a cloth cor¬ 
set IS advisable to support the abdomen and gi\ e greater 
steadiness 

In flaccid paralysis of the low'er extremities it is a 
fact that anj patient of arerage 
intelligence, with one good arm 
and one arm good enough to hold 
a crutch, can be made to walk, 
provided deformities of the hip, 
knee and ankle are not present 
or have been corrected This 
w'alking m some cases maj be a 
very imperfect affair, and is of 
course wholly dependent on ap¬ 
paratus, but It IS better than 
spending one’s life in a wheel 
chair, and many patients w ith 
apparently no power of any con¬ 
sequence develop a surprising 
amount of usefulness 

REPORT or CASES 
Case 1 — Polwmichits—\ woman, 
aged 29, paratjzcd bj poliomjelitis 
in the summer of 1916, was \cr> 
helpless In Februarj, 1917 she was 
furnished with caliper braces and a 
cloth corset and her routine in Jul\ 
19lS IS shown in the following memo¬ 
randum furnished bj her 

Gets out of bed into chair alone 
Gets in and out of bath and dresses 
without help Often dresses and 
goes 3-jear-old boy his bath Aho 
once in a while washes old English 
sheep dog Can make beds dust etc 
Gets downstairs bj sitting down on 
steps, then into chair downstairs with¬ 
out help Goes into kitchen almost 
e\erj daj and docs some cooking 
Has done canning and put up pre 
serses and jellies Has often washed 
and ironed Also cleans slucr cicrj 
week Can get out on porch and out 
of doors in wheel chair o\cr a little 
runwaj Has raked and watered the garden a little and 
planted seeds Has Red Cross meeting c\crj week and cuts 
and sews Can get into almost ans chair alone from wheel 
chair Goes automobiliug a good deal but has to be helped 
into machine Has been awa> week ends taking small wheel 
chair into machine Walks excrj da> in the house and out 
of doors a great deal on the grass Docs daily evercises and 
has frequent massage. Is steadily improving” 

Case 2— PoUom\cltlis —A. man, aged 40 was paralyzed 
by poliomselitis in 190S, and up to Juh 1917, had 
ne\er walked haaing spent the intcncning years in a wheel 
chair His paralysis was practically total from the t aist 
down with inaoUemcnt of the abdomen and some of the 
erector 'pinae miucles Braces and corsets were applied in 
bovember 1917 In December of that scar he s rote ‘Tri- 
daj I walked probably 20 feet turning around twice. 

I find that I can ss-alk in the natural way that is mo c one 
foot and one crutcli and then the other foot and the other 



Position necessarj in tnpod walking (Case S) 
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crutch ” In March and April, 1919 he wrote "I am now 
able to get out of my chair without help and get back in the 
same way I back the chair against the wall, turn a little on 
my side, and get on my feet holding on the arm Then I can 
straighten up, take my crutches and go on Have 

been over three steps with the help of a banister, and can get 
in and out of an automobile b> myself” Subsequently he 
informed me that he had attended a large dinner at one of 
the hotels, going in an automobile, taking his crutches, and 
walking into the hotel across the lobby to the elevator, and in 
to dinner 

Case Z—PohomychUs—A boy, aged 11 years, was referred 
by Dr Henry Ettmger of New York, and was seen in April, 
1917 He had suffered from poliomyelitis m 1911 and was 
unable to stand or walk for some years on account of a flexion 
deformity of both hips, holding them at right angles to the 
body There existed total paralysis of both legs, including 
the gluteus muscles, but some degree of hip flexor power 
persisted, probably m the psoas muscles, which was the cause 
of the deformitj Abdominal paralysis was nearly complete, 
and there was weakness of the back muscles The legs were 
brought into line with the body by operation (Soutter 
fasciotomy) m April, 1917, and by September the boy could 
walk in the manner described He can now walk indefinitely 
on the le\el with braces, crutches and a corset, but cannot go 
up or down stairs on his crutches without assistance 

Case 4—Fracture of the spine—A girl, aged 19, referred 
by Drs Scott, Sherwood and Brindle>, of Temple, Texas, 
had been injured in an automobile accident in August, 
1916, and immediately lost all power in both lower extremities, 
and sensation from the knees down, the loss extending up on 
the left thigh She had a deformity in the dorsolumbar 
region, and the roentgen ray revealed a fracture of the twelfth 
dorsal vertebra, with some side displacement Laminectomy 
was performed three days later, and a ridge of bone .was 
found compressing the cord The ridge was cut away but 
there was no improvement immediately following the opera¬ 
tion, and retention of urine persisted for over a jear At 
the end of a year she was still unable to control the bowels 

The patient was seen by me in July, 1918, and at this time 
she had a well marked kyphos at the seat of fracture, the 
functions of the bladder and rectum were nearly normal, 
sensation was normal to a point 2 inches below the knee on 
both sides, knee jerks were lost, and ankle clonus was absent 
There was practically no motion in the lower extremities, but 
there was some slight power left in the hip muscles The 
girl had never stood or walked since the accident 

She was equipped with braces and a corset, and in a mor>th 
was walking without assistance In January, 1919, she wrote 
"I am walking with my crutches every day, and gaining 
strength all the time With the crutches I am most con¬ 
fident” 

Case 5—Fracture of the spine—A girl, aged 11 years, was 
referred by Dr C S Buchanan of Bennington, Vt, and 
admitted to the Children’s Hospital in Februarj 1920 In 
June 1919 she had fallen out of a tree and sustained a com¬ 
pression fracture of the eleventh dorsal vertebra, which was 
lerj e\ident in the roentgenogram taken at the time of her 
admission to the hospital Sensation and motion were imme¬ 
diately lost below the level of the injury and paraljsis of the 
bladder and rectum was present A laminectomy had been 
immediately performed but it was followed by no improve¬ 
ment and she had been helpless, so far as getting about was 
concerned Power m the legs was entirely absent, there was a 
trace of power in the muscles of the hips, but not enough to 
moie the limbs Sensation was wholly absent below the level 
of the injury At the time of her admission to the hospital, 
function of the bladder and rectum had returned, but there 
was a considerable kyphos in the lower dorsal region 

She was fitted with caliper braces and taught to use the 
crutches in the tripod fashion In March, 1920, she was able 
to walk the length of the hospital corridors, and could get up 
and down from her wheel chair without assistance by 
taking hold of the bottom of the bed She developed a pres¬ 
sure sore which lasted for a few dajs on one of the toes from 
too much walking, which is a warning of how careful one 


must be in regard to pressure from brace or shoe in cases 
with total abolition of sensation 

COMMENT 

These cases have been selected from a fairly large 
number of similar ones, as they were obviously severe 
and some of them of fairly long standing 

They show that persons with very low grades of 
power in the legs, hips, abdomen and back can be 
taught to walk, to get up and down from a chair, and 
many to go up and down stairs The two latter 
achievements constitute the difference between inde¬ 
pendence and dependence in tlie life of the affected 
person 

CONCLUSION 

It need only be repeated that any intelligent patient 
with flaccid paralysis below the waist, with one good 
arm and one arm good enough to hold a crutch, can be 
taught to walk by the tripod method, and to get up and 
down out of a chair unaided, provided contraction 
deformities are not present, or have been removed by 
operation 

234 Marlborough Street 


MECKEL’S DIVERTICULUM 

REPORT OF CASE 

DANIEL L BORDEN, AM, MD 

Associate Professor of Surgery George Washington Uni\ersity 
WASHINGTON, V C 

Owing to the rarity of its pathologic lesions, 
Meckel’s diverticulum presents an interesting study 
The case here reported, although terminating fatally, 



Fig 1 —Appearance of Jfeckel s dnerticulum \\hen abdomen n\«is 
first opened The diverticulum is protruding up through distended 
intestine 

offers an unusual feature which makes it worthy of 
consideration 

Meckel’s diverticulum is an occasional sacculation, 
cecal appendage or tube of the ileum, produced when 
the intra-embryomc segment of the vitelline duct fails 
to close This closure should occur normally about 
the fifth week of fetal life 

Historically this condition was first described by 
Rysch, an anatomist, but it was not until 1808 that 
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Meckel gave to the scientific world an accurate and 
minute account of this abnormality He shoi\ed that 
the diverticulum existed either as a free blind pouch 


or as a tube attached to the anterior abdominal pan- 
etes, generally at the umbilicus This tube may be 
closed or open, and when open, it forms the so-called 
congenital fistula, discharging fecal ma¬ 
terial through the umbilicus The blind 
pouch diverticulum varies in length from 
2 to 25 cm and is usually located on the 
free border of the intestine between 4 and 
90 cm from the ileocecal valve Struc¬ 
turally, being a part of the alimentary unit, 
the diverticulum is composed of four coats 
similar to the intestine, namely, serous, 
subserous, muscular and mucous 

As Meckel’s diverticulum is a develop¬ 
mental defect derived from an unobliter- 
ated vitelline duct, it presents some statis¬ 
tical facts of interest The condition is 
seen in only 2 per cent of human beings, 
and in this 2 per cent, few come to the 
attention of the surgeon, for, unless they 
are complicated by a pathologic condition 
or discovered by accident at abdominal 
section, their presence is never known 
Balfour reports only fifteen cases of 
diverticulum out of 10,600 laparotomies 
performed at the Mayo Clinic during a 
period of three years Pathologic compli¬ 
cations of the diverticulum are more com¬ 
monly seen during actl^e middle life, and 
they occur m males more frequently than 
-111 females Out of a collected senes of 
130 cases. Keen reports its occurrence in 
100 males to thirty females 

Uncomplicated Meckel’s dnerticulum, 
unless It IS a congenital fistula produces 
no symptoms -'^s the diverticulum is an 
intimate part of the small intestine, it is subject to the 
\anous pathologic lesions seen in the ileum and the 
acute inflammations similar to those of its neighbor, the 


appendix Like the appendix therefore, in the closed 
t 3 pe of dnerticulum it is subject to ulceration, catarrh 
perforations and gangrenous inflammation, and often 
it IS a ha\en for foreign bodies Apple 
seeds, grape seeds, clierrj' stones, fish 
bones and in one instance, a Murpln 
button have been reported found m its 
lumen 

Either the pouch or band fonn of di\ er- 
ticulum offers opportunity and possibihtj' 
for bowel obstruction In the band form 
the intestine becomes twisted about or 
strangulated by the band m much tlie same 
manner that it does in some forms of post¬ 
operative adhesions In the pouch form 
there is possibility of the di\ erticuhim s 
invaginating itself into the intestinal 
lumen, producing a certain degree of ob¬ 
struction w'lth ultimate intussusception 
On the other hand, as in the case here 
reported, the free div'erticuliim may tie a 
knot about itself, including a loop of 
intestine 

Owing to its rarity and its similaritv to 
both acute appendicitis and intestinal ob¬ 
struction, the difterential diagnosis of a 
pathologic condition of Meckel's diver¬ 
ticulum is not usually made until the 
abdomen is opened 

The treatment of uncomplicated diver¬ 
ticulum is similar to the surgery of the appendix 
The diverticulum is resected and the stump inverted 
into the ileum 


In the event of a pathologic complication involv¬ 
ing Meckel s ^ iic the surgeon maj be con¬ 
fronted bj “ ndn 




jTjg 3 —.Dia^miratic repre entalion of mcce sivc steps in knot tied by di\crtic« 
lum around loop of intc tine 
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CATALASE TEST—LEVINSON AND BECHT 


Jour A M A 
May 8, 1920 


REPORT OF CASE 

History —F J, aged 26, white, married, private. Company 
G, engineers, whose mother, father, five brothers and four 
sisters were living and well, had a negative history except 
for a severe burn on the left side of the face m childhood, 
had alwajs been well, and denied any previous abdominal 
trouble The present illness began suddenly at 10 p m, 
April 4, 1918 The patient was walking home, after naving 
taken a cup of coffee and a piece of toast, when he experi¬ 
enced a sudden cramplike pain m the lower right quadrant 
of the abdomen The pain was so severe that he had to be 
taken to his station at the Washington Barracks, Washing¬ 
ton, D C He vomited continually throughout the entire 
night, and suffered constant and severe abdominal pain 
Next morning he was transferred by ambulance to the Wal¬ 
ter Reed General Hospital, where he was seen at noon, four¬ 
teen hours after the onset of the attack 

Physical Examwatwn —^The patient weighed 130 pounds 
His facial expression was extremely anxious, pinched and 
exhausted His general appearance was very bad and gave 
every evidence of a severe intra-abdominal complication 
There was notable general rigidity of the abdominal wall, 



Pig 4 —Photograph of gangrenous mass intestine and diverticulum 


with the rigidity somewhat accentuated over the lower right 
quadrant Tenderness was also general, but more marked 
over McBurney’s point No abdominal mass was palpable 
A tentative diagnosis of ruptured appendix was made and 
immediate operation urged 

Operation and Result —Through a right rectus incision the 
abdomen was opened, when a large amount of bloody, foul, 
fecal smelling peritoneal fluid escaped A dark gangrenous 
mass 4 inches long and 1 inch in diameter protruded through 
distended coils of intestine Careful separation of the 
loops of intestine and a following of the mass to its base 
revealed that it led to a long coil of gangrenous intestine 
When this green gangrenous mass of strangulated intestine 
was liberated there was a marked odor of colon A diag¬ 
nosis of Meckel s diverticulum with strangulation and bowel 
obstruction was evident 

The mesenter} of the strangulated intestine was involved 
down to Its postpentoneal attachment, making resection very 
difficult The mass, however, was excised and an end to end 
suture anastomosis was done To determine the size of the 
opening at the point of anastomosis, the bowel was inverted 
b> the index finger at the point of union The lumen seemed 
ampb large The abdomen was drained and closed in la>ers 
The patient although shocked left the table in fair shape 
considering his previous condition 


April 6, twenty-four hours after operation, the patient’s 
general condition was unquestionably belter On this day 
he passed a fair quantity of gas but no fecal matter April 
7, he continued to pass gas, but there was some distention 
April 8, there was marked distention with signs of obstruc¬ 
tion He began vomiting, and operation seemed imperative 
Under local anesthesia an enterostomy was performed, at 
which time 2 quarts of fecal matter were evacuated His 
condition continued very grave, and on April 9 he was given 
500 cc of blood Although temporarily improved by this, 
he died at 9 p m 

Necropsy —^The enterostomy opening was found 145 cm 
from the cecum Above the enterostomy the small intestine 
was distended with gas and fecal matter The end-to-end 
anastomosis was found 40 cm from the cecum At the point 
of anastomosis there was an indurated mass obstructing the 
bowel There was no evidence of leakage from the bowel 
into the peritoneal cavity 

COMMENT 

The case presents an unusual pathologic lesion of 
Meckel’s diverticulum As is shown in the illustra¬ 
tions, the diverticulum had tied itself into a complete 
knot, around the base of, and strangulating a coil of 
intestine about 2 feet m length In order to untie this 
knot the diverticulum had to be cut near its base and 
the path of the tie of the diverticulum retraced by 
means of a hemostat Mr W H French, the artist, 
was present at the operation, and very kindly made 
an accurate drawing illustrating the picture presented 
at operation as well as the manner in which the 
diverticulum was tied 

815 Connecticut Avenue 


THE CATALASE CONTENT OF THE 
CEREBROSPINAL FLUID* 

ABRAHAM LEVINSON, MD 

AND 

FRANK C BECHT, MD 

CHICAGO 

The presence of catalases in the cerebrospinal fluid 
IS still more or less of an open question Barbien ^ 
concluded that no catalases are to be found in the fluid 
—a conclusion to be expected from the method he 
employed, as all his results are from fluids subjected to 
prolonged centnfugalization followed by the with¬ 
drawal and testing of the supernatant fluid It has 
already been shown,- that the blood serum contains no 
catalase when fully freed from corpuscles Thus, a 
similar result is to be expected from the liquid portion 
of the cerebrospinal fluid 

METHOD AND RESULTS 

In this work the apparatus described by one of us 
was employed ® The peroxid used was the ordinary 
commercial 3 per cent solution, acid in reaction and 
with acetanihd added as a preservative The solution 
was neutralized immediately before the test by the 
addition of the required amount, 1 5 c c of half normal 
sodium hydroxid, one c c of fluid and 25 c c of hydro- 

* From the Sarah Morns Hospital for Children and the Department 
of Physiology and Pharmacology, Northwestern University Medical 
School 

1 Barbien Chemische und biocheraische Untersuchungen uber 
das Nervensystem Untersuchungen uber die Katalase im Liquor cere 
brospinahs Biochem Ztschr 42 137 1912 

2 JoUes Beitrage zur Kenntnis der Blutfermente Munchen med 

Wchnschr 51 2083 1914 Jolles and Oppcnheim Beitrage zur 

Kenntms der Blutfermente, Virchous Arch f path Anat 180 185 
1905 

3 Becht Observations on the Cataljtic Power of Blood and Solid 
Tissue Am J Ph>siol 48 171 3919 
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gen peroxid were used m each test The bottles were 
shaken for ten minutes m each case Because of the 
small amounts of oxygen released, no correction -was 
made for temperature and pressure Most of the 
tests were run m duplicate onlj, on account of the dif¬ 
ficulty m securing enough fluid It was impossible to 
make cell counts in all cases 

The results of our experiments are given m the 
accompanying tables 

Table 1 shows the findings in eight fluids secured 
from nonmenmgitic cases In no case was more than 
5 c c of oxygen generated and, therefore, it is eiident 
that m nonmenmgitic cases, in which the number of 
cells IS small, the catalytic power of the fluid is 
negligible 

Table 2 shows the findings in three cases of tuber¬ 
culous meningitis and one case of anterior pohomjeli- 
tis In two cases the amount of oxygen released was 
gi eater than in nonmenmgitic cases, and in two cases 
quite comparable to the amounts released in the fluid 
in Table 1 

Table 3 show's the findings in ten obsercations on 
suppurative meningitis In general, the results here 
are an increased amount of oxygen released from 
hydrogen peroxid by the action of the fluid The 
increase is by no means parallel with the number of 
cells, but a fluid with a large number of cells is usually 
a fluid with a relativ'ely high catalytic power The 


TABLF 1—FINDINGS IN NONJIENINGITIC FI DID 






Inter 

Read 

Cells per C mm 
at lime 
of C itala c 


Name 

Diagnosis 

Date 

val 

ing 

Determination 

Other Testa 

I 

c 

Choron 

10/17 

H hr 

0 0 

4 

0 

C 

p 

Microccphalus 11/14 

'A hr 

0 0 

4 

0 

B 

TV 

McniDgism 

11/31 

2 dais 

2 2 

2 

Globulin si ghtly 
positive 

0 

G 

B 

Normal 

33/11 

2 days 

3 2 2 

4 

J 

J 

Scarlet fever 
and diphtheria 

11/2-2 

4 days 

o 5 

0 

0 

D 

E 

Ipilcpsy 

10/28 11^ hr* 

2 2 2 

1 

0 

L 

s 

Brtin tumor 

12/ 1 

Ihr 

4 4 4^ 

i vO lympho 
c>tes 

0 

L 

R 

Cerebral hem 
orrhage 

11/^0 

19 hrp 


2 

Globulin pOBltlve 


TABLE 2—FINDINGS IN TDBFRCLLOUS MENINGITIS 
AND FOLIOMVFLITIS 


Cells ncr C mm 
at lime 
of Cat! 11*0 

Dotermlnnllon Othertp 
Cnocell'i EfT' Tub rclc bncilli 
l>mphoc>tcs In fluUl 
13 cclN Chcmlcnl 
pa Itivc 

No Cell* now Tubtrde bnUlIi 
110 Ivmnho founil In flnnl 

cvte<? Imine globulin po<’ 

dlntclynftcr tUt 
rtniovnl irom 
bodv 

4 rttl cp1I« no Tubercle bacilli 
rrhitoccb^ In fluid 






Inter 

Read 

NnnK 

Diogno‘»i« 

Date 

vnl 

ing 

B 

M 

Tuberculous 

mcnlngiti'^ 

11/22 

0 hrs 

0 11 

T 

J 

rollomyclltis 

30/30 7 day*! 
in ice box 

6 f 

Q 

B 

1 uberculous 
menmgitl*’ 

12/11 

5 dnjs 

0 0 


B Tuberculous P/ll 2*^ day* 3 2 
raonlnpitie 


pellicle when added to a test markedly increased the 
amount of oxvgen released Fluid that gave a fairlv 
high catalase reading directly after the fluid was 
removed from the bod) gave a lower reading if 
examined after the fluid had been sending This 
show'- that the catalase depends on the presence of 
leukoevtes, and vanes dircctlv with tiie number of 
leukoevtes present m the fluid Since leukoevtes 
degenerate on standing the catalase reading becomes 
low cr 


PRACTICAL VALLE OF THE CATAL VSE TEST 

While the presence of catalase indicates the presence 
of many cells or of a coagtilum m the fluid, we see no 
advantage m the catalase examination for practical 
purposes The cell count done mmiediatel) after with- 
draw'al of the fluid from the body will give more accu- 
late information without necessitating the use of com¬ 
plicated apparatus 

TABLE 3—FINTDINGS IN SUPPURATIVE MFNINOITIS 


Inter 

Name Dingno«I Date vnl 
E L Meningococcus 11/11 u hr 
intnjngitK 


L Meningoccccue lO/SO 4 day« 

meningitis m ice 

bo\ 

L MeQingococeu& lO/CO 1 hr at 

meningitis room 

after JO cc temp 

«eruni 

I M Meningococcus 11/12 2ilajs 
mtningltis 

R Mcningcroccu« 10/30 5dav« 

meningitis in ic*. 

alter oOcc box 

scrum 

C U Chronic bas 10/20 4 lire 
liar meningitis 

L C Meningococcu*? 10/1** lOdavs 
meningll} 

J & Meningccoecns 12/11 4 days 

men ngith be 
fore scrum 

R T Streptococcus 12/28 24 lir« 
meningitis 


R T ^trentococcu« 12/-S S'A hrs 
ineoingit) 


Cell at Time 
Read of CTt il i c 
ing Dctcrmlmtion Other 


14 *14 D 

o44 per c mm 

\11 bncttnolog c 


“0^ poly 

nnd chcijunl 


morpho 
nv cl arc 

te t« po itne 

e : 

10 jKr c mm 

\11 bncterlologlc 
nnd ciiomic il 
te«t po«iti\c 

20 21 

2C per c mm 

Tery high pro 
tcin content 
nil other to 
poeftno 

12 12 

* 

AU tcct« po^itivt 

19 IS 


All tcvt*; po«Itl\u 

7 

ICO per c mm 

\11 tc t® po Itivi 

(j o G 


Ml test* positive 

4 u 

No white 
cell<j 

All tc«t* positive 

» 20 38 

2CC0 

Strtptococcu’i in 
direct smear in 
great niim 
bcr« nil test** 
positive 

'0 3o 6o 

9cn 

Striptococcus in 
great num 
here all test* 
po itive 


* rbo pellicle was included in the c tests 


CONCLUSIONS 

The catalytic power of the fluid is detenumed bv 
the number of cells or coagulum present, thus, per¬ 
fectly normal fluid free from cells and coagulum con¬ 
tains no catalase 

The catalase test as applied to cerebrospinal fluid is 
of no practieal value 


THE ROENTGEN-RAY TREATMENT OE 
VERRUCA PLANTARIS 

H H HAZEN M D 

Profe sor of Dermatologj and Syphilology Georgetown Unner ily 
School of Medicine and Howard Unncrsit% School of Medicine 

AND 

F J EICHENLAUB MD 

Instructor of Dermatoloo and S> philology Ccirgctown Unucr i y 
School rf Medicine 

UAviiiNrros D c 

Search of the literature at our disposal ha« failed to 
reveal anything more than a ca'^ual reference to the 
roentgen-ray treatment oi that most stubborn of all 
warts the plantar vanctv ‘^utton ’ epeak- of ii m 
connection v iili the u'e of carbon dioxid snow, md 
mentions it without giving technic or results ‘'Inih? 
speaks of It brieflv m the same wav \\ c cm find no 
case reports showing actual results, the amount of 
treatment required and the tccimie used Our own 

f Smton PI Am J M Sc lAA ?! (Julj 1 1912 An Fr rn 
nvc Ca i of I Imtar \\art< J rt M A <12 12’0 iApnl *5) 19J4 
Z Shultz \ Kav Treatment ‘•tm Vt c New Wr* ta » 
Comp«n\ p 
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results have been so uniformly good that we present 
them with our technic 

\¥e have records of sixteen private cases treated by 
the roentgen ray All received the same general plan 
of treatment, individual cases requiring different 
amounts, as shown m the table We are unable to 
assign any reason for this difference in response to 
treatment of lesions which are very similar in size, 
nature and duration Some of those of longest dura¬ 
tion responded most quickly to treatment, and neither 
size nor location appeared to play any part Another 
peculiarity noted was that almost invariably the pain 
disappeared in from two to four days after the first 
treatment Why this should be we cannot sa)', unless 
it IS due to an action on the nerve terminals analogous 
to the action of the roentgen rav in pruntis Since 
pressure, the cause of the pain, is in no way affected at 
this earlv stage, we can offer no other explanation 
Our technic is to give Holzknecht skin units 
every three to four weeks We estimate our dosage 
according to the method long advocated by MacKee ^ 
and recently described by him In our work we use a 

RECORDS or SIXTEEN CASES TREATED BY 
ROENTGEN RAY 



No of 

jSo o£ 

Total H 


Case No 

\\ arts 

Treatments 

Skm Units 

Result 

I 

1 

3 

4 

Cured 

2 

1 

2 

2% 

Cured 

3 

4 

3 

4 

Cured 

4 

5 

7 

9 

Not benefited* 

5 

1 

3 

4 

Cured 

6 

1 

2 


Cured 

7 

1 

4 

5'/i 

Cured 

8 

1 

3 

4 

Cured 

9 

6 

3 

4 

Cured 

10 

1 

1 

m 

Cured 

11 

1 

2 


Cured 

12 

1 

2 

4 

Cured 

13 

4 

4 

5 hi 

Cured 

14 

1 

7 

9 

Curedt 

IS 

20 

3 

4 

Cured 

16 

1 

2 

2% 

Cured 


* In ca«e 4 there were flat warts i \anctj notorious for its resistnnce 
to roentgen ra> treatment no matter where located 

t The patient in ca e 14 discontinued treatment before being cured 
and then had a recurrence which required a second course of treat 
ments thus accounting for the large number of units required 


71/2 inch spark gap, 9 inches focal skin distance, 4 
milhameperes, and one minute, ten seconds to obtain 1 
H When the lesion has disappeared we usually gne 
an additional treatment to be sure of a complete cure 
Hence many of those, uho, as shown in the table 
received two or more treatments would have required 
one less had we given the minimum It should be noted 
that we use no filter in this work, as we feel that on 
superficial lesions results are much better with the 
unfiltered ray 

The cure seems to be permanent Some of our 
patients ha\e been followed for five or six years, and 
ha\ e had no recurrence On the basis of such results 
as these ve ha\e abandoned all other forms of treat¬ 
ment, using the roentgen raj alone and quite con- 
fidentb gne a faiorable prognosis As the table shous, 
onlv one case, and that not the ordinary aarieU’ of 
plantar w art has failed to respond true to form 

1621 Connecticut At enue N l\' 

3 MacKce G M Am J Roentgenol 6 602 (0cc) 1919 


SIGNIFICANCE OF THE DIFFERENT 
TYPES OF PNEUMONIA FOL¬ 
LOWING INFLUENZA 

A THERAPEUTIC INDICATION 
B S KLINE, I^ID 

NEW aORK 

In a study of the pu]monnry lesions follow mg 
influenza, the impression u as gained that an associated 
pulmonary edema is a factor of great importance m 
determining the rapid extension of the inflammation 

TABLE 1 —NUMBER OF LOBES INVOLVED 


Lobes 

3 

2 

3 

4 

5 

Total 


Ca'ses 

6 

l3 

2a 

75 

lo4 


throughout the lung, and that m the absence of this 
edema, the lesion remains localized about the bron¬ 
chial branches 

The observations recorded in this paper were made 
during the epidemic of influenza in the American 
Expeditionary Force hospital center at Bazoilles, 
Vosges, France, between Sept 2 and Dec 27, 1918 

About 200 patients died there with pneumonia fol¬ 
lowing influenza, and of these, 154 came to necropsj 
In all cases there was a tracheitis and bronchitis The 
most sinking lesion, how’e\er was obseixed m the 
lungs In the vast majonty (86 per cent ) the con¬ 
solidation was w’ldespread, invohing three or more 
lobes, in one half of the cases all fire lobes were 
affected 

Table 1 show s the extent of the pulmonarj' in\ oh e- 
ment in the senes 

The pulmonar)' consolidation in these cases laned 
in character, discrete lesions in some cases contrasted 
sharply with confluent consolidation in others The 
discrete lesions were peribronchial and penbrondno- 
lar, the confluent lesions were coalescing lobular in 


TABLE 2—INCIDENCE OF DISCRETE CONFLUENT AND 
COMBINED CONSOLIDATION 


Short 
1 \\ eek 

T>pe or Less 

PenbronchiTl md Peribronchiolar 2 
Conic cing Lobular 14 

Corobinid Peribronchial Pen 
bronchiolnr and coale cing lobu 
Hr 10 


Duration 

Moderate Long 

Fron I to 0\er Total 

2 \\ tel c 2 M eeks Ca 
7 11 20 

36 14 64 

33 27 70 


tjpe A considerable number of the cases showed 
both discrete and confluent consolidation 

Table 2 shows the incidence of the three t}pes 
In peribronchial and peribronchiolar pneumonia, 
the lung w as quantitatn el} much less im olved than in 
the other t}pes and this ma} explain the longer aier- 
age duration of the disease and the smaller percentage 
of fatal cases of discrete pneumonia, as compared w ith 
the confluent pneumonias 


Differential Diagnosis—In acute perforation the patient 
hes still fearing to breathe, in gallstone colic he rolls about 
with pain—Sir D A.rci Power, Surgical Aphorisms CIm J 
49 2S (Feb ) 1«20 


DESCRIPTION OF PULNIONARA LESIONS 
In the coalescing lobular pneumonia of short dura¬ 
tion, the involved lobes are more voluminous than 
normally The} are hcaav, sogg} and solid Excised 
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portions, when placed in water, settle down or sub¬ 
merge, but do not sink to the bottom of the container 
On section of an involved lobe, a considerable portion, 
usually the posterior, or the entire lobe, is found con¬ 
solidated , the surface is smooth, moist and dark red 
Over the cut surface a considerable amount of bloody 
fluid exudes from the air spaces The picture is that 
of congestion, edema, hemorrhage and consolidation of 
entire lobules or portions of these, with extensive 
coalescence of the inflammatory process Scattered 
throughout the involved areas, there are seen lobules 
or groups of relatively little affected alveoli Ihe 
tissue IS rubbery rather than friable, and is quite 
compressible 

In the coalescing lobular pneumonia of moderate 
duration, the involved lobes are more voluminous than 
normally, they are heavy and solid Excised portions, 
when placed in water, submerge or sink to the bottom 
of the container On section of an involved lobe, a 
considerable" portion, usually the posterior, or the 
entire lobe is found consolidated, the surface is some¬ 
what moist, finely granular and grayish red or gray 
The coalescence of the inflammatory process is moie 
striking than in the lesions of shorter duration, and 
suggests lobar consolidation It differs from the hep¬ 
atization in lobar pneumonia in that the cut surface 
of the involved lobe is less coarsely granular, the tissue 
much less friable and more compressible 

In the cases of long duration, the lesions vary In 
some, the general features are similar to those 
described in the foregoing In these old cases, how¬ 
ever, the cut surface is coarsely granular and the tissue 
quite friable 

In others, the surface is pasty and the tissue is easily 
compressed, causing an exudation of moist, viscid 
fluid There are also cases m which resolution is fur¬ 
ther advanced with scattered areas of pasty consolida¬ 
tion only about the bronchial branches In the cases 
of longest duration, small or large portions are firm, 
grayish, somewhat translucent, and traversed by gray 
flecks and strands 

In the peribronchial and peribronchiolar pneumonia, 
the involved lobes are more voluminous than normally 
They are cushiony and solid, or cushiony, soggy 
and so’id On section a considerable amount of rela¬ 
tively uninvolved tissue is seen, the consolidation is 
localized about the bronchial branches, and extends 
from a few millimeters to several centimeters from the 
lumen In this type, the oldest lesions are frequently 
seen near the hilum of the lobe 

The discrete consolidation vanes in appearance, 
depending on the duration, and showb changes com- 
])arable to those described in the confluent pneumonia 
It differs however, in that in cases of short and 
moderate duration, the consolidated tissue is much less 
moist than that of the type desenberd above 

In the combined peribronchial, peribronchiolar and 
coalescing lobular pneumonia, the mvolv'ed lobes show 
a combination of the changes described in the discrete 
and confluent pneumonias 

In over one half of the cases there was an asso¬ 
ciated pleuns), usuaiiv slight Not infrequently, a 
terminal edema was noted in cases of each type 

These cases were studied bactenologically by Dr 
R C Curtis Pneumococci, Bacillus vifluciicac, and 
Micrococcus catarrliahs were recovered in about the 
same percentage in the three tvpes In all cases the 


myocardium showed parenchymatous changes, and m 
the maiority, dilatation of the right heart was observed 
postmortem 

COMMENT 

From the observations noted in the foregoing, it 
would seem that in some cases following a tracheitis 
and bronchitis pulmonary congestion and edema 
■occur, and the inflammatory process extends from the 
bronchi throughout the edematous lung, producing the 
widespread coalescing lobular consolidation 

In other cases follovving the tracheitis and bron¬ 
chitis, there is little if any pulmonary edema, and the 
inflammatory process extends only a small distance 
beyond the bronchial branches, producing a discrete 
peribronchial and peribronchiolar consolidation 

There is a third type of cases in which the tracheitis 
and bronchitis is followed by an extension of the 
inflammatory process about tlie bronchial branches, 
and following this discrete pneumonia, there is exten¬ 
sive pulmonary congestion and edema with extension 
of the process from about the bronchial branches 
throughout the lobe, producing a coalescing lobular 
consolidation 

A detailed histologic report of the lesions will be 
given later, but at this time it may be stated that 
histologically the sections corroborate the iiiipression 
of extension of the inflammation through edematous 
lung m cases of coalescing lobular consolidation and 
of absence of associated edema in peribronchial 
pneumonia 

A factor of great importance m determining the 
rapid extension of the inflammation throughout the 
lung, if the foregoing hypothesis is correct, is the asso¬ 
ciated pulmonary edema In the absence of pulmonary 
edema the lesion remains discrete and the disease is 
less severe 

Digitalis and venesection are each reported ' to have 
a beneficial action in pneumonia follovving influenza 
It may be that these measures are instrumental in pre 
venting pulmonary edema, thus limiting the extension 
of the inflammation 

CONCLUSION 

There is evidence for the belief that in pneumonia 
following influenza an associated pulmonary edema is 
a factor of great importance m detcrminuig the rapid 
extension of the inflammation throughout the lung, 
and that in the absence of this edema, the lesion 
remains localized about the bronchial branches 

1 Herrick J B Treatment o( Innucnzi by Meins Other tlnn 
Vaccines and Serums JAMA 73 482 (Aur 16) 1919 I dccrK 
h T Man on T M Dwincll \V G and Cirr, J G The Influcnm 
Pncumomi Epidemic at Camp Dodge Am J M I’iS 212 

(Aug ) 1919 Ra\3ut P Treatment of Influenza Pans med 8 2 oo 
(No\ 16) 1918 p 390 


Tuberculosis and Occupation —The latest occiipatiomi 
mortalitj statistics for the United States for 1909 show that 
the mortalitj from tulicrculosis m agricultural pursuits was 
8 7 per cent among hookkeepers and accountant' 22 S ptr 
cent and in servan s and waiters 274 per cent If wc stop 
right here the evidence would be overwhelming in favor of 
outdoor cmplovment But when we find that the tuhcrculosis 
mortalitv la government ofucials and hankers is Jess than 
87 per cent and that for dravmcn h-'-' men and teamsters 
It IS 234 per cent it bee '■’'ihat^ jualing 

the hazards of indoor "■ '■K' 

phjsique habits expe *' 

standards of living u 
I-fcnllh Ret March 
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VENEREAL PROPHYLAXIS 
P M ASHBURN, MD 

Colonel Medical Corps U S Army 
WASHINGTON, D C 

In a recent article ^ I expressed Jhe opinion that 
venereal prophylaxis or “early treatment” after an, 
impure sexual comiection reduces the liability to ven¬ 
ereal infection to one third of what it would be without 
It, and that in France, where practically all exposures 
on the part of our troops could fairly be considered 
impure and at least potentially infectious, there resulted 
one infection to thirty exposures without the use of 
prophylaxis, and one infection to ninety exposu»^es 
followed by its use Manv officers who had thought 
prophylaxis more efficient than these figures indicate 
raised the objection that men uho acquired infection 
after the use of prophylaxis did so as a result of failure 
to use It promptly or properly 

Concerning the charge that it was not used properly, 
I suspect that such was the case in many instances, but 
vigorous and continued efforts were and are made to 
see that it should be so used Perfection is not likelj 
to be obtained, but a reasonably good technic is applied 
in most instances 


TABLE 1—TIME ELAPSING BETWEEN INFECTING 
INTERCOURSE AND USE OF PROPHLAXIS 


Time Within 'Which Prophylaxis 


-Cases- 


Was Used 


No 

Per Cent 

la minutes 


332 

S 6 

30 minutes 


438 

18 5 

4a minutes 


510 

21 6 

1 hour 


1 015 

43 

2 hours 


1 629 

69 

3 hours 


1 884 

79 8 

4 hours 


1 998 

84 6 

After 4 and within 12 


196 

8 3 

Period not tated 


165 

69 


Concerning the charge that prophylaxis was not or 
IS not promptly used by persons acquiring infection, 
I now have some testimony Since earlj in Septem¬ 
ber, 1919, a questionnaire accompanied by the following 
statement from the Surgeon-General of the Army has 
been submitted to each patient in whom a new case of 
venereal disease was detected 


there is for a surgeon’s attempting to disinfect the 
hands which he has contaminated or injured while 
operating on a syphilitic or suppurative lesion, and 
more reason, so far as the available evidence indicates, 
than for attempting to disinfect a throat exposed to 
infection from any one of the respiratory diseases 
Among these 5,000 infected men the average num¬ 
ber of sexual contacts followed by prophylaxis was, 
for the preceding year, 15 3 for each infection follow- 

TABLF 2 —COMPARISON OF EFFECT OF PROPHY 
LAXIS ON THREE VENFREAL DISEASES 


Gonorrhea Chancroid Syphilis 
Per Cent Per Cent Per Cent 

Without prophylaxis 67 2 IS 6 17 2 

With prophylaxis 64 S 38 9 36 6 


mg Its use while the average number of contacts 
without prophvlaxis was, during the same period, 116 
for each infection following its neglect' In order to 
determine if possible, whether the use of prophylaxis 
prevents one tjpe of venereal disease more than it does 
others, a comparison was made of the relatne propor¬ 
tions of the three diseases in the first 2 000 cases m 
which infection followed the use, and m the first 2 000 
in which It followed neg’ect of prophylaxis The 
results are given in Table 2 

Tins comparison shows differences, but thev are not 
so great ns might be expected The suggested causes 
of them are 

(a) Chaiife They maj be due to the run of the 
(report) cards, i e , it may be that an undue propor¬ 
tion of the cards showing the use of proph>laxis relate 
to men who contracted the diseases m the Philippines, 
Europe or some other foreign part wdiere chancroid is 
more common than m the United States 

(i>) Greater carelessness in the use of one feature 
of the prophvlaxis than of others, e g , it may be that 
thorough inunction is relatnely neglected 

(r) Contamination due to rubbing i e, friction of 
inunction may cause cracks and abrasions and so per¬ 
mit the entrance of pyogenic organisms, w'hich cause 
ulcers diagnosed as chancroids 


The soldier will he informed that this information is 
desired for use in the control of \enereal disease that it will 
he held confidentially and not used to his detriment, that he 
IS under no compulsion to furnish it but that information 
will he appreciated He will be asked to tell the truth or to 
refuse to answer but to avoid making misleading statements 
4 report of this Sort will be sent in on each new case of 
1 encreal disease detected but if the soldier refuses to furnish 
any of the information asked for that fact will be stated 

By Feb 26, 1920, 5 000 case reports had been 
received and compiled, 4,755 men answ'ered the ques¬ 
tion as to w'hether or not their infections followed the 
use of prophylaxis, of which number 2,359 men said 
that theirs did The answers of these 2,359 men as to 
the time elapsing betw-een the infecting intercourse 
and the use of prophjlaxis are given in Table 1 

It IS apparent that efforts at disinfection of a penis, 
TS of hands or throat, cannot ahvays be successful, 
even though the effort be made very soon after the 
exposure to infection There is much the same reason 
however, for making the attempt at disinfection that 


1 A hburn P M Fictors Making for a Low V'cnercal Record in 
the Amcnoan E-rpcditionarj Forcci J A VI A 73 IS.a (Dec 1 ) 
1919 


TABLE 3—PERCENTAGE OF V'ENEREAL DISEASES 
AMONG UNITED STVTES TROOPS FROM 
1903 TO 1915 



\ ear 

Gonorrhea 
Per Cent 

Chancroid 
Per Cent 

Sy phi’j-? 
Per Cent 

1903 


61 

20 

17 

1904 


65 

17 

17 

190a 


66 

17 

16 

1906 


66 

16 

17 

1907 


64 

20 

15 

1908 


70 

16 

13 

1909 


69 

14 

IS 

1910 


65 

36 

17 

1911 


57 

15 

27 

1912 


60 

17 

22 

1913 


57 

17 

24 

1914 


57 

22 

20 

1915 


60 

18 

20 


(d) Effect of urinating The urination always prac¬ 
ticed with prophvlaxis mav be an important factor in 
the prevention of gonorrhea 

(c) Normal variations The differences in percen¬ 
tages may be merely such as are within the normal 
variations that occur in large groups of cases, and with¬ 
out significance Table 3 shows the percentages of 
these three diseases in the totals of venereal disease 
reported among troops serving m the United States 
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for the jears 1903 to 1915 The increase m syphilis 
after 1910 is probably attributable principally to the 
use of the Wassermann test 


OCCURRENCE OF BILATERAL SYM¬ 
PATHETIC OPHTHALMOPLEGIA 

ITS SIGNIFICANCE IN LETHARGIC ENCEPHALITIS 
WILLIAMS B CADWALADER, MD 

Instructor m Neurology and Neuropathology University of Pennsylvania 
School of Medicine Neurologist, Pre«bytenan Ho pital 

PHILADELPHIA 

« 

I wish to call attention to the diagnostic importance 
of the occurrence of bilateral sympathetic ophthal¬ 
moplegia m cases of lethargic encephalitis So far as 
I know this has not been previously recorded, and it is 
of great significance m the diagnosis of this disease 
It IS well established that the pons and the medulla 
oblongata are traversed by a tract containing ociiio- 
pupillary fibers A lesion of this tract causes contrac¬ 
tion of the pupil and narrowing of the palpebral fissure 
and slight retraction of the eyeball of the same side 
The tract passes through the dorsomedial region of 
the pons and medulla oblongata Focal disease of the 
pons and medulla may therefore produce symptoms of 
'sympathetic ophthalmoplegia ” This sign, however, 
so far as I know, has not previously been observed on 
the two sides at the same time Recently I have had 
two cases of lethargic encephalitis m which both pupils 
were contracted and both palpebral fissures were nar¬ 
rowed, that IS, the signs of bilateral "sympathetic 
ophthalmoplegia ” In one of these the clinical diag¬ 
nosis was confirmed by postmortem examination 
Bilateral involvement of the sympathetic fibers of 
the eyes can be caused only b} a diffuse or inflamma¬ 
tory lesion of the brain stem, so that when it is asso¬ 
ciated with the characteristic mental confusion of 
lethargic encephaltis it should be regarded as a diag¬ 
nostic sign of that disease 

However, because of the bilaterality of the narrow¬ 
ing of the palpebral fissures and contraction of the 
pupils, it IS not likely to attract attention and is over¬ 
looked, but when it occurs only on one side at the 
time, the contrast quickly directs attention to it 
Bilateral sympathetic ophthalmoplegia is not known 
to occur m other diseases 
1501 Spruce Street ' 

IHustrial Health Hazards—\n industrial health hazard 
■should be interpreted to mean any working condition which 
IS responsible for or contributes to phcsical injury or illness, 
including the presence of poisonous fumes, vapors, gases, 
liquids and most factory dusts, excessive heat, cold and 
humidity, the handling of materials known to retain or 
suspected of retaining harmful bacteria, the frequent lifting 
of heaw weights, long hours of labor muscular strain and 
like conditions which predispose workers to disease L is 
alleged, for instance that there are over 600 branches of 
industry where poisonous fumes gases or liquids are present, 
and more than sixtv-five industries m which dust is a menace 
to health There are an unknown number of processes where 
fatigue IS the result of muscular strain and where organic 
weakness of the workers, often unknown to them, increases 
susceptibility to occupational disease In view of this situa¬ 
tion IS It not advisable to know the effect on health of vary¬ 
ing plant and municipal conditions’ When the cost of 
information is so relatively slight, what objection is there to 
provision for the veritable barometer of health which hior- 
biditv statistics create ’—Pub Hiallh Rep April 9 1920 


Clinical Notes, Suggestions, and 
New Instruments 

A DEVICE FOR THE INTERMITTENT FLUSHING 
OF WOUNDS 

Edgar G Ballescek MD and Ouar F Elder MD 
Atlaata Ga 

By means of the device shown in the accompanying illus¬ 
tration, wounds may be flushed intermittently with medicat¬ 
ing solutions, such as surgical solution of chlorinated soda 
(Dakin’s solution), every half hour, two hours or otherwise 
as desired It has merely to be 
connected to an irrigating container 
and the screw compressor on the 
tube leading from it so adjusted that 
a given number of drops flow per 
minute When tjie fluid collects to 
the level of the tube at C, siphonage 
Is established and the solution flows 
through the exit tube into the wound 
The amount may be varied by rais¬ 
ing or lowering the tube at C, while 
the frequency of the flushing is reg¬ 
ulated by the rate of the drops per 
minute In this manner wounds may 
^ be flushed with solutions as desired 
without the necessity of a nurse or 
an attendant, the only thing neces¬ 
sary being to keep the solution in 
the irrigating container, which may 
be of sufficient size to last for 
twenty-four hours 
The hole in the rubber stopper B 
permits siphonage, when established, 
to empty the solution collected in the 
apparatus 

The force with which the solution 
comes into the wound can be varied 
as desired by the height to which the 
device is carried above the wound 
Multiple connections may be made 
as desired When a continuous drip 
IS needed, it is only necessary to re¬ 
move the tube from C and allow it 
to hang 

If we had had such a device in 
Device for intennittent France the employment of Dakins 
nusliing of wounds solution would have been much less 

troublesome than it was 

It IS as simple to use as the rectal drip, being altogether 
automatic it greatly lessens the work of the nurses, and at 
the same time gives treatment exactly on time 


lethargic fncephahtis as a complication of 
pregnancv and labor 

A Y P Garnett M D Washington D C 

A woman, aged 26 secundipara, had a fairly typical attack 
of lethargic encephalitis beginning about February 6 when 
she was eight months pregnant Her family history and pre¬ 
vious personal history were negative, the menstrual history 
was negative and her previous labor eighteen months before, 
had been normal Until Februarv 6 she had been normal and 
there had been no complications of her pregnanev At this 
time she became nervous complained of tingling m the arms 
and legs and extreme weakness The temperature was 102 5 
Later she became semidelirious and restless At this time 
she was seen by Dr Loren Johnson Dr Moore and Dr 
Hough in consultation and a diagnosis of lethargic encepha¬ 
litis was made The symptoms were tvpical There was 
diplopia ptosis of the lids nvstagmus and marked mental 
and phvsteal exhaustion The patients mind wandered her 
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answers to questions became \ague and rambling, her eyes 
closed and she apparently lapsed into sleep after very slight 
mental or physical effort The pupillary reflexes were slug¬ 
gish, the tendon reflexes hyperactive, and the superficial 
abdominal reflexes absent There was no Babmski reflex 
or Kernig sign, and no nuchal rigidity The heart and lungs 
were negative, the pulse, 100, regular in force and frequency, 
the systolic blood pressure 110 and the diastolic 70 The 
urine was negative The blood showed a normal white blood 
cell count and differential, and a moderate secondary anemia, 
a blood culture was negative The blood Wassermann test 
was negative, and an examination of the spinal fluid by Dr 
Hough revealed a clear fluid under moderately increased 
pressure with protein content increased -I- -f-, 18 cells per 
cubic millimeter, Wassermann test negative, and colloidal 
gold test negative 

The patient had been removed to Garfield Hospital, as the 
home surroundings were not suitable for treating a case of 
this sort The pregnancy at this time was normal in every 
way, the head was not engaged and was in the left occipito¬ 
anterior position, the fetal heart was 140 and regular The 
temperature was irregular, at first occasionally rising to 101 
or 102 S, the highest it reached at any time, and later becom¬ 
ing normal or subnormal The pulse was rapid, from 100 to 
120 The blood pressure continued somewhat below normal 
For two weeks previous to labor the patient complained of 
great pain in the legs, vv hich' I thought was aggravated pos¬ 
sibly by pressure of the head m the pelvis I therefore raised 
the buttocks on a pillow, and elevated the head avva> from 
the pelvis 

Her mental and general ph>sical condition graduall> and 
slowly improved but was far from normal when she went 
into labor, February 29 When labor began the head was 
unengaged in the right occipitoposterior position with the 
occiput inclining to the right iliac fossa The pains devel¬ 
oped rapidly, were strong and when she was nearly fully 
dilated the head was easily brought over into the pelvis, 
rotated to the anterior position and the membranes rup¬ 
tured The patient went through a normal delivery m two 
hours, and had no undue bleeding afterward, and apparently 
no shock Her pulse was 90 at the beginning of labor, and 106 
at the end There was no complaint of the labor pains She 
apparently did not suffer at all and said that though she felt 
them the pains caused her little or comparatively little 
suffering She had no anesthetic from beginnmg to end She 
vv as returned to the ward m good obstetric condition Though 
the night nurse was ordered to catheterize the patient, this 
was overlooked and she passed no urine until the following 
morning When I saw her at this time the uterus was fairlj 
well contracted the entire lower abdomen distended though 
not painful, the bladder on a level with the fundus of the 
uterus Catheterization produced 72 ounces of urine 

The babv was a normal infant weighing 614 pounds The 
puerperium has been perfectlj normal with no fever and no 
pain and though the milk was verj scanty she has endeavored 
to nurse her babv She has had no inclination to void, and 
there appears to be a partial paraljsis of the bladder Though 
allowed on the commode for half an hour at a time, she 
cannot void until the bladder contains at least 40 ounces of 
urine Her mental condition has continued to improve and 
has cleared up until now with the exception of an occa¬ 
sional hallucination and some pam in the legs she has per- 
fectlj recovered There has been no treatment except for 
the anemia For this she was given ten injections of sodium 
CdCodvlate and at present her hemoglobin is 80 per cent and 
the red blood count 4 100 000 vv hich is an improv ement The 
cpinal fluid was examined again March 12, b> Dr Hough 
and showed a clear fluid under normal pressure with pro 
tein content + and 9 cells per cubic millimeter, which is not 
quite normal but indicates improvement 

The particuHrlj interesting part of this case to me from an 
obstetric point of view is the apparentlv painless labor and 
the partial parabsis of the bladder indicating that there 
ma> hav e been some destruction of the posterior nerv e roots 
simulating tabes dorsalis 

1824 Massachusetts Wenue 


New and Nonofficial Remedies 


The following addition ac akticees' have been accepted 

AS CONFOKMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Assoctation for 
ADMISSION TO NevV AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BVSES ITS ACTION WILL DE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


PITUITOL OBSTETRICAL —Pituitary Extract Obstetri- 
cal-Holhster-Wilson An extract of the posterior lobe of 
the pituitary body of cattle, approxjmately three times the 
strength of Solution of Hypophysis, U S P, preserved by 
the addition of chlorbutanol, each Cc containing OOOS Gm 
It is standardized according to the method of G B Roth 
(Bulletin 100, U S Hygienic Laboratory) 

Actions and Uses —See general article Pituitary Gland, 
New and Nonotficial Remedies, 1920 p 205 

Dosage—0 3 to 1 Cc (S to IS minims) hj^podermatically or 
intramuscularly 

Manufactured b> the Hollister Wilson Laboratories Chicago No 
U S patent or trademark 

Ampoules Pitnitol Obstetrical 0 5 Cc —Hach amponle contains niluitol 
obstetrical 0 5 Cc 

Ampoules Ptiuttol Obstetrical 1 Cc--Eacli ampoule contains pituitol 
obstetrical 1 Cc 

PITUITOL SURGICAL —Pituitaiy Extract Surgical- 
Holhster-Wilson An extract of the posterior lobe of the 
pituitary bodj of cattle approximately six Umes the strength 
of Solution of Hypophysis, U S P, preserved by the addi¬ 
tion of chlorbutanol each Cc containing OOOS Gm It is 
standardized according to the method of G B Roth (Bulletin 
100 U S Hvgienic Laboratory) 

Actions and Uses —See general article Pituitary Gland, 
New and Nonofficial Remedies, 1920, p 205 

Dosage —0 3 to 1 Cc (5 to 15 minims) hypodermatically or 
intramuscularly 

h^nufaclured by the Hollister Wilson Laboratories Chicago Nb i 
U S patent or trademari. 

Ampoules Pituitol Surpical 1 Cc —Hach ampoule contains pituitol 
surgical 1 Cc. 


RADIUM BROMIDE (See New and NonofficiaL Rem¬ 
edies 1920 p 238) 

Radium Bromide, Radio Chemical Corp—Supplied in the 
form of a mixture of radium bromide and barium bromide 
All deliveries are made subject to the tests of the U S 
Bureau of Standards 

Manufactured by the Radio Chemical Corp New York 

radium carbonate (See New and Nonofficial Rem¬ 
edies 2920, p 239) 

Radium Carbonate, Radio Chemical Corp—Supplied in the 
form of a mixture of radium carbonate and barium car¬ 
bonate All deliveries are made subject to the tests of the 
U S Bureau of Standards 

Manufactured by the Radio Chemical Corp New York 

RADIUM CHLORIDE (See New and Nonofficial Rem¬ 
edies 1920 p 240) 

Radium Chloride, Radio Chemical Corp— Supplied in the 
® mixture of radium chloride and barium chloride 
All deliveries are made subject to the tests of the U S 
Bureau of Standards 

Manufactured by the Radio Chemical Corp New York 

S?,^fHATE (See New and Nonofficial Rem- 
edies 1920 p 241) 

Radium Sulphate, Radio Chemical Corp—Supplied in the 
1 ^ radium sulphate and barium sulphate 

^11 deliveries are made subject to the tests of the U S 
Bureau of Standards 

Manufactured b> the Radio Chemical Corp New York 
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MINUTES OF THE SEVENTY FIRST ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION. HELD AT NEV/ ORLEANS, APRIL 26 30 1920 

(Continued ftoin page 12sT) 


HOUSE OF DELEGATES 


Third Meeting—Tuesday Morning, April 27 

The House of Delegates met at 9 30 a m, and was called 
to order by the Speaker 

The minutes of the previous meeting were read, corrected, 
and approved 

Dr H B Gibby, Pennsylvania, Chairman, presented a 
supplementary report for the Committee on Credentials, stat- 
mg that no delegates had registered were entitled to and 
had been seated in the House of Delegates 

It was moved and seconded that the report he accepted 
Carried 

Report of Reference ComrmUee on Sections and 
Section Work 

Dr Hugh T Patrick, Illinois, Chairman, presented the 
report of the Committee on Section Work, as follows 
To the House of Delegates 

The first part of the report of the Council on Scientific 
Assembly relates to an International Congress of Obste¬ 
tricians and Gynecologists The Council took no action 
on this 

Concerning the present plan of half day sessions of the 
sections, your committee conferred wuh the Secretary of the 
Association As a result he volunteered to request the offi¬ 
cers of the sections to get, so far as possible, the sense of 
the memliers on this plan this information to be for the 
fu urc use of the Council on Scientific Assembly 
The remainder of the report of the Council on Scientific 
Assembly relates to matters involving changes in the 
By-Laws, and consequently your committee recommends that 
this part of the report be referred to the Reference Com¬ 
mittee on Constitution and By-Laws 

Respectfully submitted, Huch T Patrick, Chairman, 

Lfe Hasten Francis, S R. Roberts, 

Frank E McCullough, Southgate Leigh 

It was moved that the report be adopted 
Seconded and carried 

Report of Reference Committee on Med'cal Education 
Dr J N Hall, Colorado Chairman, presented the follow¬ 
ing report of the Reference Committee on Medical Education 
Your committee has considered the report of the Council 
on Medical Education and wishes to commend the careful 
and thorough labors which have charactenred the efforts of 
this Council these many years and from which the known 
improvement in medical education has resulted 
\our committee wishes particularly to endorse the inten¬ 
tion of the Council to reclassify the medical schools on the 
basis of the present survey as detailed m the report and 
herewith endorses the changes in classification which were 
reported Concerning the routine work of the Council in 
relation to hospitals, your committee w ishes to endorse the 
continuation of the various activities outlined m the report 
and commends particularly the expressed mtentton of friendly 
cooperation with other agencies interested in hospital devel¬ 
opment 

Your committee endorses the efforts of the Council to 
secure a reorganization of academic education, allowing med¬ 
ical graduation at a less advanced age and to obtain exten¬ 
sion of the facilities for graduate medical instruction 
Your committee is of the opinion that the much discussed 
plan of full-time clinical teachers is still in an experimental 
stage and that no final judgment should be expressed at 
this tunc 

Relative to the reorganization of medical education wrong 
tendencies in clinical teaching and other tendencies m medi¬ 


cal schools” vour committee cannot endorse many of the 
statements made concerning preclinical instruction by non- 
medical men While these unsatisfactory tendencies doubt¬ 
less exist in many instances, they are generally due to 
economic conditions It is at present impossible to obtan 
the required number of such teachers having complete med¬ 
ical training 

Your committee believes that this problem deserves fur¬ 
ther study, and also that each college should consider the 
need of a well balanced faculty to avoid such difficultj 

In general, however your committee recommends the adop¬ 
tion of the report and urges the House of Delegates to lend 
every financial and moral support to the Council m the fur¬ 
therance of Its work 

Respectfully submitted j ^ Chairman, 

L Hektoen 

Frederic E Sondern W H Seem vn 

Dr M L Harris, Illinois, moved that the report be 
adopted 

Seconded and carried 

Report of the Reference Committee on Legislation 
and Public Relations 

Dr J H J Upham Ohio, Chairman, presented the report 
of the Reference Committee on Legislation and Public Rela¬ 
tions, as follows 

The Reference Committee on Legislation and Public Rela¬ 
tions had referred to it the reports of the Council on Health 
and Public Instruction and of the Special Committee on the 
Narcotic Drug Situation 

REPORT OF THE COUNCIL 

Your committee has carefully considered the report of the 
Council, and is impressed by the broad scope of the field of 
operations covered bv the Council and its committees and 
the progressive spirit shown in dealing with many problems 
of vital importance to the medical profession 

In accordance with the request of the Council the com¬ 
mittee has considered both the reports for 1919 and for 1920, 
and makes the following recommendations 

1 That the House of Delegates endorse and approve of 
Senate Concurrent Resolution No 14, which has passed the 
U S Senate and is now pending in the House providing 
for a joint congressional committee to make a survey and 
repoit on the federal public health activities and that u 
urge Its passage by the House The creation of a congres¬ 
sional committee and the inauguration of a survey of 
federal public health work will furnish the fundamental 
information needed and will mark a long step forward in 
the securing of such a national health organization as our 
country requires 

2 That the medicolegal work of the Council which has 
previously been endorsed by the House of Delegates, be 
approved and that the Council be directed to complete this 
work 

3 That the work of the Council in securing the passage of 
the model bill for the registration of births and deaths be 
approved and that the state medical associations in Arizona 
Nevada South Dakota Iowa and West Virginia the onlv 
states now without adequate laws on this subject be urged 
to take the lead in educating nublic opinion m these stales 
and in securing the passage of the model bill at the next 
session of their legislatures in order that the registration 
area may be completed and that birth and death registration 
the basis of all modern health work maj be uniform through¬ 
out the entire qountry 

4 That the work of the Committee on Protection of Sci 
entific Research be approved and that the Council be directed 
to reprint the hearings before the Senate committee on the 
anfmvisection bill as one of its educational pamphlets 

5 That the work of the Committee on Ilcalth I Icms m 

Education be endorsed and that the ” rv Coun 
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cil be instructed to ask the secretary of eadi state associa¬ 
tion to ha\ e. a committee appointed to attend tha next meetmg 
of the State Teachers’ Association and to ask for the appoint¬ 
ment of a committee from the State Teachers’ Association 
to cooperate with the medical profession m promoting better 
health conditions in our public schools ' 

6 That the House of Delegates record its disapproval of 
the inequitable increase of the registration fee for physi¬ 
cians under the Harrison law and demand the reduction of 
this fee to a nominal amount so long as this law remains in 
force 

7 That the House of Delegates, while recognizing the fact 
that much good has been accomplished by the Harrison law, 
IS of the opinion that the narcotic drug problem cannot be 
sohed through any restnctne licensing system which per¬ 
mits of the importation of unlimited amounts of opium and 
cocam, and that the only effective solution is for the federal 
goiernment to take complete control of the importation of 
habit-forming drugs, the restriction of such importations to 
the amount required for legitimate purposes, and the distri¬ 
bution through the Public Healtli Service of such drugs to 
properly qualified and responsible persons 

8 That the Council on Health and Public Instruction be 
directed to inaugurate an investigation and submit a. report 
on (1) the amount of narcotic drugs required each year for 
legitimate purposes, (2) the amount of narcotic drags now 
actually imported, and (3) methods by which these drugs 
may be restricted to legitimate uses 

REPORT OF THE COITMITTEE ON" THE NARCOTIC 
DRUG SITUATION ' 

Your committee endorses the report of this committee and 
desires to record its appreciation of the earnest and con¬ 
scientious effort made to study this question and to present 
a synopsis of it to the House of Delegates We recommend 
that tlie Council on Health and Public Instruction be directed 
to publish the report of the committee as one of its educa¬ 
tion pamphlets for distribution to those interested in the 
question 

We also recommend that the recommendations of the com¬ 
mittee be adopted as follows 

1 That the ambulatory treatment of drug addiction, as far 
as it relates to prescribing and dispensing of narcotic drugs 
to addicts for self-admmistration at their convenience, be 
emphatically condemned 

2 That heroin be eliminated from all medicinal prepara¬ 
tions, and that it should not be administered prescribed or 
dispensed, and that the importation, manufacture and sale 
of heroin should be prohibited in the United States 

3 That the bill introduced by Senator France, No 2785, 
and Representative Rainey, No 11778, to provide aid from 
the United States from the several states in prevention and 
control of drug addiction and the care and treatment of 
j,- M bp approved and that Senator France and 

4 In view of the statement in a government report that 
about yO per cent of tUe amount of narcotic drugs entered 

V, p upvu loi uuier man medical purposes, 
till. 1 reasurj Department is respectfully urged to studj and 
report on the narcotic drag situation, including the question 
of government control of these drags 

5 That the Bureau of Public Health Service of the Trea¬ 
sury Department be respectfully requested to continue the 
compilation of state laws and regulations relating to habit- 
forming drugs, and bring them up to date 

Finally your committee recommends that the report of the 
Council as a whole be adopted and urges the Association to 
lend every encouragement and assistance to the Council m 
the continuation of its work. 

Respectfully submitted, 

J H I Uph vm Chairman, 

S E Lambert Franklin E Murphv 

LeRov Crummer J E Lane 

It was moved that the report be adopted 
Seconded and carried 

Report of the Reference Committee on Amendments to 
the Constitubon and By-Laws 
Dr Rock Sleyster, Wisconsin Chairman, ipresented the 
report of the Reference Committee on Amendments to the 
Constitution and By-Laws, as follows 
\ our Committee on Amendments to the Constitution and 
By-Laws has carefully studied tlie suggested changes to the 

1 This report appears as an Addendum Sec page 1324 


Constitution and Bv-Lavvs as contained in the report of the 
Judicial Council and recommended for adoption by that body.. 
Your committee has met with members of the Council and 
has received from them the final draft containing certain 
changes made after the printing of the handbook and not 
contained therein Reasons for changes and the rewording of 
certain sections have been given and explained The Chair¬ 
man of the Council will be glad to explain further to the 
House the- reasons for suggested changes if it is your desire 
as the sections are read 

Your committee finds no radical changes have been made 
The Constitution and By-Laws have been brought up to date 
in keeping with the character of work done and the manner 
of doing It, the wording has been abbreviated and simplified, 
and the English improved The Association is indebted to 
the Council for a much improved draft of a Constitution and 
By-Laws The changes made by the Council since the print¬ 
ing of the handbook, together with some changes suggested 
by your committee, will be called to your attention in the 
reading As submitted m this reading, it is approved by 
your committee and recommended for adoption 

Respectfully submitted. 

Rock Sleyster, Chairman 
W B Russ, E A Hines, 

Edward B Heckel, A E Bulson, Jr 

[Note —The revised B> Laws are being printed and will be ready 
(or distribution m a few days Copies will be sent on application — Ed ] 

On several motions, duly seconded and carried, each sec¬ 
tion vvas adopted, and on a separate motion, duly seconded i 
and carried, the Constitution and By-Laws were adopted as a' 
whole 

Dr Horace M Brown, Wisconsin, moved that the Secre¬ 
tary be authorized to make such editorial changes as to 
punctuation, paragraphing, etc, as may be necessary for the- 
perfection of the record, but only such as shall in no wise 
modify tlie meaning of the portions so edited 

Seconded and carried 

Report of the Reference Committee on Miscellaneous 
Business 

Dr F C Warnshuis, Michigan, Chairman, presentdtl thfr 
report of the Reference Committee on Miscellaneous Busi¬ 
ness, as follows 

Y’our committee had referred to it the communication of 
the Baltimore City Medical Society requesting that this 
House of Delegates giv e serious consideration to the estab¬ 
lishment of a medical newspaper devoted to health news and 
kindred subjects for the education and information of the 
lay public 

Your committee did not receive a copy of the article 
referred to in the communication 

^our committee readily perceives the benefits that might 
be derived from such a publication However, so many fac¬ 
tors exist that at this time we deem it inadvisable to enter 
on such an undertaking The committee, therefore, recom¬ 
mends that this House of Delegates postpone for the present 
further consideration of this project 

Respectfully submitted, 

F C Warnshuis Chairman, 
Charles J Whalen, Georgf E E_ ding, 

N B Van Etten, H W Bell 

It was moved that the report be adopted 

Seconded and carried 

The Secretary read a communication from Surg -Gen 
H S Cummmg, United States Public Health Service, ask¬ 
ing the House of Delegates to arrange for a representative 
of the American Medical Association to serve on a com¬ 
mittee acting under the Treasury Department, to study the 
distribution and use of habit-forming drugs 

The Speaker said that if there were no objections, this 
matter would be referred to the Council on Health and 
Public Instruction for action 

No objection being raised it vvas so referred 
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Resolution on Remuneration of Medical Officers in 
United States Civil Service 

Dr W G Morgan, District of Columbia, presented the 
following preambles and resolution ivhieh were referred 
to the vReference Committee on Legislation and Public 
Relations 

Whereas The Congressional Joint Commission on reclassification of 
salaries has made certain recommendations concerning •talanes of 
medical officers m the United States Civil SerMce and such recom 
mendations Iia\e been referred to the Committee on Reform in Ci\il 
SerMce of the House of Representati\es and 

Whereas These recommendations are inimical to the interest'^ of 
the medical profession by subordinating the remuneration of medical 
officers to that of manv others requiring less preparatory study there 
fore be it 

Rcsohed That the matter be referred to the House of Delegates for 
Its consideration 

On motion tvhich was duly seconded and carried the 
House of Delegates took a recess until 2pm 


Fourth Meeting—Tuesday Afternoon, Aprd 27 


Th.e House of Delegates recomened at 2 p m and was 
called to order by the Speaker 
Dr H B Gibbj, Pennsyhania Qiairman presented a 
supplementary report for the Committee on Credentials, 
stating that 121 delegates had registered were entitled to 
and bad been seated in the House of Delegates 
It was moved and seconded that the report be accepted 
Carried 

The report of the Reference Committee on Reports of 
Officers was called for 

Dr Thomas S Cullen Marjland, Chairman, asked for 
further time which was granted 
Dr M L Harris Illinois Chairman of the Judicial Coun¬ 
cil, stated that under the By-Laws the Judicial Council made 
its own rules governing its work There was an old stand¬ 
ing rule which had been in operation for a number of jears, 
but as these rules were not now in operation since the 
Judicial Council had power to make its own rules, he moved 
that these old standing rules be rescinded 
Seconded and carried 

The Secretary read a communication addressed to the 
President-Elect of the American Medical Association extend¬ 
ing an invitation to the members to \ isit the Cotton Exchange 
during their stay in New Orleans 
It was moved that the invitation be accepted 
Seconded and carried 

Report of Reference Committee on Hygiene and 
Public Health 

Dr J W Schereschewskj, U S P H S, Chairman pre¬ 
sented the report of the Reference Committee on Hygiene 
and Public Health, as follows 
Your committee has carefully considered the resolutions 
on compulsory sickness insurance and reports it with amend- 
ments as follows 

Rcsol cd That the American Medical Association declares its opposi 
tion to the institution of anj plan embodiing the s>stcm of eompuisorj 
contributory insurance against illness or an> other plan of corapnisorj 
insurance which provides for medical service to he rendered contfibn 
tors or their dependents prov ided controlled or regulated by any 
state or the Federal government 

The Reference Committee also recommends the adoption of 
the follow ing resolution 

Rciol-cd That the Council on Health and Public Instruction be 
instructed to investigate the relative adequaej of medical service and 
relations of the profession to the Public and report at the next annual 
session 

RespectfuUv submitted, 

J \V ScHERESCHtw SKY, Chairman, 

A T kfeCORM \CIv 
C V\N ZWALENBURG 
L H Twlor 
C St Clair Drvke. 


On separate motions, dulj seconded and carried eacli sec¬ 
tion of the report was adopted 
Dr Arthur T McCormack, Kentuckj then moved that the 
report of the committee be adopted as a whole. 

Seconded and carried 

Resolutions on Medical and Surgical History of 
the World War 

Dr Gerald B Webb Colorado Chairman presented the 
following preambles and resolutions from the committee to 
which was referred the matter of publishing the medical and 
surgical history of the World War 

Wheriias The Surgeon General of the Amy has asVed !or an 
appropnatton from Congress of $150 000 to pubh'^h a medical and 
«turgjcal history of the part played by the United States in the World 
\\ ar and 

Whereas This appropriation has been appro\ed by the Chief of 
S aff and the Secretary of W ar and is now in the hands of the proper 
committee in Congress as a part of the Sundry CimI Bill and 

W'^HEREAS The American Medical As ociation of some 83 000 mem 
bers of which a large proportion served m the medical services of the 
United States is of the firm belief that the expenditure of this com 
paratixely mall sum would be much more than repaid in the benefits 
to the medical profession and to the public and 

W'^HEREAS Many \er> valuable lessons were learned by the medical 
profession during the war and it is feared that many of these will be. 
lost unless this history is immediately published and that failure to 
do this would have the unfortunate result of deprixing the medical 
profession and the public of scientific canitarv surgical and medical 
information of the greatest xailue to their well being and 

Whereas The aalue of a similar history has been well demonstrated 
in the publication of the medical and surgical history of the Cia il War 
although Its appearance was regrettably delayed 

Resol cd That the American Medical Association, earnestly urges 
that the sum m question be appropriated for the purpose stated and 
the publication of the \olumes be expedited as quickly as possible 
And be it further 

Resolved That copies of this resolution be sent to the Speaker ofi 
the Hou^e Mr Good Chairman of the Committee in Charge of the 
Sundry Ci\il Bill to the Secretary of War and to the Surgeon 
General of the Umted States Army 

Respectfully submitted, 

Gerald B Webb, Colorado Qiairman, 
Walter R Striker, Connecticut 
Lerov Crummer, Nebraska 

It vvTs moved that the report he adopted 
Seconded and carried. 

Dr M L Harris Illinois moved that a copj of the report 
be sent to the secretarj of each state and territorial medical 
association so that constituent associations mav add their 
influence in urging this matter before Congress 
Seconded and carried 

Report of Reference Committee on Legislation 
and Public Relations 

Dr J H J Upham Ohio Qiairman, presented the fol¬ 
low iiig report of the Reference Committee on Legislation and 
PiibliL Relations 

The committee has considered the resolution introduced by 
Dr lY G Morgan and desires to report as follows 
The unoffiLial data furnished in explanation of these resolu¬ 
tions are so astounding that the committee feels this is a 
matter for careful investigation by the Council on Health 
and Public Instruction and if the facts discovered show such 
a deplorable condition to exist as indicated that the Council 
be instructed to memorialize the proper congressional com¬ 
mittees urging the proper provision for adequate pay for 
medical officers 

The committee also recommends that the Council he 
empowered to send representatives to appear at hearings of 
congressional committees 

Respectfully submitted, J H 1 Upham Chairman 
S E Lvmbept 
J E Lvxe. 

It was moved that the report be adopted 
Seconded and carried 

On motion of Dr James F Rooney New \ork which was 
duly seconded the House of Delegates adjourned until 2 
o r» Thursday April 29 
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Fifth Meeting—Thursday Afternoon, April 29 

The House of Delegates met at 2 p m, and was called to 
order by the Speaker 

Remarks by President Braisted 
Admiral William C Braisted, President of the \ssociation, 
was introduced by the Speaker, and addressed the House as 
follows 

Mr Speaker and Members of the House of Delegates I 
have accepted the position of President of this great Associa¬ 
tion with the feeling tint it was the Association’s tribute to 
the splendid work of our Navy during the great World War 
Let this be known as the Navy Year and let the same spirit 
of cooperation and harmony which characterizes the Navy 
when it IS called to service for the country s sake be the 
actuating principle of our work this year, and let us lose no 
opportunity to make every effort to make practical use of 
the great health lessons of the war for the benefit of our 
people I am here to work with you as a practicing physi¬ 
cian and as a citizen of this great countrj and not as 
Surgeon-General of the Navy, and with no personal or 
service motive For months I have carefully considered the 
present condition of this Association from every standpo nt, 
and feel that I have a fair grasp of the practical working 
of the organization I have a feeling of fraternal and affec¬ 
tionate interest in every member and a supreme desire to use 
whatever opportunity or influence f may have for the best 
good of this Association in its great efforts for the good of 
the nation I beg of you, therefore to join with me this year 
in harmonious and disinterested effort for so laudable a pur¬ 
pose and hope in my address to you at our next annual 
session to be able to meet you with a smiling face and a 
feeling that we have made the most of the precious oppor¬ 
tunities for doing good that are entrusted to us 
In union and harmonious effort there will be invincible 
power and splendid result 

In discord and self-interest there will be disintegration of 
the Association as a body and dismal and lamentable failure 
in every good effort 

At the close of President Brais'ed’s remarks, the Speaker 
said The House of Delegates desires to express its anpre- 
ciation to you as the Prcsideni of the Association, as Sur¬ 
geon-General of the Navy, and as a physician We thank 
you 

Dr H B Gibby, Pennsylvania, Chairman presented a sup¬ 
plementary report of the Reference Commit ee on Creden¬ 
tials, stating that 125 delegates had registered were entitled 
to and had been seated in the House of Delegates 

The Secretary called the roll, and 118 delegates responded 
Dr Arthur T McCormack, Kentucky, moved that the read¬ 
ing of the minutes of the previous meeting be dispensed with 
Seconded and carried 

Election of OfScers 

The next order of business being the election of officers 
Dr J N Hall, Colorado nominated Dr Hubert Work, 
Pueblo, Colo for President of the Association 

The nomination of Dr Vv'ork was seconded by Dr William 
F Campbell New York Dr C R Woodson Missouri, Dr 
T M Aikin Nebraska, Dr William E Anderson, Virginia, 
Dr C Van Zualenburg California, Dr Arthur T McCor¬ 
mack Kentucl-\ Dr T Richard KeMn, New York, and Dr 
H N MacKechnie Illinois 

Dr John D McLean Pemsvlvania nominated Dr George 
E de Schweinitz Philadclpnia, for President of the Asso¬ 
ciation 

The nomination of Dr de Schueinitz ivas seconded bj Dr 
L M Francis Delegate from the Section on Ophthalmology, 
Dr William F Bacon Pennsylvania, Dr Thomas C Chal- 
nv-rs New York, Dr Edward B Heckcl Pennsylvania Dr 
Arthur J Bedell Neu kork. Dr James F Roonej New 
kork. Dr R P Sullnan Delegate from the Section on Sur- 
gem, and Dr k E Bulson Indiana 

Dr L k karborough, Tennessee, moted that nominations 
be closed Seconded and carr ed 


The Vice Speaker appointed as tellers Dr J D Brook, 
Michigan, Dr A B Graham, Indiana, and Dr Arthur J 
Bedell, New York 

Dr Work received the majority of the votes cast and was 
declared elected President of the Association 
Dr John D McLean, Pennsylvania, moved that Dr Work’s 
election made unanimous Seconded and carried 
The Vice Speaker appointed Drs John D McLean, L M 
Francis, and J N Hall as a committee to find the President- 
Elect and escort him to the platform President-Elect Work 
was escorted to the platform by the committee 
In response to cries of “Speech' Speech!’’ he said 
Mr Vice Speaker, and Members of the House of Dele¬ 
gates For sixteen years, as was stated here, I have been 
in this House each year in some capacity Four times jou 
have elected me to the office of Speaker of the House of 
Delegates For four years you have borne with me and 
encouraged me and supported me, and have had some fun 
with me Now, as the 1-st act, you have elevated me to the 
highest position that can be given to a medical man in the 
United States I v/ould like to find language to express my 
appreciation to you men but somehow I cannot find words 
to convey to you my heartfelt thanks for the distinguished 
honor you have conferred on me (Applause ) 

At this juncture, the Speaker resumed the chair 
The other officers elected are as follows 
Vice President— Dr Isadorc Dyer, New Orleans 
Secretary— Dr Alexander R Craig, Chicago 
Ireasurer— Dr William Allen Pusev, Chicago 
Speaker of the House of Delegates—Dr Dwight H 
Murray, Syracuse, N Y 

Vice Speaker of the House of Delegates — Dr. F C 
Warnsiiuis Grand Rapids, Mich 
Trustees— Dr Charles W Richardson, District of Colum¬ 
bia, Dr W T Sarles, Sparta, Wis , Dr Walter T Wil¬ 
liamson, Portland, Ore 

President Braisted nominated the following as members 
of standing committees, and the House of Delegates con¬ 
firmed the nominations 

Judicial Courcil— Dr I C Chase, Texas, five years 
Council on Health and Public Instruction — Da. Milton 
Board, Kentucl y five years 

Council on Medical Education and Hospitals — Dr Ray 
Wilbur, California, five years 
Council on Scientific Assembly— Dr J Shflton Horsley, 
Virgnia to succeed himself for the term of five years. Dr 
F P Gengenbacii, Colorado, to serve until 1924 He further 
recommends that the terms of Dr E S Judd, Rochester, 
Minn, and Dr Roger S Morris, Cincinnati, shall each be 
extended one year, so that they shall respectively expire in 
1922 and 1923 To complete the personnel of the Council in 
accordance v/ith the amended By-Laws of the Association 
to go into effect at the close of this annual session he nomi- 
naied Dr J E Lane, New Haven, Conn, for the term to 
expire m 1^1 


{supplementary Report of the Council on 
Scientific Assembly 

The Secretary presented the following supplementary report 
of the Cou icil on Scientific Assembly 

The Council on Scientific Asse nbly recommends that the 
House of Delega es shall avail itself of its privilege to 
elect on unanimous vote of the Council, more than three 
Honorary Fellows In order that the Association may honor 
the guests of the National Examining Board and other 
eminent physicians in attendance on this Annual Session by 
electing them to honorary fellowship, it reports that the 
following eminent physicians have been nominated for honor¬ 
ary fellowship by several sections, and that these nomina¬ 
tions have been approved by the Council 

Dr Norman Walker Pepre entmg the three Scottish Aledical Cor 
porations 

of‘tirg"ns^£'Englan<?'® ^^ '»■= Royal College 

Sir Humphry D Polleston KCB MD Royal College of Physi 
Clans London a a ii>ai 

Pans ^ ^ Desmarest Professor of Surgery University of Pans 

Pan"^ Roussy Profe sor of Medicine University of Pan 
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Dr Jules Vonckeii Liege Belgium 

Dr Iwaho Tsuchiya Tokyo Japan Physician to the Impenail Court 
of Japan 

Respectfullj submitted for the Council, 

J Shelton Horsley, Chairman 

It t\as moved that the report he adopted and those nomi¬ 
nated for honorary fellowship be elected Seconded and 
earned 

Applications for Associate Fellowship 
The Secretary then submitted applications for Associate 
Fellowship approved by the officers of the several sections 
On motion, dulj seconded and carried the Secretary was 
directed to cast the ballot of the House in those instances in 
which the applicant is eligible for Associate Fellowship in 
accordance with the provision set forth in the Bj -Laws, and 
when there is no objection to the applicant filed by the 
officers of the constituent association within whose jurisdic¬ 
tion the applicant resides 

Place of 1921 Annual Session 
Dr Frank Billings, Illinois, Secretary of the Board of 
Trustees, presented a supplementary report from the Board 
of Trustees, stating that invitations had been received to 
hold the next annual session of the Association in Boston, 
Saratoga Springs, Philadelphia, Washington, D C, Indian¬ 
apolis and Buffalo These invitations were accompinied with 
letters of commendation from the commercial clubs from all 
of the cities mentioned with the exception of Boston The 
invitation to meet in Boston came from the organized medical 
profession, and the invitation to meet there was extended by 
the Massachusetts State Medical Society, by the Suffolk 
County Medical Society, by the Harvard Medical School, and 
by Tufts Medical School 

Tlie Board of Trustees was unanimous in recommending 
Boston as the next place ot meeting This approval of the 
Board of Trustees earned with it the suggestion to the 
House that the profession of Boston must give assurances 
to the Association that sufficient hotel accommodations will 
be provided Furthermore, he called attention to the 
By-Laws, that in the event the place selected by the House 
of Delegates should appear to the Board of Trustees not 
to be suitable, the Board of Trustees was empowered to 
select another place for the meeting provided it was done 
two months preceding the meeting 
On motion, duly seconded and carried, the report was 
adopted 

Resoluhona from the Reference Committee on 
Legislation and Public Relations 
Dr J H J Upham, Ohio, Chairman presented the follow¬ 
ing resolutions for the Reference Committee on Legislation 
and Public Relations 

WnEiREAS Tli& present governmental actiMties for the prevention o£ 
di'^easc are inadequate to the needs of the nation Therefore be it 
Rcsol !cd 1 That the Hou e of Delegates of the American Medical 
Association reaffirms its po«;ition as favonng an adequate department 
of health with a cabinet officer at its head 

2 That the Council on Health and Public Instruction of the Amcri 
can Medical Association be instructed to request the Surgeon Gcncn! 
of the United States Public Health Service to designate three officers 
to act with the joint committee of the council the state health 
officers and the American Public Health Association in conferring 
with the Senate Committee on Public Health and Quarantine and the 
House Committee on Interstate and Foreign Commerce in the prepara 
tion of a bill providing for a department of healtlj the nucleus of which 
shall be the United States Public Health Service 

3 That the President of the American Medical Association appoint 
two committees each consisting of three Fellows who are affiliated wnth 
the Republican and Democratic committees and to attend the National 
Republican and Democratic conventions for the purpose of having 
written into both parties platforms planks favoring the establishment 
of a national department of health 

4 That the officers of the American Medical Association be instructed 
to bend every energy toward securing legislation providing for a 
national department of health 

5 That the Board of Trustees be requested to make such appropna 
lions as maj be necessary to carry out these resolutions 

For the Reference Committee on Legislation and Public 
Relations, J H J Uphvm Chairman 

Dr Arthur T McCormack, Kentuckv moved that the 
lesolutions be approved by the House by a rising vote and 
referred to the Council on Health and Public Instruction 
S conded and unanimously carried 


Dr John E Lane, Connecticut, presented the follow ing 
resolutions yvhich vyere passed by the Section on Dermatol¬ 
ogy and recommended to the House for adoption 

Wherevs The deleterious effects of syphilis on the mortalitv and 
morbidity of the human race are so prevailent and so •severe as to 
challenge the most serious attention of the entire medical profession 
and 

Whereas In the scientific studj of anj disease knowledge of its 
natural history is an item of cardinal importance and 

Whereas Owing to the protracted course of svphilis a continuous 
and complete clinical record of a given case can be secured onlj through 
the services of several successive medical observers and 

Whereas It is highly desirable that a sufficient number of completed 
histones be accumulated and preserv cd and made easi!> accessible to 
students and 

W^BEREAS For the successful accomplishment of the purpose set 
forth above the interest and cooperation of a considerable number 
of the best elements of our profession as represented in the member 
ship of the Amencan Medical Association are neccssarv therefore 
be It 

Resol cd (1) That the Section on Dermatology of the American 
Medical Association recognizes the importance of ascertaining the 
natural history of sjphilis and of making this lustorj accessible and in 
form serviceable- to students of medicine further 

Rcsol cd (2) That the Section on Dermatology of the American 
Medical Association respectfully requests the trustees of the Amencan 
Medical Association to appoint a committee from the sections most 
immediately concerned whose duty it shall be to devise practical means 
and methods of accomplishing the foregoing specified purpose and 
furtlier 

Rcsol ted (3) That the representatives of this section in the Hou‘te 
of Delegates be requested to present these preambles and resolutions 
to the House of Delegates and to ask its endorsement 

It was moved and seconded that the resolutions be adopted 
Carried 

The Secretary stated that the foregoing preambles and 
resolutions came regularly into his hands and had been 
referred to the Reference Committee on Hygiene and Public 
Health 

Report from the Reference Committee on Hygiene 
and Public Health 

Dr J W Scherescheyvsky Qiairman of the Reference 
Committee on Hygiene and Public Health, then reported as 
follows 

The committee reports back the resolutions submitted from 
the Section on Dermatology with the recommendation that 
they be approved by the House and referred to the Council 
on Health and Public Instruction for action 

(It was moved and seconded that the recommendation of 
the Reference Committee be concurred in Carried ) 

RESOLUTION CONCERNING MIGRATION OF 
INDIGENT CONSUMmV'ES 

Whereas The National Tuberculosis Assocntion through invcstigi 
tions of Its Committee on Indigent Migratory Consumpliv^ts covering 
the last fifteen months has found 

That there is a large migration of indigent consumptives to the 
Southwest m search of health 

That out of 1 786 cases largely indigent or potentnll> indigent 
reported from the Southwest m the last iv month'; 718 or 41 3 per 
cent had been dcfinitelj advised to go there b> phjsicians 

That this migration of indigent and poteiitnllj indigent coiisiimptn cs 
IS ill advi ed m tliat it cavuses much needless suffering and loss of Ijfc 
brought on b> inadequate care worry homesickness and lack of proper- 
food which are conditions too frequently experienced after arrival 
and furthermore 

That the migration of this group is a menace to the public health 
both during migration and after arrival and is a financial dram and 
social burden to the communities to which the migration goes There 
fore be it 

Rcsol ed That in order to check this unnecessary and undesirable 
migration phy icians throughout the country be not only reqiRstrd 
but urged not to advic their tuberculo is patients to migrate to the 
health resort state unless such patients have sufficient fund to projierly 
provide for their necessary care and comforts for at least one year 

Amendment to the forfcoinc Resolltion Resol cd That the 
Section on Preventive Medicine and I ulihc Health hereby requests 
the House of Delegates to in truct the Council on IlciJth arid J uhhc 
Instruction to mve tigatc and rej ort on at the next annaul sc sion 
the migration of consumptives from one state to another throughout thr 
C nion and the number of mdigcnts so foi ted on one state by another 
and report definite suggestions to prevent this constant unde iraldc 
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icine and Public Health, be approved b> the House and be 
referred to the Council on Health and Public Instruction 
(It was mo\ed and seconded that the recommendation of 
the committee be concurred in Carried ) 

RESOLUnON ON SALE OF ENDOCRINE PREPARATIONS 
At the last Annual Meeting of the Surgical Section of the 
Medical Society of the State of New York, the following 
resolution was passed 

Whereas The promi cuous use by the Hity of preparations of the 
glands of internal secretion ha^ led to manifest harm, and 

Whereas The uncontrolled use of potent glandular derivatives 
carries with it the danger of elf medication he it 

Resolved That the Surgical Section earne tly reque t that the Amen 
can Medical Association take the ncces'^ary teps, to prevent any endo 
erme preparation being sold to the public except on a physician s 
prescription 

The Reference Committee on Hygiene and Public Health 
endorses the principles emlxidied m this resolution and 
recommends that the House of Delegates instruct the Council 
on Health and Public Instruction to investigate the matter m 
cooperation with the U S Public Health Service and report 
with appropriate recommendations at the ne\t annual session 
(Dr Arthur T McCormack, Kentuck\, moved the adoption 
of the resolution Seconded and earned ) 

RESOLUTIONS ON LEPROSY 

The following resolution has been submitted by the Section 
on Preventive Medicine and Public Health 

Where VS Leprosy is a national menace 

Resolved That the House of Delegates he rt quested to a k the 
American Public Health As oc ation to call a iiatioinl conference to 
di cuss every phase of the problem to the end that the public may be 
educated to the insidious spread of the disease the posMbihty of cure 
or arrest in the earlier stages of the disea e and the nccessi’y of 
segregation 

The Reference Committee on Hvgiene and Public Health 
reports favorablv on this resolution and recommends its 
approval by the House of Delegates 

(Dr Arthur T McCormack KentuckN moved that the 
resolution be referred to the Council on Health and Public 
Instruction with power to act Seconded and carried ) 

RESOLUTION OF THE SECTION ON IREVENTIVE 
MEDICINE AND PUBLIC HL\LTH 

The Reference Committee reports faiorahlv on the follow¬ 
ing resolution regarding the selection of a si e for a national 
leprosarium, and recommends that the matter be referred to 
the Council on Health and Public Instruction 
Rcsol ed That the board charged with the re pon'^ibihty for elect 
ing a site for a national leprosarium be requested to convene at the 
earliest poss hie moment and arrive at a decision as between the 
various sites offered and that the Surgeon General of the U S P H S 
be urged immediately thereafter to e tablish aid national leprosarium 
as provided by Congress 

(Dr Frederic E Sondern New York, moved that the 
recommendation of the committee be concurred m Seconded 
and carried ) 

Resolution of the Reference Committee on Hygiene 
and Public Health 

The Reference Committee on Hjgiene and Public HeaKh 
presents the following resolution and recommends its adop¬ 
tion 

Kcsolzcd Thit the American Medical Association commend the 
actitity of the U S Public Health Service and the several state health 
departments in the treatment and pretention of trachoma 

(On motion duly seconded and earned, this resolution 
was adopted ) 

Submitted for the Reference Comnittee, 

J W ScHERESCHcusKi, Chairman 

(Dr W E Anderson Virgnia moved that the report of 
the Reference Commutee on Hygiene and Public Health be 
adopted as a whole Seconded and carried ) 

Report of Reference Committee on Reports of OfiScers 
Dr Thomas S Cullen Alaiyland Chairman, presented the 
following report of the Reierence Committee on Reports of 
Officers 

The several reports referred to this Reference Committee 
have been considered hv the committee which submits the 
following report 


REPORT OF SECRETARY 

From the Secretary’s Report, we learn that the member¬ 
ship in the state societies totals the astonishing number of 
83,338 physicians, and that the Fellowship of the American 
Medical Association consists of 47,045 members There has 
been a net gain of 1 633 Fellows during the year 

The Secretary chronicles the death of Dr Emery Marvel 
of Atlantic City, Second Vice President of the Association, 
and the brother of Dr Philip Marvel, Qiairman of our Board 
of Trustees 

The Secretary also announces the death of Dr Elmer 
Ernest Southard of Cambridge, Mass, Chairman of the Sec¬ 
tion on Nervous and Mental Diseases 

In the section devoted to organization, the Secretary gives 
a timely warning "There is a possible danger which should 
be guarded against—namely, a multiplicity of organizations 
in the same territory having practically the same objective 
Whenever an unnecessary new organization in an already 
occupied territory is effected, there is alwajis the danger 
that rivalry will result between the two organizations which 
consciously or unconsciously will interfere with the effec¬ 
tiveness of the organization of the medical profession in that 
locality ’’ 

Your committee would like to emphasize the Secretary's 
warning 

The Secretary’s report is short, but contains much valuable 
information 

REPORT OF THE BOARD OF TRUSTEES 

Your committee has read with much interest the report ol 
the Board of Trustees, and wishes it were possible for each 
member of the Association to have the opportunity of visit¬ 
ing the Association Headquarters, with its numerous Council 
and bureau headquarters, and to watch the printing of The 
Journal and of ihe monthly medical publications of our 
Association 

When it IS realized that the total gross income for the 
year was nearly $800,000, one gathers some idea of the 
stupendous task the Editor and General Manager and the 
Trustees have before them 

One of the most striking things m the report is the pub¬ 
lication of the Spanish edition of The Journal The sub¬ 
scription list at the end of 1919 totaled 2,908 As mentioned 
m the report, this venture “was undertaken at the request 
of the International Health Board of the Rockefeller Foun¬ 
dation, which agreed to pay half the loss The actual loss 
to the Association to date has been less than $10 000, which 
amount promises to be returned with more than gratifving 
results within the first five-year period of its publication ’’ 

The committee feels that this carrjmg of the Association 
publication to all parts of South America and to other 
Spanish speaking countries will be of inestimable value and 
further, that it will be a most potent factor in cementing the 
already very cordial relations existing between these coun¬ 
tries and the United States 

Your committee was also impressed with the excellent 
circulation and financial showing made m the publication 
of the special journals It noted with interest that the 
Archives of Surgery will make its initial appearance in July 

The Quarterlv Cumulative I4edical Index is of great 
value to the medical profession, and your committee was 
pleased to learn that notwithstanding the amount of labor 
and expense in its publication, the loss was less than $2,000 

A perusal of the Trustees’ Report, ‘Cooperation of the 
Pharmaceutical Houses, ’ is well worth the time of every 
member of the profession, and your committee would empha¬ 
size the statement of the trustees 'The Council, constituted 
of scientific men, working without remuneration m the inter¬ 
est of scientific medicine and the medical profession expects 
—and nghtfullj—the cooperation and support of the mem¬ 
bers of that profession What is needed, therefore, is the 
active sympathetic cooperation of physicians, the coopera¬ 
tion of pharmaceutical houses will follow as a matter of 
course ’’ 

\our committee would go still further and move that a 
vote of thanks of the House be extended to those scientific 
men who have devoted so much valuable time to the welfare 
of the Association 


1325 


NEIF ORLEANS SESSION 


r>2S 


•piu 


rtLalinc xvith tl.c Propngnnda Dcpavtmc.U 
-n,e paragrapl' ^ \Mdc and varied work 

^ost enligklcmng ^ clearing Uouse for inlorma- 

:,,e trustees ,,hich it deals, it proves a kooii 

‘’lncr?awl napenscs," tl>c In.s- 
1.1 the ,tcad.l> increasing cost of production is 

■es sa' ^ .onovts concern if d continues tiutdi longer 
V.cl\ to ciuse sc report of the increased eost 

■hei «'»='’ of the Irustccs report, it is perfccllj cu 

From a „rc exercising just as much c ire md judg 
mild if liandhng their own indnidinl affairs 
fflpnt 3 'i" = of the Association iiiaj with confidence, 

U "’f , Mchtv lt> 

jFiit M f Trustees recommends that the House 

■{Ft Board o (domicil on Medical Tdiication ind Hos 
rr ^^,c term 'Approved Hospitals” for that 
iircd Hospitals" in its official reports and pnh 

tioW^ ccinimtt« Ucartdi concurs 
till' vW' .. 


of 


We arc decp!> indchieil to Dr 1 amliirt for liai mg m ulc 
this import lilt rpiestion tile snhjeet of his idditss to the 
House of Delegates, and we art more thin (tie ised tint tins 
House has so promptly ritified (lie lequest of (hi trusties 
ami set the necess iry maclimer} m motion 
Hilt the Council on Mcdn il 1 dncition iml ilosptt ils mat 
jcir will hive iinicli to saj on ,ipproicd liospit iK, we hive 
no doiilit whatsoever 

itiioiiT cr TUI vnimiss os Tin smakik op 

Tin noUbt 01 WIKATIS 

The rccommtii lalHHis of the Spe liter iclalne to the 
Ad-liilenm Committee ant! to the method of noinimitiiif' the 
standing coiiimUlets have alreuly hcen icted oil lij the 
House of Defcgalcs, am! hence need not he considertd heie 
His suggestion that it might he uivtsalile to redme the 
minihcr of the trustees to seven or to five memhers ,ind siih- 
dnidt the United States into trustee disinets is itorllij of 
serious consideration Ymir cominillee feels lint ■Ihi tiiimln r 
of Iriislccs might vsel! he reduced to seven ind would sug¬ 
gest that the recommendtiion of the Speakti he given seiuuis 



1324 


MINUTES OF HOUSE OF DELEGATES 


Jour A M A 
May 8 1920 


Pesolution of Thanks to Senator Owen 
Dr Oscar Dowling, Louisiana, asked unanimous consent, 
which was granted, to introduce the following resolution 
Whereas The American Medical Association has repeatedly and 
consistently advocated the establishment of a Department of Public 
Health bnd 

Whereas Senator Robert L Owen, of Oklahoma has whole heartcdly 
supported this proposition and made every possible endeavor to cause 
the enactment of a law creating a department fac it 

Resohed That the American Medical Association tenders to Senator 
Owen a vote of thanks in recognition of genuine service to humanity 

It was moved that the resolution be adopted 
Seconded and earned 

Supplementary Report of the Council on Health and 
Public Instruction 

Dr Milton Board, Kentucky, member of the Council on 
Health and Public Instruction, presented the following reso¬ 
lution, which was adopted April 28 1920, by the Council on 
Health and Public Instruction 
Whereas The House of Delegates of the American Medical Asso 
ciation at the 1917 session at New York adopted a resolution declaring 
that alcohol was not a stimulant nor a food and was of little if any 
value as a drug for internal administration, and 

Whereas The statement was made during the recent epidemic of 
influenza that whibkv was necessary in the treatment of this disease 
and that avoidable uffcnng and death was resulting through lack of 
whisky for this purpose 

Resolved That the House of Delegates of the American Medical 
As ociation reaffirms the resolution adopted in 1917 and further records 
its opinion that whisky is not necessary for the proper scientific treat 
ment cf influenza 

It was moved and seconded that the resolution be adopted 
After discussion by Drs C Van Swalenburg California, 
Arthur T McCormack Kentucky, James F Rooney, New 
York, Charles J Whalen, Illinois, and Randolph Winslow, 
Maryland, which brought out the opposition of certain of 
these speakers to any action which might be construed as 
imposing on the physician inability to prescribe what he 
thinks is necessary in the treatment of his patient a motion 
was made by Dr J H Wilson, Pennsylvania, that the resolu¬ 
tion be tabled 

Seconded and carried 

Telegram on Tuberculosis from Surgeon General, 

XT S P H S 

The Secretary asked unanimous consent, which was 
granted to read the following telegram from the Surgeon 
General of the United States Public Health Service 

Washington, D C, April 27, 1920 
President, American Medical Association, 

New Orleans La 

1 desire to urge more active participation by the general 
practitioner and by general hospitals in treatment of tuber¬ 
culosis to insure earlier diagnosis properly trained inierns 
and other personnel to popularize treatment in the home 
climate, and to provide additional facilities I earnestly 
endorse the resolution passed by the National Tuberculosis 
Association in 1916 recommending that general hospitals 
should admit tuberculosis patients and provide separate 
wards for that purpose Sanatoriums and specialists in 
tuberculosis will always be needed and we should have more 
of tl em but I believe that success in the antituberculosis 
campaign is largeh dependent on first convenient facilities 
for obser\ation and prompt treatment of patients with open 
tuberculosis and second in a sharpened perception and 
higher degree of skill bv which the family doctor will make 
an early diagnosis or even forestall the development of 
clinical tuberculosis in the adult before a definite diagnosis 
IS possible to prov ide adequate atare for tuberculous 
ex-service men and others and protect infants from infection 
Enlist the aid of the general practitioner allay phthisophobia 
and improve home treatment of tuberculosis The opening 
of general hospitals to this most common of all serious dis¬ 
eases will matenallv assist 

CuviMixG Surgeon General U S P H S 
It was moved that the telegram be referred to the Board 
of Trustees specifically empowering that body at its dis¬ 
cretion to retransfer the subject matter or any part thereof 
Seconded and carried 


Appreciation of Hospitality at New Orleans 
Dr M L Harris, Illinois, moved that the American Med¬ 
ical Association, through its House of Delegates, express by 
a rising vote its great appreciation of the extremely gracious 
manner in which the medical profession, the charming ladies, 
and hospitable citizens of Neyv Orleans and Louisiana hate 
entertained the Associa‘ion and its guests during this session 
Seconded and unanimously carried 

On motion of Dr John E Lane, Connecticut, the House 
of Delegates adjourned 


ADDENDUM 

Report of the Committee on the Narcotic Drug Situation 
in the United States 

At the present time the people of the United States are 
awake as never before to the menace of the narcotic drug 
situation This situation was made acute by the activity of 
the federal authorities acting under recent decisions of the 
U S Supreme Court, which decisions interpreted the Harri¬ 
son Narcotic Law as applied to the practice of medicine 
Under the social pressure exerted by the demand for facts 
and guidance, the medical profession should take the lead to 
which their position entitles them and should not be com¬ 
pelled to follow in the wake of the great work already begun 
of stamping out drug addiction That such a demand is not 
too radical or sensational is indicated by the fact that the 
narcotic drug habit is declared a "pestilence” by the New 
York City Board of Health in a recent amendment to its 
Sanitary Code The profession has already responded to 
the situation by the appointment of committees for investiga¬ 
tion in the hope of answering some of the most pressing 
questions It is after a year of investigation, of conference, 
and of study that the committee appointed by the American 
Medical Association presents the following report 

There are certain preliminary questions which will be asked 
in some form by one who approaches the problem of drug 
addiction in a constructive attitude These may be stated 
in the following form 

1 Can the use of narcotics as we now know it be said to 
be a modern' problem^ 

2 Is there proof that drug addiction is widespread enough 
to constitute a social menace’ 

3 Is there genuine danger of an increase of drug addiction 
in proportion to the population’ 

4 What measures ha\e been taken to meet the danger of 
drug addiction as it now exists’ How far do these measures 
meet the present situation’ 

5 In what direction should the measures now employed in 
the treatment of drug addiction be extended’ 

We shall undertake to point out in this report that drug 
addiction in the sense in which we ordinarily use the word 
at the present time is a modern problem, that for certain 
reasons connected in part with commerce and the spread of 
c vilization it is widespread, and that because of the growth 
of cities with their close association, as yvell as because of 
the ease of communication there is grave danger of the rapid 
increase of the drug habit unless we take advantage of the 
present interest and get control of the situation through layv 
and the care of those already victims and therefore centers 
of imitation-suggestion We shall review in the yvords of 
men who know from actual experience with large numbers of 
cases the measures taken to meet the menace, and on the 
basis of conclusions from these facts shall recommend future 
action 

1 The poppy plant and its qualities were known through¬ 
out the Mediterranean basin at an early period It is men- 
Uoned in the poetry of Homer and the words of Hippocrates 
That such knowledge followed the travel routes of the ancient 
world IS beyond question But the use of opium to any great 
extent in the East in India and China, seems to coincide 
with the spread of Mohammedanism and with the ban of 
Islam on alcoholic beverages The use of the pipe and the 
Mstom of chewing spread rapidly from this period until the 
Uiinese government took measures to stop it The soil of 
Ir^ia was peculiarly adapted to the growth of the poppj, 
where it early became an article of commerce as well as a 
^^ernment monopolj In 1757, this monopolj passed into 
the hands of the East India Company, and from that con- 
pan> to the British government 

We have few facts to indicate that drug addiction came to 
notice as a menace among Western peoples until after the 
discover}, of the opium alkaloids, particularly morphin and 
after the perfecting of the hypodermic syringe In 1855, Dr 
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Wood of Edinburgh advised the introduction of morphin by 
incision It was onlj fifty-four years ago that the injection 
of morphin under the skin was introduced into France 
While we know that opium smoking was known, particularly 
to those in touch with the East, still m general the effects of 
opium smoking are less deleterious than those of morphin 
Moissan’ shows that the smoke of opium contains onlj a 
trifling amount of morphin ‘ The effect is apparently due 
not to tnat alkaloid but to such decomposition products as 
pjrol, acetone and pvridin, and hydropyndin bases Browne” 
found that after smoking an opium mixture containing 898 
per cent of morphin 7 63 per cent was left in the dross, so 
that only 1 35 per cent of morphin was carried over in the 
smoke or decomposed by the heat 

Still more recent than the use of morphin with the hypo¬ 
dermic needle is that of cocain and of heroin now perhaps 
the greatest drug menace of city life Heroin has been in 
use only about twenty vears The ease with which these 
drugs can be used as snuff ( ‘happy dust”) and their recent 
use by gangsters make this a separate problem Already 
physicians are distinguishing morphin and heroin users as 
distinct types We shall see the evidence in the reports 
incorporated herewith 

The facts stated indicate that we are not dealing with the 
opium smokers or eaters of another age and civilization, 
but with a problem which in one phase dates back to the 
middle of the nineteenth century with the introduction into 
use of the hypodermic needle In another phase, heroin 
addiction dates back not more than ten years As it is a 
recent problem small wonder tliat we find the facts not 
classified To those who know the facts regarding the rapid 
spread of the drug habit among the population there seems 
serious basis for alarm 

2 WTien w e attempt to answer in terms of fact the question 
of the extent of the use of narcotic drugs we are surprised 
at the inadequacy of our information If we turn to com¬ 
mercial statistics, we find that it is only very recently that 
the extent of the commerce in these drugs could be estimated 
Laws and regulations governing their sale and use did not 
prov ide for tracing them from the importer to the ultimate 
consumer But tables compiled from the registrations under 
the Harrison Narcotic Law and published in a report on the 
‘Traffic in Narcotic Drugs made by the Treasury Depart¬ 
ment of the United States under date of June 1919 give 
some idea of the ramifications of the traffic These tables 
showed the use by manufacturers in 1914 of 118 282 pounds 
of opium and of 767 283 ounces of morphin, heroin and 
cocain, in the order named Of 4 092 manufacturers making 
proprietary medicines 1 098 reported the use of either opium, 
morphin, heroin or cocain in their preparations It has been 
estimated that fully 90 per cent of the opium entered for 
consumption is used for other than medicinal purposes 

The system of registrations required by the Harrison Nar¬ 
cotic Law showed a total of 233 491 registrations—125 905 
physicians 42 240 dentists 10 399 v eterinanans 48 196 retail 
dealers, 3 799 hospitals 76 importers and 831 wholesale 
dealers This list gives some idea of the range of legitimate 
dealing with drugs In addition there is of course the large 
amount of smuggling from Canada and Mexico in addition 
to that possible from our own long coast line on the two 
oceans and the Gulf of Mexico Even on the basis of what 
IS known the astounding fact is revealed that enough opium 
is consumed in the United States to prov ide ev ery man, 
woman, and child with thirty-six doses a year on the estimate 
of 1 gram to a dose MTien vv e contrast this vv ith an annual 
per capita consumption m Austria of one-half grain in Italy 
of 1 grain, in Germany of 2 grains and in France of 3 grams 
we have some concept of the appalling extent of the use of 
drugs m the United States 

Probably the most serious attempt to determine the extent 
of drug addiction among the population was attempted by 
the compilers of the report of the Treasury Department to 
which we have referred Five sets of questionnaires were 
issued No 1 was sent to the chiefs of police of 1263 aties 
of the United States having a population of more than 5000 
Out of 760 replies 372 reported no data No 2 was sent to 
3 271 wardens of state county and municipal prisons and 
reformatories Of the 760 only 126 contained certain infor¬ 
mation No 3 was sent to 2 464 supenntendents of state, 
county and municipal almshouses 584 to superintendents of 
state hospitals 471 to superintendents of insane asylums and 
1,582 to county and municipal hospitals—a total of 5101 
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institutions Replies were received from 1 520 about 30 
pec cent of the the number No 4 was addressed to 3 023 
state, district, county and municipal health officers Of the 
983 replies received 777 or 26 per cent contained informa¬ 
tion of y alue No 5 w as sent to 4 568 superintendents of 
private hospitals and sanatoriums Onlv 227 returned infor¬ 
mation of any value It wnll be seen from the most casual 
glance at the percentage of returns that they can have verv 
little statistical value \\ hen we subtract from those returned 
with something definite m the way of numbers the inevitable 
wastage from inexactness and carelessness it is probable that 
20 per cent of the total possible amount of infomat’on 
would be a liberal estimate of the returns from this ques¬ 
tionnaire The most valuable result of the attempt was to 
show in a startling way the lack of proper records and 
reliable statistics as to drug addiction 

3 Estimates as to the number of drug addicts- in the 
United States van from 200 000 to 4 000000 For reasons 
already stated we distrust estimates based on the question¬ 
naire material quoted above If we estimate from the com¬ 
pulsory registration of narcotic drug addicts in the Greater 
City of New York distnet in force since July 1919 we should 
find that there had been 7 741 registrations But this is 
believed to be considerably less than the whole number resi¬ 
dent in this district In vaew of New \orks transportation 
problems and traffic dangers it gives us pause to find that 
23 per cent of 3 500 registered addicts were chauffeurs 
motormen and drivers Such a fact m itself shows the 
menace of the drug problem 

From the facts we have thus far presented the extent of 
the use of drugs in the United States is proved more bv 
the amount of legitimate commerce in tliem than by exact 
satistics as to the number of addicts But tbe figures con¬ 
cerning this commerce speak for themselves It is, however, 
well to remember that after our entry into the European 
conflict there was created in this countn what was known 
as the War Trade Board One of the duties of this board 
was to restrict the importation and exportation of merchan¬ 
dise to actual necessities Opium and its alkaloids, also coca 
leaves and cocain were among the items restricted Although 
this board has gone out of existence certain functions per¬ 
formed by It are still in force and are performed by other 
departments Decisions relative to the importation of nar¬ 
cotic drugs are now being made by the State Department It 
IS still true that England permits the exportation to this 
country of the drugs mentioned in the Harrison act only in 
cases in which the importer has obtained permission to 
import these drugs from the State Department 

4 The recognition of drug addiction as a national problem 
can be said to date from the passage of the Harrison Nar¬ 
cotic Law in 1914 In general the scope and purpose of this 
law appear to be a regulation of the distribution of narcotic 
drugs and the limiting of their consumption by human 
beings to cases where they are administered prescribed or 
dispensed to a patient by a physician or dentist’ Another 
purpose as later declared bv the Supreme Court was to 
prevent the possibility of narcotic drugs being illegally dis¬ 
posed of without payment of the tax and without the use of 
order forms The drugs covered arc specified to be opium 
or coca leaves or any compound manufacture salt deriva¬ 
tive or preparation thereof ’ and the persons entitled to 
register and required to pay a tax are limited to importers 
manufacturers producers dealers physicians dentists vet¬ 
erinary surgeons and other practitioners permitted by some 
of the states 

State governments may impose restrictions and regulations 
governing the control of narcotic drugs which however 
should be m conformity with the federal Harrison Narcotic 
Law The present narcotic drug law in force in the state of 
New \ork known as the Whitncv Law was framed with the 
idea of permitting the ambulatory treatment of addicts 
Ambulatory ’ treatment is the giving of a narcotic drug into 
the possession of an addict for sclf-adimmstration As tlie 
law now stands it imposes on the entire medical and phar¬ 
maceutical professions a mass of annoying and petty restric¬ 
tions and requirements which were thought to be necessary 
in order to prevent the abuse of the ambulatory method of 
treatment, which so temptingly lends itself to questionable 
practices by addicts and others The whole weight of opin¬ 
ion IS now against this method ot treatment It therefore 
seems unjustifiable to insist that reputable practitioners shall 
be inconvenienced by the necessity of familiarizing themselves 
with the tcclmical requirements of tv o sets of laws and 
regulations not in harmonv When there is uniformity 
regarding treatment, classification and af cr-carc of addict' 
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a long step will have been taken toward unification of state 
laws in harmonj with the federal law 

CoNFERFNCES ON DrUG ADDICTION 
In order to cover more fully the questions asked at the 
beginning of this report, particularly with reference to the 
treatment of addicts, the chairman of the committee held 
many conferences during the >ear in New York, Chicago, 
Washington Philadelphia and Atlanta 

The following statements were taken from notes made at 
the several conferences Those who revised the notes of 
their statements or furnished new statements are here quoted ‘ 

Conclusions 

As we review the testimony and experience of these physi¬ 
cians and officials who have dealt with thousands of drug 
users of all tvpes of intelligence and character it becomes 
evident that there is a high degree of agreement on the 
essential points The mam point, and the one on which all 
agree is to get the patient off the drug as soon as possible 
Whether this is to be done at once, or within a week the 
sooner over, the better for the patient 
There was astonishing unanimity among those who took 
part in the conference as to the evil effects of the ambula¬ 
tory treatment ’ the giving of a narcotic drug into the poses- 
sion of an addict for self-administration with no control 
over the number of phvsicians furnishing a supply This 
method of treatment is proved a failure, and there was agree¬ 
ment that it should be forbidden 

We think it is also ■'pparent that the habitual users of 
narcotic drugs may be divided into two classes In Class 1 
we shall place all those who suffer from a disease or ail¬ 
ment requiring the used of narcotic drugs such as cancer, 
and other painful and distressing diseases Patients in this 
class are legitimate medical cases, and the physician should 
he ever mindful that his patient should protect him by not 
sharing the drug with others 

After excluding Class 1 we have left for consideration 
those who are addicts—those who use narcotic drugs for the 
comfort they afford and continue their use solely by reason 
of an acquired habit In this class we have those who are 
suffering from a functional disturbance with no physical 
basis expressed in pathologic change 
We find in an article reviewing the literature dealing with 
the increased tolerance and withdrawal phenomena in chronic 
morphinism by Dr A G DuMez ' of the United States 
Public Health Service this statement The only knowledge 
of a positive nature that we really have at preseit concern¬ 
ing these problems is that there is evidently present 

in the blood serum of tolerant animals (dogs) during periods 
of abstinence a substance or substances which when injected 
into normal animals of the same species causes the appear¬ 
ance of symptoms identical with the so-called withdrawal 
phenomena ’ 

We cannot object to Dr DiiMez picking this choice bit of 
lonely literature for a place in his conclusion, but we do 
object to the phrase introducing it The onlv knowledge of 
a positive nature that we reallv have at present concerning 
these problems is that, etc ” 

In a replv to a letter calling his attention to this phrasing. 
Dr DuMez wrote under date of March 17 1920 In mv 
opinion however that portion of the concluding paragraph 
which states 'knd there is evidently present in the blood 
serum of tolerant animals (dogs) during periods of absti¬ 
nence a substance or substances which when injected into 
normal animals of the same species cause the appearance 
of svmptoms identical with the so-called withdrawal phe¬ 
nomena has not been conclusivelv proven \ word to the 
wise IS sufficient 

\\ e turn to the consideration of the persons classified as 
addicts after excluding all those who suffer from a disease 
calling for the use of narcotic drugs and with the conviction 
that we are dealing with functional conditions for which 
the remedv is the v ithdrawal of the drug On the basis of 
the testimonv we have submitted m this report we suggest 


^ The indnidual Matements are included on a reprint of this 
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in Chronic Slorphini m J A M A 72 1069 (April 12) 1919 


the following subdivisions of Qass t New Orleans 
addicts as just defined 'i ^be American Med- 

1 Correctional cases legates, express by 

2 Mental defectives 'xfremely gracious 

3 Social misfits "^arming ladies, 

4 Otherwise normal persons usiana have 

Such a classification as the one just suggested s session 

m the solution of one of the most pressing problem 
nected with the treatment of drug addicts—the problenisg 
after-care All the testimony of those present at the con¬ 
ference agreed that if the addict is permitted to return to his 
old surroundings before he is built up physically, mentally 
and morally, a discouraging number return to the drug habit 
But if they could be studied in an institution of mental and 
physical hygiene after they are taken off the drug, this result 
could m many cases be prevented The correctional cases 
should be committed to institutions with no age limit—from 
the cradle to senility, if necessary If they show marked 
improvement, they could he put on probation under the care 
of a technically trained person acting as probation officer 
With defectives, institutional care must be prov ided where 
they can be comfortable and often self-supporting, but where 
they shall not be permitted to reproduce their kind As to 
the social misfits and the otherwise normal, inasmuch as up 
to the present no completed treatment in the way of analysis 
and therapy has been provided, we shall devote the succeed¬ 
ing paragraphs to a consideration of what can he done for 
these classes of addicts 

THE PROBLEM OF THE SOCIAL MISFIT 

When one finds himself in a situation to which adjustment 
and adaptation seem almost hopeless, there are two courses 
open He can use his energy and in tiative to alter the 
environment, or he can seek escape from the grim reality of 
the situation in an inner change The adolescent often seeks 
escape in day dreams of a future which can be realized For 
many emotional persons, relig on, with its esthetic forms and 
duties, gives reliet Another class sometimes because of 
constitutional inferiority, again perhaps because the situa¬ 
tion IS really hopeless, develops a neurosis or psychosis 
Many geniuses belong to this class Just why others under 
the same stress neither wince nor cry aloud ’ may not be 
because of sturdy ancestry makes for stabi'ity, it may be that 
life has not given that which constitutes a terrible experience 

The social misfit has become much more of a problem with 
the development of individualism and rationalism An earlier 
world accepted unhappiness and disease with resignation as 
the hand of Providence Strangely enough with the accu¬ 
mulation of an economic surplus and shortened hours of 
labor has come the problem of getting into the right place 
to enjoy the surplus and the leisure Unremitting toil and 
consequent deadened nerves prevented such problems as arise 
with the change from a ‘ pain economy" to a "pleasure 
economy,” so that U may be said that a society which has 
enough of a surplus for leisure will also have more misfiis 
This IS shown by the fact that these misfits are found in all 
social strata 

It is within a generation that a drifting industrial population 
with Its enormotib labor turnover has brought home to the 
commercial world what an expense on business is the social 
misht who is also an economic misfit, for the restlessness of 
inner life works its way out m drifting from job to job, 
listening to anv agitator who assures him that this dissatis¬ 
faction and restlessness are the fault of some one besides 
himself The studies of strikes made by men like Carlton 
Parker and Ordvvay Tead have brought it home to us that 
the basal instincts must be satisfied if organized society is 
to last We know that the misfit can no longer he ignored 
He is too numerous, he has learned the lesson of orgmiza- 
tion, and he has learned through association means of cheap 
satisfaction that deaden for a time his elemental cravings, 
even though they return him to society more of a menace 
and a care then before 

Both because society grows more humane and because the 
social sciences have taught us that humaneness has a practical 
bearing on group success, we are asking ourselves today why 
we have such numbers of misfits m society, men and women 
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who find their living conditions intolerable, who will seek 
refuge in the cheap and transient relief of drugs Since 
modern ps>chology has taught us the importance of the infan¬ 
tile patterns in later life and of the hfe-long influence of 
early education, we have turned to scrutinize more closely 
just what our so-called democratic education has done to make 
life happier and more successful for the masses 

Even before the great war, earnest educators like Madame 
Montessori and Professor Dewey had been calling attention 
to the fact that our educational svstem was an anachronism 
perfected in the cloister disciplinary in character made to 
fit a life of cultured leisure teaching almost nothing of the 
life into which the child must go at the completion of his 
school life With the older apprenticeship system destroyed 
by the minute subdivision of labor of the modern factory 
system, the child left the school to go to a factory where be 
learned some small process often a blind alley ” When the 
terrible monotony of the process drove him out there was 
some other minute process waiting for him in some other 
factory —no vision of what it all meant of his work as a 
part of the whole Thus he marries burdens himself with 
family cares and becomes tied to the process If he has 
‘nerves some dav he will get a nightmare vision of himself 
as a piece of social wastage a victim of conditions far more 
far-reaching than his individual life When lie becomes 
organized and vocal society awakens to the fact that he is 
an I W W a bolshevik, or what not He is not wholly 
to blame 

Modern psychology pictures the original nature of man as 
eternal restlessness curiosity and constructiveiie-s The child 
loves to take things apart and to make things’ Moreover, 
we, all of us, have enough of the self-regarding instinct for a 
social iiltihzation of these tendencies, that is we like to do 
things which we feel are useful and for which we are given 
credit If such primary instincts are forever thwarted, the 
social misht develops If he finds his environment impossible 
to manipulate through lack of training he wall seek forgetful¬ 
ness in some form of self-gratification And some form is 
usually found in the unwholesome environment of the ordi¬ 
nary City street If he comes in contact with those using 
narcotic drugs they will find him responsive to imitation- 
suggestion 

Within the past fen years the vocational guidance movement 
has been developing to meet such educational and economic 
situations as we have outlined The aim of this movement is 
to get hold of the child while he is still in school to study 
his mental make-up to arouse in him ambition and then to 
give him guidance into a vocation for which he seems fitted 
It has grappled with the problem of the child who asks for 
his working papers as soon as he is old enough who often 
has no reason except that he is tired of school Studies 
made of these children in a number of cities show that with¬ 
out guidance they almost invariably drift into the blind alleys 
of the commercial and industrial world, from which they 
could be saved by a longer school life with specific trade or 
commercial training The cities of Cincinnati Chicago, 
Boston Philadelphia and Ivew \ork have more or less well- 
developed systems of guidance to lessen the number of mis 
fits and are working to increase their usefulness by devising 
better vocational trade and commercial tests as well as bv 
placement and careful follow up work This whole movement 
IS based on the belief that happiness is a bv-product ot 
normal useful activity and ihat the child can be dircsted 
along the vvav whether he be brilliant mediocre or stupid 
Its social philosophv teaches that the goal of society is to 
provide so flexible a social system that there shall be no 
misfits among the normal members of a population as a result 
of lack of guidance and training in the years when vocational 
choices arc made 

If a proper scheme of vocational guidance can be put into 
operation we shall have a better satisfied and happier indus¬ 
trial population with fewer misfits from this social stratum 
to become gangsters and narcotic addicts ‘knd since the 
heroin user is voung it is not too late to reclaim him to 
1 ormal and happv hv mg bv v ocational guidance and training 
111 an institution which will teach him to face a new and 


useful life after he is cured of his habit The therapeutic 
value of vocational training has been evidenced with the cases 
of shell shock among the soldiers who are being reclaimed to 
happiness and usefulness under the direction ot the federal 
Bureau for Vocational Education, and doubtless the same 
results can be obtained in the reclamation of youths who have 
lost their touch with reality in a less noble cause 

It IS already understood that much of the success of voca¬ 
tional guidance depends on the folio v-up even with normal 
children, to counteract the restlessness of youtli which impels 
them to move on at the first difficulty Statistics show an 
average of three jobs for working children in the first two 
years To counteract this tendency with the cured addicts 
It will be imperative to devise a wise probation svstem Many 
an otherwise hopeless misfit can be permanently saved bv 
the supervision of a wise and experienced probation officer, 
acting with authority 

Under a proper svstem or classification in the institution 
for the after-care of the addict it will be necessary to segre¬ 
gate the correctional the menial defective and the social 
misfit groups We already have state provision for the care 
of correctional cases and mental defectives The facilities 
may have to be increased but the plan for care and training 
IS already known through the work of such institutions as 
Letchworth Village for defectives and Elmira for correctional 
cases But the problem of the misfit and of the drug user 
who appears normal except for the drug weakness has yet 
to be solved That a solution is worth while is shown bv 
the economic loss to the community resulting from their 
productive failure their irregularity at work, and the ten¬ 
dency through their example toward an increase in the num¬ 
ber of addicts 

When addicts of these types (social misfits and otherwise 
normal persons) are sent to an institution where they arc 
to be restored to normality by both mental and physical 
therapy the misfit can be aided by vocational guidance, as 
we have shown Bv a study of the addict which will include 
intelligence and vocational tests, there is no reason why Ins 
aptitudes may not be recognized and developed as well as 
m the cases of the wounded soldier who finds it necessary 
to change his life work And the very interest aroused by 
this new occupation together vvrth the absorption necessary 
m learning a new process, will lead the addict to forget 
the past When the new vocation is entered, a judicious 
follow-up system slioiild be maintained lest in moments of 
discouragement old memories reawaken and urge a return 
to the old haunts and habits 


ADDICTS OTHCRWISE NORMAL 

As to those persons otherwise normal who have become 
drug addicts here we have a complicated problem We may 
be dealing with a man or woman who has been doing vvorl 
for which he is well trained and fitted V e mav have such 
a person working under too great strain Then the last 
straw” IS laid on the burden, and in the altogether human 
search for relief even for a few hours tlic drug is perhap 
taken occasionally and the habit finally formed The lit¬ 
erary genius vvho has to finish his manuscript for the pub¬ 
lisher, the social worker whose district must be covered at 
whatever cost to herself the physician or nurse with an 
epidemic sweeping the citv and who must not stop—any 
of these may realize too late that he has become a slave to 
the drug What shall we do with him’ 

The nev er psychology has distinguished the conscious 
activities of the human mind from its subconscious activi 
ties—those that take place on another level and which 
include lost memories impressions from the earliest jieriod 
of infancy and the effects of shock which have expanded 
beneath the level of the daily activities and which have 
spread from one association center to another until all th"' 
activities of life are influenced by the bad ground of expcri 
ences that can be recalled with the grfaiost difficulty if 
at all This subconscious life -^reat intensity, 

has a tremendous pull on ih'' hfe We 

people because of their rc' om we 

forgotten In the domai <1 
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sions a thousand times as intense as those of taste We 
have here a causation of likes, dislikes, attractions and 
repulsions whose origin ue cannot understand And buried 
in this part of the mind s activities is often the answer to 
the question why an otherwise normal person, physically 
well developed, makes decisions which we call regressions 
Such regressive tendencies, if yielded to, mean disaster to 
the very soul 

Ps>chanalysis as a form of mental therapy undertakes the 
reclamation of this unexplored part of the ego And here 
IS the greatest hope for the salvation of the otherwise nor¬ 
mal person whose will is not strong enough to shake off 
the drug habit 

If, under psjchanalj'sis the “sore spot” in the individual 
subconscious mind is discovered and a process of reeducation 
begun, the theory holds that there will be released an 
increased energy And the reclamation of this “normal ’ 
addict will depend on the power he will have, under guid¬ 
ance, to direct this libido into higher thought and emotional 
levels Studies made of individuals much given to day 
dreaming indicate that these dreamers have an oversensitive 
ego which makes their outer adjustments difficult, and thus 
makes for regression The power to generalize their expe¬ 
riences IS of the greatest assistance to these persons And 
the pain of the world can be expressed in music the long¬ 
ing of the world in marble, in painting and in other creative 
forms It IS well recognized that man is a constructive ani¬ 
mal and IS willing to spend himself in work in which he 
has JO} and which brings him the respect of his fellow men 
Teach this otherwise normal drug addict to irradiate and 
sublimate this libido which he is so wantonly wasting on 
the fetish of drug addiction His strong desire is a measure 
of his energy Let him be taught to direct that energy into 
wholesome channels which will give him as great pleasure 
and which will recreate his soul 


Such IS the task of the men and women m charge of the 
institution for the educated men and women who are drug 
addicts They are to be both trained and sympathetic 
wholesome and strong-willed, friends and guides into a new 
life in which the base desires for self-gratification is, not 
suppressed, but directed into new channels which will make 
for the happiness of the individual and the race 

ReCOM MEND VTIONS 

We therefore recommend 

1 That the ambulatory treatment of drug addiction as far 
as It relates to prescribing and dispensing of narcotic drugs 
to addicts for self-administration at their convenience, be 
emphatically condemned 

2 That heroin be eliminated from all medicinal prepara¬ 
tions and that it should not be administered, prescribed or 
dispensed, and that the importation, manufacture and sale of 
heroin should be prohibited in the United States 

3 That the bills introduced bj Senator France, No 2785, 
and Representative Rainej, No 11778 to provide aid from 
the United States for the several states in prevention and 
control of drug addiction and the care and treatment of drug 
addicts be approved, and that Senator France and Represen¬ 
tative Rainey be so notified 

4 In view of the statement in a government report tint 
about 90 per cent of the amount of narcotic drugs entered 
for consumption is used for other than medical purposes, 
the Treasury Department is respectfully uiged to continue 
to study and report on the narcotic drug situation, including 
the question of government control of these drugs 

5 That the Bureau of Public Health Service of the Trea- 
sur> Department be respectfull} requested to continue the 
compilation of state laws and regulations relating to habit- 
forming drugs and bring them up to date » 


THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 


Tuesday Evening, April 27 

The opening meeting of the Association was held at the 
Shriners’ Temple and was called to order at 8 30 p m by 
the President, Dr Alexander Lambert, New York 

Prayer was offered by Bishop J M Laval 

Dr Albert E Fossier Chairman of the Local Committee 
of Arrangements announced the v arious entertainments to 
be given the members of the Association and its guests and 
stated that the committee had earnestly cooperated with the 
officers of the Association to make the New Orleans session 
a success, both from a social and a scientific standpoint 

Addresses of Welcome 

In the absence of Hon Martin Behrman, mayor of New 
Orleans Mr A G Ricl s welcomed the members and guests 
to New Orleans on behalf of the mayor 

ADDRESS OF WELCOME BY DR HOMER DUFUY PRESIDENT 
OF THE LOUISIANA STATE MEDIC VL SOCIETY 

Dr Dupuy said in part On me is bestowed the distin¬ 
guished privilege and great honor of bringing to this Asso¬ 
ciation a message of cordial welcome from our great state 
societv We knew that when you accepted the invitation to 
meet in New Orleans we had a task of some magnitude but 
with a united profession with considerate action unified 
sentiment and irrepressible enthusiasm, we buckled down to 
the task and it is now up to you to witness the results of 
our vv ork 

New Orleans loves you, Louisiana loves you and honors 
you and hopes that when you leave us vou will carry away 
with you happy and pleasant recollections of your visit to 
this city We extend to you a hearty welcome to New 
Orleans 


ADDRESS OF WELCOME BY HON JOHN M PARKER, 
GOVERNOR-ELECT OF LOUISIANA 

Mr Parker said in part 

Mr President and Members of the American Medical 
Association Today probably for the first time in the history 
of Louisiana, we have made arrangements by which we see 
our way clear to take proper care of our insane asylums, our 
feebleminded asylums and the other institutions that stand 
close and dear to the heart of every sincere medical man 

Within the last few years in traveling over the state of 
Louisiana I have been impressed with the fact that we do 
not give proper heed and devote proper care to those unfor¬ 
tunates that are left on our hands We have overlooked 
too often the fact that those who are absolutely unable to 
help themselves and who have been dependent on the charity 
of state and cities represent a steadily growing number of 
people to whom y ou minister, and to whom your serv ices as 
guardian angels are more needed than any other class of 
people in the world I have made up my mind regarding one 
thing and that is while I am governor no politics shall 
directly or indirectly creep into any of our institutions 
(Applause ) 

I am delighted to hav e the priv ilege of appearing before 
you I want your help in this work Our institutions should 
be regarded as sacred and their interests upheld and zeal¬ 
ously fought for by the members of your profession 

I trust that when you return to New Orleans in the next 
few years it will be a source of great pleasure and pride for 
us to tell you what has been accomplished by having taken 
advantage of your valuable assistance and influence in con¬ 
nection vv ith our institutions ( Applause ) 

address of THE PRESIDENT 

Admiral William C Braisted was introduced as President 
of the Association and delivered his address entitled “The 
Obligations of Medicine in Relation lo General Education,” 
which was published m The Journal May 1, 1920, p 1203 
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TETANY 

The increased irritability of the nervous system 
associated with muscular tremors and occasionally con¬ 
vulsive seizures, a group of symptoms designated as 
tetany, not long ago appeared likely to find a scientific 
explanation in the study of the functions of the para¬ 
thyroid glands Excision of all of the latter leads to 
the charactensbc nen'ous manifestations of tetany 
These are also noted in man in association with gastric 
disease, particularly in patients who have long suffered 
from obstruction at the pyloric orifice The attempt 
to relate gastric tetany to parathyroid insufficiency has 
encountered obstacles, for the parathyroid structures 
usually have been found to appear intact in these cases, 
and the condition is often relieved by gastro-enter- 
ostomy It will therefore be understood why medica¬ 
tion with parathyroid substance has been of question¬ 
able advantage in the treatment of gastnc tetany The 
results have been disappointing thus far, if they may 
not actually be described as failures 

Even if the cases of tetany, as they are seen during 
pregnancy and after parturition, in infants, in gastric 
disease, in certain occupations, and in parathyroid 
insufficiency have no apparent immediate etiologic rela¬ 
tionship, It IS not impossible that in ultimate analysis 
the increased nervous irntability may have a common 
metabolic cause Wilson' and his co-workers at the 
Johns Hopkins Medical School found that, following 
parathvroidectomy in dogs, the equilibrium between 
acids and bases is displaced in favor of the bases, and 
that in tetany which develops after such a procedure 
there is well marked alkalosis The results have been 
confirmed b_y McCann - at the Harvard Medical School 
who agrees that there is a marked increase in the 
carbon dioxid-coinbining power of the blood plasma, 
coincident with the development of tetaii) 

McCann has extended the study to the phenomena of 
gastric tetany He found that after operations on the 
stomach which exclude the acid secreted from the 
duodenum, tetany develops, accompanied by an increase 

1 Wtlson D W Steams Thornton and Jannej J H Jr 

J Biol Chem 21 16*3 1915 Wilson D W Steam« Thornton and 
Thurlow M D Ibid 23 go 1915 

2 -McCann W S A Studs of the Carbon Dio'^ide Combmins 
Power of the Blood Plasma m Experimental Tetan^ J Bxol Clicm 
35 553 (Sept ) 1918 


jn die carbon dioxid-conibining power of the plasma 
similar to that of parathyroid tetany These facts hav e 
led McCann, like some of his predecessors, to the con¬ 
clusion that tetany is a condition of alkalosis in which 
a disproportion between rates of secretion of acids and 
alkalis by the gastro-intestinal tract may be a factor 
A disproportion of acids and bases leading to 
accumu'ation of the latter—an alkalosis—might con¬ 
ceivably be due to a heaping up of alkali in the organ¬ 
ism or to a withdrawal of acid such as the gastric juice 
represents Tetanic symptoms can, indeed, be induced 
by excessive injections of sodium carbonate or bicar¬ 
bonate MacCallum ^ and his collaborators hav e pre¬ 
sented a somewhat different feature for consideration 
They noted that when the pylorus is obstructed and 
the gastric juice with its hydrochlonc acid is constantly 
removed, there ensues a decrease in the chlorin of the 
blood plasma and a consequent increase in the alkali 
reserve which becomes extreme The electrical excit¬ 
ability of the nerves is heightened, and spontaneous 
twitchings anse These are symptoms of gastnc 
tetany According to MacCallum, all this can be pre¬ 
vented by constantly furnishing a large supply of 
chlorids He states that it is less easy to cure the 
condition by the administration of chlorids It is easy 
to understand that sodium chlorid, which is reported 
to be efficacious in this experimental gastric tetany, 
might serve as a source of hydrochlonc acid But 
vthat becomes of the sodium ion? And why arc 
chlonds more efficacious, as we are told, than acids? 
Here are seemingly conflicting factors which need to 
be reconciled or explained before a rational treatment ' 
of gastnc tetany can finally be instituted 


RACIAL MORTALITY 

The United States offers an opportunity for study¬ 
ing the mortality of various race stocks such as has 
probably never been presented before in the world’s 
history Diverse races of mankind are here gathered 
together under identical climatic and similar social 
and economic conditions In the case of certain races, 
the absolute numbers are large enough to warrant 
definite conclusions Sev'eral more or less elaborate 
studies of racial mortality in some of the Eastern 
states and cities have appeared since the census of 
1890, and one of the most important of these has 
recently been published I v Dublin and Baker ^ 

This investigation deals with the 1910 mortalilv of 
race stocks in the states of Pennsylvania and New 
York Six nationalities as distinguished by the coun¬ 
try of birth were present in numbers sufficient to 
justify differentiation Austro-Hungarians, Russians 
Italians Germans British and Irish In Pcnnsvhaiiia 
in 1910 these six foreign groups together comprised 

AlacCaJIura W G Lmtz Jc^pli \ emtire H N Lfr^ctt 
T H ant! Boa E. The Effect of T \ lone Ob trnction in Relation 
Ga tne Tcian> Bull John*; HopLtns H'' « fjan ) 1920 

4 Dubln a*'d BaLcr Qaart I ^ 13 
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18 0 per cent of the total white population and 93 3 
per cent of all the foreign bom, in New York 264 
of the total white population and 86 9 per cent of all 
the foreign bom 

In correspondence with previous statistical investi¬ 
gations, It IS shown that the group composed of the 
native born of native parents has a much lower mor¬ 
tality than the native bom of foreign or mixed parent¬ 
age and than the foreign born This is true for both 
sexes and for virtually every age period, but the dis- 
panty is greatest at the adult ages The foreign born 
and the native bom of foreign or mixed parentage 
have mortality rates agreeing much more closely with 
one another than with the native stock 

Three of the foreign born groups (Austro-Hun¬ 
garian, Russian and Italian) present mortality condi¬ 
tions which when compared with those for the native 
born, are fairly favorable, except for those age groups 
exposed by industrial conditions to special occupa¬ 
tional risks Italians, for example, in Pennsylvania 
and New York State show, on the whole, little differ¬ 
ence in their death rates from those prevailing in their 
home country 

Quite different is the position of the foreign bora 
German, British and Irish living in the United States 
In these groups the mortality is very high compared 
with the mortality in native born Americans of native 
parentage, for each racial group, moreover, the death 
rates in the United States are less favorable than in 
their native land, even apart from their greater habilitj 
to death from violence m hazardous emplo 3 ments 
' Analysis of the rates from individual causes of 
death reveals some facts of great significance As in 
previous inquiries of this sort, the outstanding feature 
with regard to pulmonary tuberculosis is the great 
handicap of the Irish In both New York and Penn- 
syhama the rate for this cause among Irish males, 
ages 25-44, is twice as large as for natives, Pennsyl¬ 
vania, 376 185, New York, 663 352 The Irish also 
show high death rates from pneumonia, cancer, 
organic diseases of the heart and Bright’s disease, 
although in their own country such excessive rates do 
not occur At ages 65-84 Irish males at home show 
a mortality from Bright’s disease of but 115 per hun¬ 
dred thousand as against the very high rates of 1,146 
and 1,299 for Irish bom males living in Pennsylvania 
and Neu York The foreign born groups of German 
and British stock show a similar, although less 
striking, excess from pulmonarj' tuberculosis and from 
the so-called degenerative diseases It is certainly 
noteworthy that while the rate for nephritis and 
Bright’s disease in British males, ages 45-64, living in 
England and Wales was 116 per hundred thousand, 
the figures for Bright’s disease alone among British 
bom males living in Pennsylvania and New York w^ere 
240 and 288, respectn ely 

Dublin and Baker raise the point whether the com¬ 
mon assumption that immigrants to this country rep¬ 


resent the most vigorous strains among their owm 
people IS really justified The results of this and 
other studies on racial mortality do not permit an 
unqualified affirmation Those who maintain that cen¬ 
turies of economic and social struggle in the older 
countries have brought to the top the best racial 
material, leaving at the bottom the physically weak 
and consequently economically unsuccessful wdio seek 
to better themselves by emigration, may find some 
support m such mortality records as here cited At 
all events, the importance of similar studies based on 
the results of the 1920 census is decidedly manifest 


FACTORS IN THE PRODUCTION OF EDEMA 

The problems of the etiologj' of the -various types of 
edema are far from being solved The significance of 
a renal factor interfering wnth normal excretion has 
long been appreciated, but there are without doubt 
numerous extrarenal factors that may play an impor¬ 
tant part Thus, alterations in the vascular permeabil¬ 
ity, preventing the customarj' passage of fluids from 
the blood vessels, may affect the circulation so as to 
damage the kidney functions Experimental edema 
can be produced by the administration of certain 
poisons, such as arsenic or snake venom Whether 
they act solely on the renal vessels or on capillaries 
elsewhere in the body is not alwajs clear, at any rate, 
they injure the vessels sufficiently to prevent the usual 
distribution or excretion of fluids, and edema results 
Again, as illustrations of extrarenal factors m edema, it 
has been suggested that changes may occur in the 
physical or chemical character of the tissues so that 
they retain water m excess of their usual quota ^ 

Epstein ^ has described cases of edema associated 
with parenchymatous nephritis in w'hich a hydremia 
occurs accompanied by a diminished amount of pro¬ 
tein in the blood ’ The latter is assumed to be due to 
loss of protein through the urine Epstein advises the 
liberal feeding of protein as the most effective w^ay of 
managing such cases We have already referred to 
preliminary reports on the unexpected appearance of 
edema in animals that were kept on a diet largely made 
up of carrots * Even in the earlier stages of Kohman’s 
investigation it appeared likely that the malnutrition 
responsible for the edema was not due to lack of fat, 
to which “war dropsy” has frequently been ascribed 
but rather to an insufficiency of protein m the diet 

The further prosecution of these important studies 
has served to fasten responsibility for the edema in 

1 These various factors are discussed by Hewlett A W Patho 
logical Ph>sioIogy of Internal Diseases Nei\ \ork 1917 p 437 

2 Epstein A A Concerning the Causation of Edema in Chronic 
Parenchymatous Nephritis Am J M Sc 154 638 (Nov ) 1917 

3 The theory is discussed in The Cause of Edema Correspondence 
J A M A 73 782 (Sept 6) 1919 

4 Denton M C and PTohman E Feeding Experiments ^ith Raw 
and Boiled Carrots J Biol Chem 36 249 (Nov) 1918 Kohman 
E A A Preliminary Note on the Experimental Production of Edema 
as Related to War Dropsj Proc Soc Exper Biol & MecL 16 121 
(April 16) 1919 The Cause of War Edema editorial JAMA 
73 274 (July 26) 1919 
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Kohmdii’s experiments even more convincingly on the 
protein factor ^ When young rats are fed diets m 
which carrots are the only source of protein, a large 
percentage of the animals develop edema This is not 
due to a hck of fat or vitamins, as experiments 
specially planned to include an abundance of these have 
demonstrated Salts do not play any appreciable part 
in the production of this type of edema, for even 
when the salt content is doubled there is no noticeable 
effect on the occurrence of edema The latter is not 
due to simple starvation 
on low calory intake, for 
the mere replacement of 
part of the carbohydrate 
with an adequate protein, 
casein, serves to avert 
edema on an otherwise 
unaltered diet Hence¬ 
forth, therefore, the level 
of protein intake must 
not be overlooked when 
symptoms of edema de¬ 
velop, and the possibility 
of protein feeding must 
be considered as a thera¬ 
peutic measure This is 
not intended to signify 
that the suggestions just 
offered have universal 
application Kahn ° has 
estimated the protein con¬ 
tent of the blood in a 
number of cases of paren¬ 
chymatous nephritis with 
edema of varying grades 
without finding deviations 
of the sort described by 
Epstein and which, ac¬ 
cording to the latter, 
should be benefited by a 
high protein diet Kahn 
regards the cases of so- 
called nephrosis de¬ 
scribed by Epstein as 
very rare Reminding us 
of the remarkable sta¬ 
bility of the blood serum protein level e\en in disease 
and of the difficulty in altering it appreciablj by feed¬ 
ing protein, Kahn concludes that “feeding patients 
suffering with chronic parenchymatous nephritis on a 
protein-nch, fat-poor diet is a rather risk} undertak¬ 
ing ” In view of the striking experimental evidence 
of interrelations between protein deficiency and edema, 
however, clinical investigators should not abandon the 
suggestions emanating from the physiologic laboratory 
without more conclusive assurances that they cannot 
apply to human disease 

5 Kohtnan E A The E^pcnmental Production of Edema as 
Related to Protein Dcficienc> Am J Physiol 51 1S5 (Feb) 1920 

6 Kahn Max The Protein and Lipm Content of Blood Serum in 
the Ncphntidcs Arch Int Med 25 112 (Jan > 1920 


Current Comment 


THE PRESIDENT-ELECT, DR HUBERT WORK 

Since 1916, the House of Delegates of the American 
Medical Association has been a peculiarly efficient rep¬ 
resentative body Delegates representing the organized 
medical profession of the United States ha\e met, have 
expressed their induidual views, ha\e passed resolu¬ 
tions and taken action on questions of great moment to 

our profession and to the 
nation, ha\ e participated 
in lively debate, and m a 
kindly democratic man¬ 
ner, without friction or 
ill feeling To no one is 
this state of affairs due so 
much as to Dr Hubert 
Work of Colorado, first 
Speaker of the House of 
Delegates, and now Pres¬ 
ident-Elect of the Amer¬ 
ican Medical Association 
Dr Work was bom near 
Marion, Pa , July 3, IS60 
By a happy coincidence, 
the date of his birth 
approximates the most 
patriotic date m our his¬ 
tory , his name indicates 
the chief function in his 
career He was gradu¬ 
ated from the University 
of Pennsylvania School 
of Medicine in 1SS5 
Early in Ins professional 
career he was engaged m 
public medical sen ice, 
during the late eighties lie 
was a member of the 
State Board of Medical 
Examiners of Colorado, 
for four years be was 
president of the State 
Board of Health and later 
president of the Co'orado 
State Aledical Societv In 
1904 he began Ins first 
term as a member oT the House of Delegate^, and since 
that date he has seraed the-American Medical Associa¬ 
tion continuously as a member of the House, as a mem¬ 
ber of the Judicial Council, and final!} as Speaker of 
the House Onh those acquainted with the intricacies 
of parliamentary procedure can realize how well fitted 
Dr Work has been for hts task alwa}s calm, rcscrcccl, 
and ever read} with kind coninient or witt} repartee, 
hts spint has infused into the body of delegates the 
desire for progress and cooperation, which has resulted 
in efficient action M itli all his ser\ ice to medicine 
and to the American Medical Association he has }ct 
gi\en himself largel} to other ori^amzatious A', a 
citizen he has aclucscd 
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for the United States Senate and nas defeated by a 
small majorit) For several years he has repre¬ 
sented his state as a member of the Republican 
National Committee, a position of no small impor¬ 
tance in our political system Durmg the war, Colonel 
Work was medical adviser of the Provost Marshal 
General, and here his diplomatic qualities were of 
inestimable service in correlating the work of the 
medical department of the army with that of the Pro¬ 
vost Marshal General’s Office In electing him to the 
highest position it has to bestow, the American Medical 
Association shows its appreciation of the worth of his 
sennces to the medical profession and to the public 

THE ANNUAL SESSION 
Prior to the meeting there was considerable anxiety 
on the part of many concerning the success of the 
New Orleans Session of the American Medical Asso¬ 
ciation, the anxiety being due to the supposition that 
there was not a sufficient number of hotels to accom¬ 
modate the expected attendance From various quar¬ 
ters came reports that men were not planning to attend 
because of this lack of hotel accommodations, and, 
naturally, those pessimistically inclined looked for a 
moderately small registration As a matter of fact, 
the attendance at New Orleans exceeded the expecta¬ 
tions of the most optimistic, the registration reached 
3,681 Hence, so far as number is concerned, the Ses¬ 
sion was an immense success But it was successful 
from every point of view—m the unusual social fea¬ 
tures provided by the hospitable physicians and citi¬ 
zens of the convention city, in the attention given to 
the exhibits, and in the scientific character of the 
work of the sections The social features were typical 
of the city The largest available hall was taxed to 
such an extent by the Carnival Ball, which took the 
place of the usual President’s Reception and Ball, that 
many of those attending the session were unable 
to gam admission The grand Fete Champetre and 
Pageant at the City Park was a beautiful spectacle— 
it w'as such as could be presented in but few other 
cities The House of Delegates, m an unusually 
important session, took timely action on questions of 
great interest to both the medical profession and the 
public, the details of which will be found in the pub¬ 
lished minutes Among other things, an exhaustive 
report on the use and abuse of narcotic drugs was 
submitted, action w'as taken urging Congress to make 
necessary appropnations for the publication of the 
Medical Historj of the World War, and resolutions 
w ere adopted declaring opposition to the institution of 
any plan embod) mg the system of compulsory health 
insurance The Local Committee on Arrangements 
and the medical profession of New Orleans and 
Louisiana w ell deserv ed the thanks conferred on them 
bj the House of Delegates Their untiring efforts 
made the New' Orleans Session the success it was In 
spite of the fact that the attendance was so large as 
to tax the hotel accommodations of the city to the 
limit, the Session will be remembered with pleasure 
bj all who attended The arranging for the annual 
session of the Association, including the proMSion of 


numerous meeting places, large exhibit space and 
lodgings for from four thousand to five thousand phy¬ 
sicians and their guests, is no small task The coopera¬ 
tion of the Local Committee on Arrangements is the 
determining factor in the success of the Session The 
New' Orleans Committee, which had unique and diffi¬ 
cult problems to handle, did its work w'ell 


CONGENITAL ECTODERMAL DEFECTS 

Congenital ectodermal defects, such as aplasia of the 
teeth or absence of circumscribed patches of skin, are 
by no means unknown to medical observers The 
combined absence of teeth and hair is rarer Perhaps 
the most unusual anomaly of the ectodermal tissues is 
found in persons exhibiting a congenital absence of 
teeth, total alopecia, and also a lack of both sweat and 
sebaceous glands in the skin A case of this sort, the 
second of its kind reported in the American journals, 
and the sixth in the w'orld’s literature of the subject, 
has been studied at the Mayo Clinic by Goeckermann ^ 
The patients of this type ha\e usually presented fea¬ 
tures that suggest the existence of heredosyphilis If 
this were responsible for the cutaneous defects, one 
w'ould expect to find signs of atrophic changes in the 
skin Microscopic examinations of sections from the 
epidermal structures in the Rochester patient, however, 
showed a total absence of sudoriferous and piloseba- 
ceous structures There w’ere no signs of regressive 
changes in the skin There was an entire absence of 
such cell inclusions as might warrant an assumption 
that embryonal vestiges of lanugo hair and sweat 
glands had ever existed Hence the influence of syph¬ 
ilis in the production of these congenital defects is 
probably ml If it is present, this is probably only an 
incidental feature Perhaps these congenital defects 
of the ectoderm are not as rare as medical history 
suggests Frequently the persons involved are in excel¬ 
lent health and have no occasion to submit to such 
critical examinations as might reveal subtle defects of 
the skin Only a few years ago the Stokes-Adams> 
svndrome was an apparentlv rare condition When 
attention was drawn to its precise identification, cases 
of heart block began to multiply in surprising num¬ 
bers Perhaps congenital ectodermal defects of the 
sort described by Goeckermann and exhibiting a total 
absence of sw'eat glands, an almost total absence of 
sebaceous glands, a hypotrichosis with absence of 
lanugo hair, and a dental aplasia, will be discovered to 
be less rare when it is appreciated that the features 
which they present actually exist 

1 Goeckermann \V H Congenital Ectodermal Defect with Report 
of a Case Arch Dermat Sjpli 58 396 (April) 1920 


Significance of Pam—To understand the full significance 
of pain in any case we ha\e to know a great many matters 
which are still hidden from us The tissues capable of 
producing pain the nenes in whose distribution the pain is 
felt the manner in which the pain spreads, and the laws 
go\eming the spread of pain the character of the pair 
Itself, the manner of its onset and its Aariations, and the 
phenomena with which it is associated are all matters which 
It IS necessarj to understand before we are qualified tc 
undertake an imestigation into disease—J MacKenzie Bril 
il J I 109 (Jan 24) 1920 
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(Physicians will coNrim a favor sy sending for 

THIS DEFARTHENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Health Law Valid —By the decision of Judge Leon McCord, 
in the Montgomery Circuit Court the State Board of Health 
of Alabama was declared to ha\e been created by a valid 
law, and will continue to exercise the duties of the adminis¬ 
tration of the state health law An appeal has been taken by 
phisicians of Birmingham who allege that in violation of 
the provisions of the constitution the legislature provided 
that the board of health should be named bj the Alabama 
Medical Association, a private corporation 

State Association Meetmg—4t the fiftj-third annual meet¬ 
ing of the Medical Association of Alabama held in Anniston, 
April 20-22, under the presidency of Dr James S McLester, 
Montgomery Montgomery was selected as the place of meet¬ 
ing for 1921, and the following ofheers were elected presi¬ 
dent Dr Louis W Johnston Tuskegee, vice presidents Drs 
Thomas J Brothers, Anniston and John C McLeod Opp, 
censors, Drs William R Jackson and Vivian P Games, 
Mobile, and Walter S Britt Eufala Dr Henrv A Chris¬ 
tian of Harvard University delivered the Jerome Cochran 
Lecture, on ‘Bright’s Disease with Special Reference to Its 
Treatment" 

CALIFOPWIA 

Higher Entrance Requirements m University of Califom a 
Medical School—It is stated officially, that in and after 
August, 1922, students matriculating in the University of 
California Medical School will be required to have completed 
satisfactorily not less than three jears of collegiate work 
This raises the minimum collegiate requirement from two to 
three years 

ILLINOIS 

Central Illinois Physicians to Meet—The Central Illinois 
Medical Society will be the guests of the Decatur Medical 
Society, May 25 Thq principal address will be delivered by 
Dr Charles Spencer Williamson Qiicago 

Personal —Dr J Warren Van Derslice Oak Park has 

been elected president of the Colonial Club, Oak Park-Dr 

Howard B Boone Chandlerville, has been reappointed local 
surgeon for the Chicago Peoria and St Louis railroad 

Clinic for Rock Island County—The Rock Island County 
Board of Supervisors has voted $3,000 for the establishmen 
of a venereal disease clinic in the county The state will 
appropriate $200 a month toward the upkeep of the clinic 

Medical Veterans to Meet—A meeting of the Medical Vet¬ 
erans of the World War will be held at the Christian Union 
Church, Rockford May 19, to organize the Illinois section 
of the association Luncheon will he served Any physi¬ 
cian who was in the service during the World War or who 
was a memher of a local or district draft hoard or advisory 
board is eligible for membership Notification should be sent 
to Di! John E Tuite Rockford 

Chicago 

Short Term Nurses Graduate —^The graduating exercises 
of the third class of the training school for home and puhlic 
health nursing established by Dr John Dill Robertson health 
commissioner of Chicago were held April 27, when a class 
of 609 was graduated The work of the new course began 
May 3 

Medical Society Banquet—The annual banquet of the Aiix 
Plaines branch of the Chicago Medical Society was held at 
Oak Parkj April IS with an attendance of more than 300 
The principal speakers were Mr Marquis Eaton chairman 
of the Qiicago chapter of the American Red Cross Dr J 
Warren Van Derslice Oak Park president of the Illinois 
State Medical Societv and Dr Norman Bridge of Los 
Angeles 

IOWA 

Middleton Retump —Dr Edward D Middleton has 
returned to Davenport after prolonged service during the 
World War in which he served with the Canadian Expe¬ 


ditionary Forces, and was stationed on the French and Bel¬ 
gian fronts, at the Dardanelles and m Palestine, Egypt Bul¬ 
garia and Southern Russia 

State Society Meetmg—The sixty-ninth annual meetmg of 
the Iowa State Medical Society will be held at Des Moines, 
May 12 to 14 under the presidencv of Dr William L Allen 
Davenport Drs Robert H Babcock Chicago and Qiarles 
H Mavo Rochester Minn will deliver the addresses in 
medicine and surgerv respectivelv 

Reversed by Supreme Court—The Iowa Supreme Court 
reversed a verdict of the Dubuque District Court which found 
Dr C Allen Snyder Dubuque guilty of second degree mur¬ 
der Dr Snyder is said to have been charged with perform¬ 
ing an illegal operation on Mrs Grace Wolfe, from which 
she died tn 1917 In reversing the verdict the supreme court 
held that the evidence was insufficient to warrant conviction 

MARYLAND 

Bequest to Johns Hopkins—Through the first administra¬ 
tion account of the estate of Eugene G Mergenthaler, the 
Johns Hopkins University has rectived securities and cash 
amounting to $186 444 22 of the legacy of $200000 bequeathed 
the university to build a labora ory, a building devoted to 
the technical arts or a library building 

Personal—Sir Gregory Foster, Lieut-Col Thomas Renton 
Elliott, Dr George F Blacker and Dr Grafton Elliot Smith, 
British physicians left for Philadelphia after two dav s in 
Baltimore inspecting the Johns Hopkins Medical School 
The physicians came at the invitation of the Rockefeller 
Foundation and their itmery permits inspection of hospitals 
m Philadelphia New York, Boston, Chicago and St 

Louis-Dr Harry M Slade Reisterstovvn has been 

reappointed secretary to the board of health of Baltimore 
County and health officer of the fourth district for two years 
The other district health officers appointed for the same 
period are Drs Charles L Mattfeldt CatonsviIIe Harrv 
F Shipley Granite, Henry A Naylor Pikesville, James H 
Wilson Fovvblesburg, Eugene W Heydc Parkton, Alexan¬ 
der R Mitchell, Hereford John H Drach, Cockev sville, 
Walter S Carswell, Ruxton, Robert W Shcrmantnie 
Sparks, James F H Gorsuch Fork Walter M Carmine 
Sparrows Point, Thomas B Hall Mt Winans, Harry W 
Wheaton Baltimore and John W Harrison Middlenver 

-Dr William H Welch and Dr Ira Renisen both of 

Johns Hopkins University have been appointed to the Board 
of Electors for the Hall of Fame of Nlw kork Universitv 

-Dr Cyril H Haas, who was m Turkey several years 

before the war and who served at the Turkish capital dur- 
mv the war recently delivered several lectures in the med¬ 
ical amphitneater of the Johns Hopkins Hospital He came 
to the United States to speak at the recent conference of 

student volunteers at Des Moines, Iowa-Dr Warren H 

Lewis, professor of physiologic anatomy at the Johns Hop¬ 
kins Medical School has been elected an honorarv member 
of the Society of klcdicme Ghent Dr John J Abel Wood 
lawn, professor of pharmacology at Johns Hopkins Univer¬ 
sity Dr William S Halstcd dircc or of the surgical clini 
at the Johns Hopkins Hospital and Dr Elmer V McCollum 
of the Johns Hopkins School of Hygiene and Public Health 
have been made associate members of the Royal Society of 
Medical and Natural Sciences of Brussels 

MISSISSIPPI 

Appropriation for Feebleminded School —The slate legis¬ 
lature passed a bill just before adjounimciit carrying an 
appropriation of $100 000 to establish a state school for the 
feebleminded 

Hospital for Meridian—The Meridian board of trade lias 
oresented the Matty Herscc Chanty Hospital buildings land 
and equipment to the city of Meridian The board rcccntlv 
acquired the property by raising a public subscription fund 
from the cUv and have deeded llic institution to the cilv free 
from all debt or other incumbrances 

New Building for Medical School —The Mississippi legis¬ 
lature has appropriated $250 000 for a new chemical building 
at the University of kfississippi which will provide labora 
tory and other facilities for students in the medical school 
An additional appropriation of $10000 was made to secure 
permanent equipment for the medical sclionl exclusive of 
chemistry Additional funds were '' for the imi- 

versitv with which salaries of ^ t he reason 

ablv increased The total iimvcrsiiv 

exceeds $1,000000 
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Central Branch, National Military Home Hospital has been 

appointed surgeon at the Hampton, Va, Soldiers’ Home- 

Dr George W Wood, Wilmington has been appointed resi¬ 
dent physician to the Ohio Soldiers’ and Sailors’ Home, 
Xenia 

PENNSYLVANIA 

Hospital for Drug Addicts—A site has been purchased by 
tbe state m Cumberland County on which to erect an insti¬ 
tution for drug addicts An appropriation of $30000 was 
proiided by the legislature for establishment of the institu¬ 
tion and it IS planned to erect three cottages and to improre 
the buildings already on the site 

New Medical Organization—Physicians of Beechview, 
West Liberty, Brookline, Dormont and Mt Lebanon met in 
Dormont, April 22 and organized the South Hill Medical 
Association which will eventually become a branch of the 
Allegheny County Medical Societj Dr Chauncey L Palmer, 
Mt Lebanon, was elected president, and Dr John L Steff>, 
Brooklme, secretarj 

Personal—Dr John F Norris for seieral jears superin¬ 
tendent of the Somerset Home and Hospital, has resigned to 

accept a similar position in a hospital in the West-Dr 

James F Trimble, Greensburg, has been appointed medical 

director of Westmoreland County-Dr Clare B Kirk, 

Mill Hall has been made chief of the tuberculosis dispensary 

at Lockhaven-Dr John B Cntohfield Lockhaien, has 

been appointed state medical supervisor of the state depart¬ 
ment of health, succeeding Dr John Herbert Waite, Fleming- 
ton, resigned 

Commission to Advise on Legislation Relative to Insanity 
—The last legislature of PennsyKania created a commission 
to revise and codifj the laws relating to the insane and 
feeblemmded The commission appointed includes Hon. 
Isaac Johnston, Media, Drs Owen Copp and Charles Frazier 
Philadelphia, Dr Theodore Diller, Pittsburgh and Daniel 
Herr, Esq, Harrisburg The commission organized in Phila¬ 
delphia, April 24, and at that time Judge Johnston was 
chosen chairman of the commission and its work was out¬ 
lined The commission desires to hear from any person 
suggestions affecting the matters within its scope 

Philadelphia 

Personak—Dr Asa Copeland has been appointed outdoor 

physician in the bureau of health-Dr James M Anders 

has been elected president of the Pennsylvania Society for 
the Pretention of Tuberculosis 

Drunkenness Statistics—The arrests for drunkenness in 
April were 66 per cent more than for January February and 
March, according to Superintendent of Police Mills For 
the first three months of the jear the aterage was twenty- 
four arrests a day, but in April this number rose to forty 
For the same period in 1919, the arrests averaged ninety- 
eight daily From July 1 until December 31 1919, the total 
number of arrests for drunkenness was 6499 while for the 
same six months in 1918, the arrests totaled 20 162 

SOUTH CAROLINA 

State Board Members Named—At the annual meeting of 
the South Carolina Medical Association the following were 
elected members of the State Board of Medical Examiners 
Drs Joseph T Taylor, Adams Run, Josiah S Matthews 
Denmark, Frank M Lander, Williamston, Baxter M 
Haynes Spartanburg Joseph Roddey Miller Rock Hill 
Julius H Taylor Columbia and George B Edwards, Dar¬ 
lington, at large. Dr A Earle Boozer, Columbia 

New Officers—At the annual meeting of the South Caro¬ 
lina Medical Association held in Greeniille April 20-21 
under the presidency of Dr Ebenezer W Pressly, Cloicr 
Columbia was selected as the place of meeting for 1921 and 
the following officers were elected president Dr Washing¬ 
ton P Timmerman Batesburg, vice presidents Drs William 
A Bmd, Columbia, and William W Fennell, Rock Hill 
secretary-treasurer Dr Edgar A Hines Seneca (reelected) 

TEXAS 

Women’s Auxiliary Organized —An auxiliary to the Wash¬ 
ington County Medical Association has been organized by 
the wires of the members and the following officers hare 
been elected president Mrs Walter F Hasskarl, Brenham, 
Mce president kirs John W Tottenham Jr„ Brenham, sec¬ 
retary, Mrs Olircr S Moore Burton, and treasurer kirs 
Waldo A Knolle Brenham 


Personal—Dr Edgar L Gilcreest Dallas has returned 
after tw o y ears’ sen ice o\ erseas as klajor, kl C American 
Expeditionary Forces, and has accepted a position m the 
department of surgery of the Unnersity of California, and 

has moied to San Francisco-Dr Otto F Schoemogel 

Brenham, has been appointed local surgeon for the Houston 
and Texas Central Railroad succeeding Dr Thomas T Pier 

resigned-Dr Isaac A Withers has been appointed cit\ 

health commissioner of Fort Worth, succeeding Dr Webb 
Walker, resigned 

New State Officers—At the fifty-fourth annual meeting of 
the State kledical Association of Texas held in Houston 
April 22 to 24, under the presidency of Dr Robert W Knox 
Houston Dr Ira C Chase Fort Worth, was elected presi¬ 
dent to fill the \acancy caused by the death of Dr Thomas 
T Jackson San Antonio, Dr Thomas J Bennett Austin 
was made president-elect Drs William S kliller, Estelline 
and Walter Shropshire \oakum were elected yice presi¬ 
dents Drs Joseph C Bloodgood and Lewellys F Barker 
both of Johns Hopkins Unnersity, deliiered the addresses 
in surgery and medicine respectis ely Dallas was selected 
as the next place of meeting 

CANADA 

Personal—Major Fred J Colling Toronto has been 
awarded the Order of the British Empire for valuable scr- 
\ ices rendered w ith the C E. F in Siberia He w as for a 
time senior medical officer to the British klission m Siberia 

Societies to Meet—The congress of the Canadian Public 
Health Association will be held in Vancouier during the 
week of June 21 under the presidency of Dr Henry E 
Young, Victoria, B C During the same week the Canadian 
kledical Association will hold its annual meeting 

New Medical Organization.—^At a meeting of medical men 
of Ontario engaged m psychiatric work held April 28, m the 
Rockwood Hospital for the Insane at Kingston Out it was 
decided to form the Ontario kledico-Ps\ chological Associa¬ 
tion The objects of this organization w ill be to promote 
greater interest in nenous and mental cases, social welfare 
work and defectuc children as well as greater care in the 
selection of immigrants The following officers were elected 
president Dr Edward Ryan superintendent of the Rock- 
wood Hospital for the Insane Kingston, \ ice president Dr 
Haney Clare, medical director of the Ontario klental Hos¬ 
pital Toronto, secretary Dr Clarence kl Crawford Ontario 
Hospital, Whitby, executive committee Drs Walter kl 
English Hamilton Goldwin Holland Charles K Clarke 

and Robert G Armour Toronto, and Nelson H Beemer 
Mimico 

Work of Nova Scotia Red Cross —The public health 
course for nurses, organized under the auspices of Dal- 
housie Utinersity, Halifax in cooperation with other wel¬ 
fare organizations of Halifax and financed by free scholar¬ 
ships granted by the Red Cross, is to be supplemented by 
the organization of two traveling clinics Col Frank V 
Woodbury will dciote his entire time to organization of 
staffs and to the details and equipment of transport for 
the two traieling clinics that are to go throughout the pro 
Vince during July and August Trained specialists will 
accompany these clinics who will be prepared with outfits 
and equipment for the removal of tonsils and adenoids and 
the correction of other remediable defects found in school¬ 
children A dentist with chair and outfit is also included a 
tuberculosis specialist an eye specialist a nursing corps to 
assist physicians in their work and to do social sen ice work 
The entire personnel will aim to cooperate closely w itli the 
local members of the medical profession The plan also 
contemplates the transportation of facilities for impressing 
sanitary lessons such as educational mm mg picture films 
and graphic lessons by projecting lanterns and trained lec¬ 
turers 

GENERAL 

Psychologists to Meet—The Anicncaii Medico Psycho¬ 
logical Association will hold its annual meeting at the Hotel 
Statler, Oey eland June 1-4 under the presidency of Dr 
Henry C Eyanan klassillon Ohio 

Research Institute of Baking—By cooperation belyycen the 
American Association of the Baking Industry and Duny oody 
Institute klinncapolis the \mcrican Institute of Baking is 
to be operated at the Dunyyoody Institute for three years 
The purpose of the institute is to inyestigate with scientific 
precision questions relatiyc to the materials and processes 
used in bakin" and ui-lutc yyith hcnizations in 
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solving such problems as bakery sanitation, the health of 
bakery workers, nutritional value of bread and the adoption 
of valuable dietaries 

Bequests and Donations —The following bequests and 
donations have recently been announced 
Jewish Hospital $10 000 for the endowment of a room m memory of 
himself and wife and Mount Sinai Hospital Philadelphia $30,000 and 
Jewish Sanatorium EaglesMlle $10 000 by the will of Herman Praegcr 
Children’s Homeopathic Hospital Philadelphia, $18 000 Hahnemann 
Hospital Philadelphia $30 000 for the endowment of six beds *md 
$102 000 to be divided between four institutions among which are the 
Home for Con umptives of the Protestant Episcopal Mission and Home 
of the Merciful Savior for Crippled Children by the wiH of Adeline 
L Albright 

Episcopal Hospital Philadelphia endowment of a hospital bed is a 
memorial for members of the order who died during ocrvicc in the 
World War by the Order of Sons and Daughters of St George 
Children s Memorial Ho pital Chicago $62 500 by the will of Mrs 
Frances H Mason 

Holds Bogus Diplomas—Reports published recently in 
medical journals in Spain state that a ‘ doctor” by the name 
of Jose Luis Blanco of Boston does not legally possess the 
educational qualifications claimed by him A report states 
that he first appeared in Spam, claiming to hold a medical 
diploma from the "University of Philadelphia” The med¬ 
ical society of the town of Orense, where he settled, became 
convinced that he was not a' regularly graduated physician 
They discovered that he had practiced m Boston where he 
claimed to be a graduate of the University of Valladolid, 
Spain, although reports from that university say that a 
medical degree had never been conferred on him A com¬ 
munication from Dr Walter Bowers of Massachusetts states 
that about three jears ago an investigation of this “doctor” 
was begun but that he left the state and has not been heard 
of since It is further reported that Sept 12 1914, Blanco 
was convicted in a Boston court and fined $75 for nonsupport 
of his wife and two children 

European Physicians Tour America-—A group of eminent 
European physicians are making a tour of the United States 
as guests of the National Medical Examining Board The 
party consists of Sir Humphry Davy Rolleston of the Royal 
College of Physicians, London, Col Holburt J Waring 
Royal College of Surgeons of England, representing the con¬ 
joint board of England, Dr Norman B Walker, Edinburgh, 
representing the triple qualification board of Scotland, Prof 
G Roussy and Professor Demorest representing the Faculty 
of Medicine of Pans and Prof James C Connell, Kingston, 
Ont, president of the Dominion Medical Council, Canada 
The object of this tour is not only that the members may 
become acquainted with the members of the profession of 
this country, but also that they may look into the status of 
medical education, medical standards, etc , especially The 
group were present at the meeting of the Association of 
Military Surgeons of the United States and at the annual 
session of the American Medical Association 

FOREIGN 

Prize for Prosthetic Appliance—^Ihe Institute Ortopedico 
Rizzoli of Bologna offers a prize of 3,500 lire for the best 
orthopedic work or invention This is the Umberto I pri/e, 
and IS open to physicians of any land For further details 
address the president of the institute at Bologna Competi¬ 
tion closes Dec 21 1920 

Conference on Tuberculosis in the Northland—The Norsk 
Mngactii for Lrcgcvtdcnskabcn announces that the First Tuber¬ 
culosis Conference of the Northland is to meet at Stockholm, 
June 28 to 30 this year Among the subjects to be discussed 
arc the present and desirable laws referring to the tuber¬ 
culous , management of the convalescent stage, occupation 
and colonies, laryngeal tuberculosis and surgical treatment 
of pulmonary tuberculosis, including artificial pneumothorax 

Infant Welfare Exhibition in India — A maternity and 
infant welfare exhibition was held in Delhi, India in Feb¬ 
ruary at which the proper care of mothers and babies was 
shown by means of models charts slides pictures, leaflets, 
lanterns etc and prematermty maternity infant welfare, 
childhood, domestic science, hygiene first aid and home 
nursing topics were discussed A public show was also held 
at which more than 2 000 babies were presented The exhi¬ 
bition lasted for one month and thousands of women from 
e\crv part of India were in attendance 

Public Health Congress.—^Under the auspices of the Royal 
Institute of Public Health, a congress on public health will 
be held in Brussels May 20 to 24, under the patronage of 


King Albert of Belgium The honorary chairman is Dr 
Theophilus J Kelynack, 37 Russell Square, London, England, 
and the president is I ord Leverhulme The congress will 
be divided into six sections with the following chairmen 
state medicine. Dr J de Moor, naval, military, tropical and 
colonial Gen O Wibin, municipal hygiene, F Hachez, 
industrial hygiene. Dr E Malvez, hygiene and women’s 
work, Dr D Gilbert, and bacteriology and chemistry, Drs 
Bordet and F Ranwez 

Foundation of the Cajal Institute at Madrid—The Pro- 
gresos de la Chmea of Madrid gives the royal decree estab¬ 
lishing the Institute Cijal as a center for scientific research 
in different branches of biology, and to prepare students to 
carry on research in other countries The institute is also 
to offer facilities to a limited number of foreign research 
workers especially those from Latin America, and will invite 
foreign professors to lecture on their specialties The new 
institution will include the laboratories already installed in 
1901 for biologic research and the laboratories maintained 
by the Junta para ampliacion de estudios equipped for 
research on experimental physiology, neuropathology and 
histology A new building is planned and the whole will 
form part of the Instuuto Nacional de Ciencias 

Red Cross Council—^At the first general council of the 
League of Red Cross Societies held in Geneva, Switzerland, 
March 2 to 8, in the Salle du Grand Conseil of the City 
Hall, Geneva, twenty-seven of the thirty societies in the 
council were represented, India, South Africa and Uruguay 
failing to send representatives The board of governors was 
increased by the addition of representatives from Argentina, 
Australia, Spam, Sweden and Si/itzerland for a period of 
four years, and Belgium, Brazil, Canada, Denmark and 
Serbia for a two-year period Dr A Depage of the Belgian 
Red Cross was elected chairman of the newly formed med¬ 
ical section of the council and Mr Willoughby G Walling, 
vice chairman of the American Red Cross, was elected chair¬ 
man of the organization section The medical section dis¬ 
cussed child welfare, tuberculosis, communicable diseases, 
nursing, medical information, sanitation, vital statistics, 
social hygiene malaria libraries and public health labora¬ 
tories Drs Richard P Strong general medical director of 
the league, and A Depage of tlie Belgian Red Cross were 
appointed medical representatives of the formulating com¬ 
mittee to wh ch was submitted the conclusions of the two 
new sections 

The International Surgical Congress—It is announced that 
the Fifth Congress of the International Surgical Association 
is to be held at Pans, July 19 to 23, 1920, and the addresses 
on cardiovascular surgery are to be delivered by Tuffier of 
Pans on the heart, by Sencert of Strasbourg on the large 
vessels, Jeanbrau of Montpellier on transfusion of blood, 
and by Alessandn of Rome on the heart and large vessels 
The second topic for discussion is surgical radiology, and 
Regaud of Pans and N S Finzi of London will open the 
subject of treatment of tumors with roentgen and radium 
rays The subject of surgical hematology is to be opened by 
Depage and Goovaerts of Brussels whose address is entitled 
"Analysis of the Blood and the Biologic Reactions in Sur¬ 
gical Affections ” Fractures of the thigh is the fourth tojiic, 
and the discussion is to be opened by Patel of Lyon and 
Major Maurice Sinclair of Fairport Tetanus, the fifth topic 
has been assigned to Donati of Modena and Commms of 
London The addresses will be published m time for them to 
he discussed understandingly A seven day excursion to the 
battle fields in France and Belgium is planned (815 francs 
per person) The notice in oui French exchanges adds that 
the American speakers had not been appointed at the date of 
writing The address of the Secretariat is 72 nie de la Loi, 
Brussels 

Deaths in Other Countries 

Dt Hector Treub, professor of gynecology and obstetrics 
at the University of Amsterdam, founder of the Netherlands 
journal for these specialties, co editor of the Geueeshtindigc 
Bladen and frequent contributor to other journals, textbooks, 
etc, aged 64 The list of his works fills a page m the 

Surgeon-Generars Catalogue-Dr D Schwahach, the 

otologist of Berlin noted for his time test of hearing by air 

conduction and bone conduction, aged 73-Dr E Schwalbe, 

director of the pathology institute at the University of 
Rostock, was shot during the lecent noting there, aged 49 
Dr V de la Guardia y Madan a prominent physician, 
statistician and medical journalist of Cuba, chief of the vac¬ 
cine service, aged 70--Dr W Kempner, formerly assis¬ 

tant at the Institute for Infectious Diseases at Berlin, author 
ot works on trypanosomiasis, and, wUh his wife Dr Uydia 
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Rabmow itsch-Kempner, of works on tuberculosis aged SO 

-Dr Victor Santos, professor of bjgiene at the Unner- 

sitj of Valladolid-Dr N Zuntz, director of the institute 

for studj of animal phjsiology at Berlin and author of 

numerous works on comparative physiology aged 73-^Dr 

A Neumann, surgeon to the Friedrichshain Hospital at 
Berlin, succumbed to lethargic encephalitis, Februarj 21, 

aged 54-Dr F Hermann professor of anatomy at 

Erhiigen, aged 61-Dr H Strahl, professor of anatomy 

at Giessen, aged 63-Dr E I Rosenthal, professor of 

internal medicine at Copenhagen, aged 69 

LATIN AMERICA 

Department of Radiology in Cuba —^There lias been created 
a department of radiologj in the Universitj of Has ana 
which, for the time being, will be installed in the Hospital 
Calixto Garcia 

National Laboratory at Santo Domingo—The municipal 
council of Santo Domingo has agreed to transfer to the 
national department of health the municipal laboratory for 
reorganization as a national laboratorj 

School for the Blmd in Mexico —^Tlie School for the Blind 
of the City of Mexico completed its fiftieth anniversarj 
March 24 The school was founded by Ignacio Trigueros, 
who also founded a school for the deaf and dumb 

Superior Council of Health in Costa Rica—The president 
of Costa Rica has just appointed a superior council of health 
consisting of three members The first appointees are Dr 
Luciano Beeche, Dr Carlos Duran and Jose Maria Soto 

Narcotic Legislation in Santo Domingo —A recent law 
enacted in Santo Domingo prohibits the trade in narcotic 
drugs and makes it illegal to import, produce compound sell, 
distribute or possess opium or any of its dernatives or syn¬ 
thetic substitutes for opium The law does not applj to 
preparations containing less than 2 grains of opium, Vi gram 
of morphin, or '/a grain of heroin 

Rural Sanitation m Brazil —^An exhaustu e report of the 
rural sanitation work accomplished in the State of Parana, 
Brazil, has just been published The report embraces o\er 
300 pages and has oier a hundred illustrations, maps, etc 
The work was conducted in cooperation with the Rockefeller 
foundation, and during the period from September to Decem¬ 
ber, 1919 there were examined bj the commission in charge 
of the work 6103 mditiduals, 96 6 per cent of whom were 
found infected with some kind of intestinal parasites A 
total of 22,679 treatments were furnished 2,402 homes 
inspected and thirty-eight lectures given in addition to 
6425 persons vaccinated and 218 malaria cases treated Dr 
H C de Souza Araujo is the chief of the federal sanitary 
commission in charge of this work which in its present 
form of cooperation between the state and the federal gov¬ 
ernment began in September, 1918 

Vital Statistics of Uruguay—The department of public 
health of Uruguay has just published the morbidity and mor¬ 
tality report for the jears 1913-1916 It embraces onl> the 
reports of cases and deaths due to communicable diseases 
During the jear 1916 the number of cases of communicable 
diseases reported in the whole countrj amounted to 6818 
the number of deaths to 2,641 and the total number of deaths 
reported to 20338, the general death rate per thousand of 
inhabitants was therefore 1475 during the jear 1916 Dur¬ 
ing 1915 the total number of deaths was 16602, the number 
of deaths for infectious diseases was 2008 and the mortalitj 
rate per thousand inhabitants 12 33 During the >ear 1914 
the total number of deaths was 15 350 the number of deaths 
for infectious diseases 1827, and the mortalitj rate 1166 per 
thousand During the jear 1913 the total number of deaths 
was 15 374 the number of deaths from infectious diseases 
1,721 and the mortalitj rate 1201 per thousand During the 
vear 1913 there were reported 11 cases and 5 deaths from 
leprosj 9 cases and 2 deaths from plague and 12 deaths 
from beriberi, in 1914, 9 cases and 2 deaths of leprosj 2 
cases of plague and 22 cases and 2 deaths of beriberi, dur¬ 
ing the jears 1915 10 cases and deaths from leprosj 1 
case of plague and 1 case of benberi, and during the jear 
1916 6 cases and 11 deaths of leprosj 7 cases and 2 deaths 
from plague and 6 cases of beriberi The number of deaths 
for tuberculosis was 1329 m 1513 1 540 in 1914 1604 in 1915, 
1982 in 1916 No mention is made m the report of how 
complete these statis ics are nor is am attempt made to 
explain the comparative increase of the mortalitj and mor- 
biditv in recent jears 


Government Services 


Manae Hospital Improvements 
The Sundrj Civil Bill contains provisions for tlie remodel¬ 
ing of the Marine Hospital at Boston and the erection of 
medical officers’ quarters There is an appropriation of 
$67 700 for this purpose in the bill 
The sum of $23,000 is appropriated for remodeling the 
boiler plant and power house at the Marine Hospital at Fort 
Stanton, New Mexico, $43000 is appropriated for an addi¬ 
tional hospital ward at the Marine Hospital at Savannah Ga 


Health Conditions of the Army 
There was a moderate increase in the admission rate for 
sickness attnbutable to general causes during the week end¬ 
ing April 23 Fiftj-eight cases of measles were reported, 
seventeen of these from Camp Taj lor but no other epidemic 
disease was unusuallj prevalent Of thirteen deaths from 
disease ten were due to tuberculosis explained hv the fact 
that manj cases of this disease are under treatment in the 
hospitals as an aftermath of the war Conditions m the 
American Expeditionarv Forces in Germany are excellent, 
nine admissions for influenza representing the greatest num¬ 
ber of cases of anj one epidemic disease 


Medal Awarded 

The Distinguished Service Medal has been awarded to 
Lieut -Col Walter C Montgomerj Medical Corps, U S 
^rmj New York Citv for exceptionallj mentonoiis and con¬ 
spicuous service 

He served with marked dis-tmc ion as division surgeon of llic 
Twentj Seventh Division when confronted nilh a shortage of personnel 
he displajed marked iniliatiie and resourcefulness in organizing addi 
tional sanitari personnel During the action along the Hindcnbcrg 
line September 25 and 30 b> his high professional attainment sound 
judgment and loyal deioiion to dutj he so conducted the personnel 
at his disposal as to proaide succe&sfull) for the evacuation of 4,000 
casualties m four dajs ’ 


Appropriation for Medical History of War Refused 
The House Committee on Appropriations has refused to 
provide for the publication of the medical and surgical his- 
torj of the World War The Surgeon-General of the Armj 
made request that $150000 be set aside for the studj of the 
problems of hvgiene medicine and siirgerj which were 
involved in the medical care of the Army based on the 
knowledge and observations of phjsicians who guarded the 
health of our soldiers The policy of retrenchment m govern¬ 
ment expenditures is given as the reason for the omission of 
this appropriation from the Sundrj Civil Bill recentlj 
reported to the House of Representatives 


Medical Officers in Pay Bill 

Medical officers of the Armj Navj and Public Health 
Service receive substantial increases m paj hj the Arinv 
and Navj Paj Bill which has passed Senate and House The 
following increases are authorized colonels in the Armj, 
captains in the Navj and assistant surgeon-genera! in tile 
Public Health Serv ice $600 lieutenant colonels in the '\rmj 
commanders m the Navj and senior surgeons m the Public 
Health Service $600 majors in the \rm\ lieutenant-com¬ 
manders in the Navj and surgeons in the Public Health 
Service $840, captains in the Armj lieutenants m the Navj 
and passed assistant surgeons in the Public Health Sen ice 
$720 first lieutenants in the -krmv lieutenants junior grade 
m the Navv and assistant surgeons in the Public Health 
Service $600 second lieutenants in the \nnv and ensigns 
m the Navv $420 contract surgeons of the \rm\ serving 
full time will receive the pav of second lieutenants These 
increases will be retroactive to Jan 1 1920 

Provision is also made for granting commutaiion of 
quarters heat and light for officers of the Navv and Public 
Health Service as are now granted to commissioned officers 
of the \rmv These benefits are made effective until June 
30 1922 

Provision is also r t Ration at government 

expense for tlie witc jren of an^officcr of 

the \rmv Navv ' c when s ’’''•cr 

IS ordered to > 'at, 
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Appropriations for Health in Sundry Civil Bill 

Under the Sundry Cn il Bill, $45 000,000 is made a\ ailable for 
medical and hospital services for beneficiaries of the Bureau 
of War Risk Insurance, $4 000,000 for medical services and 
supplies for beneficiaries of the Public Health Service other 
than War Risk Insurance patients, $355000 for the preven¬ 
tion of epidemics, including smallpox, influenza and infantile 
paralj sis 

The powers and duties of the Interdepartmental Social 
Hygiene Board are extended This board was originally 
created in 1918 as a war measure, to fight venereal disease in 
the Army and Navy The Sundry Civil Bill appropriates 
$1,015 OOO for the continuance of the activities of this board 
under the direction of Dr Thomas H Storey, executive 
secretary Of this sum, $80,000 is for administrative 
expenses, $150000 for assisting the states in protecting the 
military and naval forces against venereal diseases, $450 000 
to be allotted to the states for the prevention, treatment and 
control of venereal diseases, $85 000 for payment to univer¬ 
sities and other like institutions to discover more effective 
medical measures to prevent and treat such diseases, $250,000 
to universities and other organization to develop educational 
measures for their prevention The provision is made that 
such university or organization shall itself first expend a 
sum twice as large as that received from the federal govern¬ 
ment 


MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 

KENTUCKi 

Loiusville—Caldwell C N 
MASSACHUSETTS 
Salem—Cht<holm L 
Worcester—French L M 

PENNSYLVANIA 
riiiladelpbia—Stull H T 


Foreign Letters 

LONDON J920 

A Bledical Research Council 
From time to time the important work of the Medical 
Research Committee (a body formed under the National 
Insurance Act to direct medical researches and for which a 
grant of money was made) has been reported in The JourNAL 
The government has decided to transform this committee into 
a new body termed tlie Medical Research Council, with an 
enlarged sphere of duty and with considerably enhanced 
responsibilities The council will carry out its functions under 
a committee of the Privy Council, whose constitution will be 
the lord president of that body, the minister of health, the 
secretary for Scotland, and the chief secretary for Ireland, 
the latter ministers having ex-officio charge of the health of 
their divisions of the United Kingdom The Medical 
Research Council thus becomes a permanent subcommittee of 
the Privy Council, and under its governing body can enter 
into all contracts can hold personal property, and can dispose 
of this, including parliamentary grants The Medical 
Research Council thus obtains direct access to the ministers 
directly associated with its work, there will be no interven¬ 
tion of any permanent official when the Medical Research 
Council wishes to urge any measures on those in supreme 
charge cf the health of the United Kingdom Another point 
that the advice of the Royal Society is to be taken m 
respect of the personnel of the council The first council 
consists of the exisong kledical Research Committee and 
s thus constituted Mr C J Bond, F R C S consulting sur¬ 
geon to Leicester Infirmary, William Bulloch, FRS pro¬ 
fessor of bacteriology in the University of London, Dr T 
R Elliott, FRS, physician to University College Hospital, 


Hon William Graham, M P , Viscount Goschen, Dr Henry 
Head, FRS , Gowland Plopkins, FRS, professor of bio¬ 
chemistry in the University of Cambridge, Sir William 
Leishman, FRS, director of pathology, Army Medical Ser¬ 
vice, Noel Paton, FRS, professor of physiologv in the Uni¬ 
versity of Glasgow, and Hon E F Lindley Wood, M P 
Three members of the council will retire at intervals of two 
years, and appointments to their vacancies, or to any other 
vacancies that may casually arise, are to be made by the 
supervising committee of the Privy Council after consultation 
with the existing body itself and with the president of the 
Royal Society 

The International Health Council 
Dr Addison, minister of health, presided at a luncheon 
given by the government to the members of the International 
Health Council The council was formed, st the suggestion 
of the ministry of health, to discuss a scheme for the estab 
lishment of a health section of the League of Nations Sev 
oral meetings have been held in London and a draft scheme 
has been agreed on, which will be submitted for approval to 
the League of Nations Six countries were represented 
America (Surg-Gen Rupert Blue), France, Great Brittain, 
Italy, Japan and Poland The chairman said that a draft 
constitution had been agreed on, and he hoped that the coun¬ 
cil would be able to agree primarily on it in a day or two 
He hoped the council would do everything possible to pro¬ 
mote research of an international character They were at 
the beginning of what would prove to be one of the most 
useful branches of the League of Nations, the stability of 
which would depend largely on the extent to which it helped 
to promote the well-being of the different peoples in the world 
In that respect the International Health Council would be 
one of its most important branches 

New Hospital System for Paying Patients 
In the Bnitsh Medical Journal is described the foundation 
at Birmingham of St Chad’s Hospital, an institution for pay¬ 
ing patients which is quite novel in this country A aompany 
was formed It was agreed that the institution should not be 
advertised in any way and that no patients should be 
admitted except on the recommendation of a member of the 
medical staff, and on conditions laid down by the Medical 
Committee Patients are divided into two classes those who 
pay a composition fee, and ordinary patients The former 
receive nursing home accommodations and all professional 
attendance and constitute 90 per cent of the total admis¬ 
sions The ‘ coniposixion system” is illustratetd by diese 
examples 'C D, suffering from chronic appendicitis, is 
accepted for an inclusive charge of $105 This covers the cost 
of the operation, the anesthetic, and three weeks’ stay in the 
hospital The anesthetist receives a direct payment of $5 
from the inclusive fee” G H is admitted with obscure 
gastric symptoms and stays in the hospital four weeks for a 
composition charge of $160 His case requires full investiga¬ 
tion, and may call for a consultation between a physician and 
surgeon a roentgen-ray examination, and subsequent opera¬ 
tion The cost IS covered by the single inclusive payment” 
The medical staff consists of twenty-three members, each of 
whom IS a consultant and a member of the staff of one of 
the Birmingham hospitals An iinportant point is that each 
member of the staff has the right to call on anj other mem¬ 
ber for consultation in the case of a ‘ composition” patient 
without fee 

Sex Education and the Birth Rate 
The National Birth Rate Commission, whose report will be 
presented to the prime minister this month has been recon¬ 
stituted to continue its inquiry The terms of reference 
incli.de consideration of the development and education of 
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young citizens for worthy parenthood, under the following 
heads 1 The \anous methods of educating bojs and girls 
m sex hygiene before they lea\e the home and school, and 
the extent to which graded instruction m sex matters can 
be usefully given by parents, schoolteachers, ministers of 
religion, physicians and others 2 Those influences and con¬ 
ditions which fa\or or retard the bodily and mental de\elop- 
ment of the adolescent citizen, so far as these are concerned 
with the attainment of worthy parenthood 3 The extent to 
which worthy ideals of citizenship and parenthood can and 
should be inculcated by education in its widest sense Other 
matters included in the terms of reference are the influence 
of \arious industrial occupations on the birth rate, the 
housing problem, schemes for the “endowment of mother¬ 
hood” and widows’ pensions, problems of migration w itliiii 
the Empire, new discoi eries in dietetics, the relation of 
religious belief to the birth rate, the 1921 census and the 
coordination of inquiries in Great Britain and the dominions 
with those in France the United States and other countries 


optics April 12 M Dunojer, doctor of science, will delncr 
a course on optical instruments, and M Oiretien, the astron¬ 
omer will conduct the course on calculation of optical com¬ 
binations In addition lectures will be giien bj M \ dc 
Gramont on spectroscopv, by M Appert on the nature and 
applications of glass, hi M Cotton on the significance of 
polarized light, by M Mouton on the microscope and its use 
in biology and natural science, and by ]M de Broglie on the 
properties of roentgen rays and gamma rays 

Commission on School Hygiene and Physical Education 

M Honnorat, minister of public instruction, has just 
formed a commission on school hygiene and physical educa¬ 
tion The purpose of the commission is an immediate stud\ 
for early application of the appropriate measures for improi- 
ing the sanitary conditions of public schools, for combating 
the diseases of teachers and pupils, especially tuberculosis, 
for assuring methodical deielopment of the body, and foi 
encouraging and making practical physical exercisr and 
outdoor sports Among others, Drs Langlois and Leon 
Bernard have been appointed members of the commission 


Death of Prof Felix Garngou 

Dr Felix Garngou, professor of hydrology at the Faculty 
of Medicine of Toulouse died recently at the age of 85 He 
deioted all of his actiiities to a study of French mineral 
waters and to the improiement of our thermal resorts He 
was the sole representative of teachers of hydrology in 
France for the faculty of Toulouse is the only one with a 
chair in hydrology Before the war, this instruction was 
completed each year by a scientific excursion to one of the 
hydrologic centers of France 

Recognition of American Services by the Academy 
of Medicine of Pans 

At the meeting of the Academy of Medicine March 23, 
Professor Letulle of the Faculty of Medicine gave a \ery 
instructiie account of the importance of the services ren¬ 
dered to France by the American Red Cross campaign 
against tuberculosis, during the twenty-two months of its 
activity (from September, 1917, to July 1919) The figures 
of the pledged funds alone, sixteen million francs indicate 
the large scale on which the campaign was conceived Fol¬ 
lowing this address the Academy of Medicine, on the 
proposal of Professor Vincent adopted the following res¬ 
olution 

“The Academy of Medicine after hearing the report of 
Professor Letulle, expresses recognition and gratitude to 
the American Red Cross for the great services which it 
rendered to France during the war by the campaign against 
tuberculosis ” 

In p^'evious letters (Thc Journal Dec 6 1919, p 1782, 
Jan 31, 1920, p 338) mention has been made of the services 
of thc Rockefeller Commission in aid of the campaign espe¬ 
cially by its educational tours m the prov inces The 
Academy of Medicine also desired to associate this commis¬ 
sion in the tribute to the American Red Cross and on motion 
of Dr Netter, adopted thc following resolution 

“The Academy of Medicine is happy to take this occasion 
to thank the American Commission for the Prevention of 
Tuberculosis for the services which it has already rendered 
and continues to render to France’ 

Institute of Optics 

Mention has prev lously been made of the creation of an 
institute of theoretic and applied optics dcsiincd to revive 
in France the manufacture of optical instruments and optical 
glass The institute will start its lectures on advanced 


Confederation of Intellectual Workers 
Under this name there is being formed a confederation 
open to all associations of intellectual workers, for the pur¬ 
pose of representation, coordination and defense of the inter¬ 
ests of all those who derive their principal means of exis¬ 
tence from intellectual and mental work 

Increasing the Birth Rate 

The National Alliance for Increasing the Birth Rate of 
France recently submitted to all members of the chamber of 
deputies a scheme of allowances for large families, including 
these essential clauses 1 Every head of a family of French 
nationality, having in charge more than two legitimate or 
acknowledged children under 13 years, shall receive for thc 
third child an annual allowance of 360 francs, for thc fourth 
480 francs and for each additional child 600 francs 2 Chil¬ 
dren from 13 to 16 years of age, for whom the head of thc 
family has entered into a written contract of apprenticeship 
or who, having completed their primary education, devote 
their activities exclusively to studies at a public educational 
institution at the expense of their parents shall be con¬ 
sidered as children under 13 years 

MEXICO CITY J320 

The Sixth Mexican Medical Congress 
As previously announced, the Mexican Medical Congress 
met at the City of Toluca April 14-21 and it was a complete 
success, not only because of the number of physicians pres 
ent but also because of the quality of the papers submitted 
the number of associations represented, and thc resolutions 
adopted It would be impossible to siiinmarizc in a letter 
thc work accomplished and I will therefore onlv mention 
the papers which attracted most attention 

SLIIJECTS mSCLSSLD 

In Section I the most important papers were Dr Ocaranza s 
study of the physiology of thc spleen and Dr T Lopez's on 
the mechanism of phonation, in Section II Dr J J Gon¬ 
zalez s on a new case observed in Mexico of the exotic 
disease known as anakhre or goundou Dr Lopez 
Bonaga s on the palliative treatment of epilepsy by intra- 
spinal injections of stova z, -n ' i Perrins on the Wcil- 
Felix reaction in tyv lapcr bcing^allnstntcd 

with lantern slides -ty, r 

thc blood from t 
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X19, while, when the blood serum was normal or from 
tjphoid fever patients, it did not agglutinate the culture 
Should these results be confirmed by other investigators, 
this would strengthen the belief of some clinicians as regards 
the identity of the Alexican tabardillo with the petechial 
typhus observed in Europe Dr 4rroyo discussed the Lange 
reaction, presenting a summarj of 150 cases Dr Cicero 
discussed the present status of our knowledge of the treat- 
mnt of leprosy, and three members discussed the treatment 
of syphilis, one of them Dr C Barnere, of Guadalajara, 
stating his agreement with what we may call the conclusions 
of the French school-—choice of neo-arsphenamin over ars- 
phenamin, nonuse of mercury when arsenicals are employed 
and making the treatment chronic and intermittent From 
his several years of practice, another speaker advocated the 
conclusions held by the American school, which seem, as 
also those of German specialists, to prefer arsphenamin 
(considering neo-arsphenamin as a less ac ive spirocheticide) 
and its use together with mercurials, trying in the early 
cases to obtain a radical cure, which is considered possible 
in view of the numerous cases of reinfection reported 
recently Mention was made of the recent work of A 
Knauer of Wurzburg who injects 45 eg of arsphenamin in 
the internal carotid for the treatment of general paresis, 
and stress was laid on the need of controlling the thera¬ 
peutic results by means of serologic observations Another 
paper described the experience of Dr F Robles who, in 
the Hospital Morelos (for prostitutes), has cmplojed ars¬ 
phenamin injections in much greater strength than usual, 
up to 1 2 gm He has had two deaths n his series of 800 
injections the former occurring in cases in which no large 
doses were used 

Drs Fausto Vergara of Tampico and Camarillo of Puebla 
discussed venereal prophjlaxis the first recommending the 
creation of a national association somewhat similar to the 
American Social Hjgiene Association but resorting also to 
the use of specific treatment while the second advocated 
reglementation and urged more scientific treatment of prosti- 
lutes recording in their carnets (record books) not only 
the present status of their health but also the results of the 
Wassermann reaction Dr Eliseo Ramirez discussed hered¬ 
itary sjphilis, demonstrating that recently there have been 
included in this group two classes of children—those who 
have inherited the infection and those who while not actu¬ 
ally infected suffer from a hereditarv djstrophj Dr D 
klanucl Vergara of Puebla is inclined to believe that Malta 
fever is prevalent in his city as shown by his observatiois, 
and cultures and inoculations he has made in goats Dr 
Ernesto Genera discussed the Ronchei reaction a modifica¬ 
tion of the Wassermann test recently proposed in France, 
concluding from his eighty cases that in general the modi¬ 
fication should not be accepted, as while not more sensitive 
or specific than the original its technic is more complicated 
Dr Garcia Rendon presented a monograph on Noguchi’s 
Leptospira claiming to have reproduced the leptospirosis in 
guinea-pigs as done elsewhere bv Noguchi Dr Deraetrio 
Lopez reports that he has obtained good results with 
Danielopolu s treatment for typhus fever The last papers 
presented in this section were bv Drs A.lberto Oviedo of 
Morelia, who thinks he has found a new germ in the blood 
of typnus fever patients which he calls Lcpioitcma, Manuel 
Pere Mnador who compared the results of the fixation of 
the complement in svphilitic and normal cases and Vergara, 
who described the dengue epidemic at Tampico In the 
Section on Pharmacologv and Therapeutics, mention must 
be made of Dr Bulman s studv on saccharose Dr Gilberto 
Cicero’s paper on blood transfusion and the address by the 
pharmacist Donaciano Aloralcs who attacked the favor 
shown patent medicines” 


OTHER PAPERS AND PROCEEDINGS 
In the Section on Surgery, papers were presented by Dr 
Castillo Najera on the treatment of spermatocystitis through 
the catheterization of the ejaculatory ducts, and by Profes¬ 
sors Ulises Valdes and Malda on surgical technic In the 
Section on Ophthalmology there were discussed the action 
of tuberculin on the eye, the early treatment of glaucoma, 
cataract extraction by Barraquer’s technic, spinal puncture 
in the treatment of optical neuritis, syphilis as a factor in 
the ocular complications of typhus fever and influenza, etc 
In the Section on Gynecology and Obstetrics, the following 
papers attracted attention Dr U Valdes’, on the differential 
diagnosis of appendicular and uterine peritonitis, E Landa’s, 
on occurrence of vertex presentations in Mexico, Dr Ramirez,’ 
on ovarian sclerosis, and Dr Castaneda’s, on criminal abor¬ 
tion in Mexico Dr Bonansea presented a paper on the 
diseases of the cow’s udder, and Dr Pruneda on public 
health propaganda In the legal medicine section, Mr 
Demetno Sodi and Drs Garcia discussed the legal classifi¬ 
cation of lesions, and Mr Jose Torres Torija legal anthro¬ 
pometry 

In the general sessions Dr Terres, the president of the 
congress, discussed the need of confining medical practice 
to one branch of medical science to obtain the best results, ' 
although without neglecting the study of the others Dr 
Amor, dean of the School of Medicine discussed sclero- 
polycystic ovaritis, and finally Dr Perrin presented a paper 
on phagocytosis, illustrated with lantern slides 
Both the federal and local authorities, as well as the local 
medical society, did everything in their power to make the 
meeting a success While the papers presented were not 
very original, it was seen that an effort was being made to 
keep in touch with modern developments in medicine 
Among other resolutions the congress adopted the follow¬ 
ing recommendations creation of a course in public health 
in the Universitv of Mexico, establishment of laboratories 
for diagnostic and research purposes, restrictions on the 
selling of secret patent medicines,” identical with those on 
narcotics employment of arsenicals for the treatment of 
syphilis especially as a prophylactic measure, and regula¬ 
tion of the practice of medicine in the whole country 
The next congress will meet in 1922 in the city of Saltillo, 
Coahuila, and will be presided over bv Dr D M Velez 
The secretary will be Dr Everardo Landa, whose address 
is 4a Calle del Apartado 130, Alexico City 


Marriages 


William Laurexcf Whittemore, New Tork City to the 
Hon Ivy Lorna Jervis of Shanklin, Isle of Wight, England, 
April 22 

Harold Douglvs Livingstone Spence, Utica, N Y, to 
AIiss Alary Gladys Davidson of Hampstead, London, Dec 
9 1910 

Charles Wheatlev Lieut, AI C U S Navy to AIiss 
Alary Frances Shane both of Washington, D C ‘Kpril 5 

Walter Haskell Harper Spartanburg S C to Afiss 
Alarie Christena Peterson of Rodnev Alich \pril 22 

Lydia Allen DeVilbiss Topeka Kan, to Air George 
Henry Bradford of St Louis Alarch 29 

George Bolling Lee New A’ork Citv, to AIiss Helen AI 
Kcenev of San Francisco 'Vpril 21 

Gilbert AIombvch Cincinnati, to AIiss Rosalie Eckstein 
of New A'^ork City, April 20 

Duncan Parham, Rochester, Alum, to AIiss Althea Puech 
of New Orleans, April 21 

Albert F Lesler to AIiss Estelle Weiss, both of New 
A’ork City, April 19 

Hugh Chaplin to AIiss Virginia Deems both of New A’ork 
C.ty, April 17 
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Correspondence 

PRIDE IN AN EXCELLENT 
TYPHOID RECORD 

To the Editor —So much criticism has been directed against 
the sanitation of rural districts that the extremeU low typhoid 
death rate in Los Angeles County deserves special publicity 
Comparing the deaths in Los Angeles County rural dis¬ 
tricts (unincorporated section onh) with the rates appearing 
in the eighth annual report on the prevalence of typhoid in 
larger cities (The Journal March 6, 1920, p 672), we dis¬ 
covered that the death rate was actually lower for our county 
than for the average of sixty cities during 1919 !Many of 
the cities had a rate as high as IS per hundred thousand, 
while the average was 4 2 per hundred thousand The rate 
for Los Angeles Count} was 4 per hundred thousand popula¬ 
tion, as of Jul} 1 1919 During the year 1918 there was not 
a single death recorded from typhoid fever in the rural dis¬ 
tricts During 1919, howeaer, we had six deaths and twenty- 
SIX cases, the increase being due to the insaintara conditions 
prevailing among the Japanese vegetable growers 
The Los Angeles County Health Department comprises a 
bureau of twenty-six persons, and we are very proud of this 
record, which should be an encouraging note to those who 
continuallv decry the insanitary conditions in the rural 

T L PoMERoa, MD, Los Angeles 

County Health Officer 

A COMPARISON OF THE HUTCHINSON AND 
SPILLER OPERATIONS FOR THE RELIEF 
OF TRIGEMINAL NEURALGIA 
To the Editor —The radical operation for the treatment of 
trigeminal neuralgia is exceedingly satisfactory in its results 



Fig 1 —Reproduction (reduced) of illustration bearing the legend 
Tic douloureux Ph\ lological extirpation of the Gas enan ganglion 
ShoN\nng «:ite of flap mci ion for Spiller Frazier operation and the 
blcpharorrhaph> of the left e>e for trophic ulceration of the cornea 
In this ca e the con picuous car on the Mde of the face and tFc 
depression left by the dm ion of the z>goma are ‘'hown 

Section of the sensory root as a means of affording perma¬ 
nent relief has been acknowledged almost unnersally as the 
accepted procedure The technic as elaborated has well nigh 
reached a stage of perfection m that the cosmetic results 
lea%e nothing to be desired and we now are able to conserve 


the motor root Hutchinson, however, still advocates the 
resection of the outer two thirds of the ganglion In his 
recent monograph on ' Facial Neuralgia and Its Treatment" 
there are three references to what he calls the Spiller-Frazier 
operation, one of which is incorrect, and the other two mis¬ 
leading 

On page 118 it is stated that the operation is more diffi¬ 
cult, dangerous and uncertain than the extradural method ” 



Fig 2—Cosmetic results m patient after operation The mciston is 
entirely within the hair line hidden from Me\\ 

Our experience with the operation at the clinic of the Univer¬ 
sity Hospital has proved quite conclusively that the operation 
IS not more difficult than methods which have for their object 
the total or partial removal of the ganglion, and, comparing 
the mortality of this clinic with that of Mr Hutchinson’s, it 
could hardly be said to be ‘more dangerous ’’ Mr Hutchin¬ 
son quoting the statistics from his own and Sir Victor 
Horsley’s experience with 200 cases and a mortality under 5 
per cent, characterizes the results as surelv satisfactory 
enough” In the last 129 cases in which the technic we now 
use was applied, there has been but one death, a mortality of 
0 7 per cent In this case the patient, ten days after the oper¬ 
ation, when out of bed and about ready for discharge, had 
an apoplectic stroke Whatever else may be said m compari¬ 
son of the Hutchinson and the Spiller operation, the latter 
should not be presented to the medical pulilic as 'more 
dangerous” 

A greater injustice is contained perhaps in the second ref¬ 
erence An illustration (Figure 1) is reproduced with the 
legend Tic douloureux Physiological extirpation of the 
Gasserian ganglion Shoimig site of flap incision for Spiller- 
Fiacier opi ration and the blepharorrhaphy of the left eye 
for trophic ulceration of the cornea In this case the con¬ 
spicuous scar on the side of the face and the depression left 
by the division of the zygoma are shown” 

If the reader will compare Figure 1 with Figure 2 (plioto- 
graph of patient operated on by Dr Frazier) the misrepre¬ 
sentation IS apparent It will be seen in Figure 2 that the 
scar is entirely hidden concealed within the hair line, fur¬ 
thermore, it has never been my practice to resect the zygoma 

On page 117, Hutchinson credits the operation on the sen¬ 
sory root, as a substitute for gasserectomy, to Horsley who 
in 1891 divided the sensory root behind the ganglion in only 
one case, the patient dying from shock seven hours after the 
operation It appears” he writes, “that for many years this 
method was not again attempted In 1901 and 1902, however, 
Spiller and Frazier again brought it forward’ The dates 
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arc correct, but it would have been more nearlj the truth had 
he amplified his statement to include the following (o) that 
Horsley, so far as one can ascertain from his publications 
never repeated the operation and presumably abandoned it, 

(b) that the method of approach in Horsley’s case was radi¬ 
cally different and more difficult than that proposed by Spiller 
and Frazier (Horsley approached the sensory root by elevat¬ 
ing the temporosphenoidal lobe after reflecting a dural flap) , 

(c) that Spiller’s recommendation was supported by a series 
of animal experiments which proved convincingly that the 
results would be permanent as the root could not regenerate 
itself, (d) that the claims of superiority of this operation, as 
safer than gasserectomy, were not made until proved by actual 
experience on the operating table, and (e) that, as a result 
of the combined experimental and clinical evidence this oper¬ 
ation (properly designated as the “Spiller' and not as Hutch¬ 
inson styles It, the Spiller-Frazier method) has been recog¬ 
nized in all cn ilized countries as the appropriate radical 
procedure in the treatment of trigeminal neuralgia 

CHAriES H Frazier, MD, Philadelphia 


“OUININ IN INFLUENZAL PNEUMONIA’’— 
USEFULNESS OF CALOMEL 
To the Editor —Two articles in The Journal, April 24, 
1920 attracted my attention 

Dr A J Caffrey of Milwaukee (p 1166) writes on the 
value of quinin m influenzal pneumonia During the great 
epidemic of 1918, while m Macedonia with the troops, I 
personally treated, and saw treated by my colleagues, a large 
number of cases of influenza and of bronchopneumonia On 
account of the prevalence of malarial infection, many of 
these patients were vigorously plied with qumin dihydro- 
chlorid My own routine was IS grains thrice daily I can 
say with confidence that 1 saw no benefit from the administra¬ 
tion of quinin in either influenza or bronchopneumonia 
Dr A E Goodwin of Jackson, Miss (p 1163) condemns 
the free use of calomel as a cathartic and cites two cases 
to support his argument A man aged SO after taking 2 
grams of calomel, developed extensive gangrene of the 
tongue, gums and palate which caused his death In the 
second case, a child, aged S years after a dose of calomel 
had diarrhea, salivation and slou-’liing of the check From 
the history I regard it as a case of cancrum oris The evi¬ 
dence of mercurial poisoning in these two cases is to me 
inconclusive, and would not influence me to discard a drug 
which I find invaluable 

James Camprell, MB Cii B (Aderd ), 
Washington, D C 


“SPIRITS AND THE MEDICAL MIND’’ 

To the Editor —I have been hoping that some one else 
would do this, but others failing I desire to protest against 
the attitude of The Journal as depicted m the recent edi¬ 
torial on ‘ Spirits and the Medical Mind” (The Journal, 
March 27, 1920, p 890) If 1 may be very blunt that 1 may 
be very brief I would protest against a spokesman for the 
profession who fails to distinguish between the London 
Society for Psychic Research and the spiritualistic cult He 
fails too, in accounting for the spread of the latter cult, 
when he ignores the item of phenomena, the one constant 
feature that wins proselytes to a system that has noihing 
else at all to support it If these phenomena can be shown 
to be subjective, such a showing would be praiseworthy, 
but it is not serving anv good purpose to simply call for 
the alienist It is a question of fact not of doctrines, of 
natural forces rather than of belief in the supernatural A 
mind adjusted to set up an adequate resistance’ in advance 


IS not an open and a judicial mind and it would be more in 
keeping with the dignity of the Amencan Medical Associa¬ 
tion to make ‘a patient analysis of the evidence to see what 
It really shows” There are phvsicians to whom medicine 
means more than the daily diagnostic thought-habits of 
practicing specialists who keep in touch with the progress 
of the world in all lines who enjov the large view of the 
present day, and hope that the darkness that limits human 
understanding may be pushed back for another gam in their 
generation Such phvsicians are not uninterested in physics 
or philosophy Those who have accepted the Einstein 
revelation may talk of our universe as eonfidently as of our 
world, and those who studied last year s books from Haeckel 
to Whitman may feel certain that nothing that ever had a 
real existence was ever lost All will agree that the world 
grows And the American Medical Association grow s Let 
It not hide now from unrecognized forces ” I beg to propose 
a Committee on Psychical Research as an addition to the 
active departments of this association It might have a per¬ 
fectly legitimate and fairly permanent occupation m the" 
exposing of frauds Then, perhaps, it might start a card 
index for communications—no sources barred—and assist 
the British, on the firing line again, in the newest phase of 
the oldest campaign in which mankind has ever engaged 
James Johnston, MD, Bradford, Pa 


Queries and Minor Notes 


Anonymous Couuonicvtions and queries on jwstal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


BENZOL AND TOLYL 

To the Fditor —1 My copy of the American Illustrated Medical Die 
tionary ales that benzene CeHe is called also benzyl ’ it states 
under benzyl that it is CjH Please clear up this apparent incon 
sistency 

2 I believe that the proper name for this CrHj group should be 
toluyl ’ to distinguish it from CsHj and that the proper nomenclature 

of the substances developed therapeutically by Macht should be toluyl 
benzoate toluyl acetate and toluyl alcohol and that benzyl benzoate 
bcn-yl acetate and benzyl alcohol denominate entirely different 
substances 

3 In your abstracts of medical journals you recently mentioned benzyl 

carbinol as having been found more suitable for local anesthesia than 
benzyl alcohol I have not been able to secure this through a certain 
large chemical and drug house and would appreciate any suggestions 
you could offer as to where a supply of benzyl carbinol might be 
obtained ITS 

Answers —1 The symbol CtHi may stand for cither of two 
radicals derived from toluene In one of these one hydrogen 
atom of the benzene nucleus (GH») has been replaced b> tlic 
methyl group (CHs) and another hydrogen atom has been 

CHs 

removed, leaving an uncomhined linkage, thus GHi 

This is called ’tolyl” (toluvl) In the other instance, only 
one hydrogen atom of the benzene nucleus has been removed 
that having been replaced by the methyl group (CHi) and 
one hydrogen m the methyl group having been removed, 
leaving an uncomhined linkage thus GHj—CHj— This 
form IS called benzyl to denote its relationship to benzoic 
acid 

2 If hydroxyl (OH) be attached to the tolyl radical i e 
the OH group being attached to the benzene nucleus the 
compound is not an alcohol but a phenol Thus, tolyl liydroxid 

CH, 

IS cresol GH. On the other hand if the OH group 

^OH 

be attached to the henzvl group (GHtCH ) , an alcohol 
benzyl alcohol (GHtCHOH) results Benzyl alcohol is 
also called phenvl mcthvlol and phenvl carbinol 

3 Benzyl carbinol is svnonvmous with phtnyl ethyl alcohol 
It IS a constituent of oil of rose and may be purchased under 
the second name of dealers in svnthetie pc-f mes 
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COMING EXAMINATIONS 

ARKA^SAS Little Rock ^lay 11 12 Sec Regular Bd Dr I J Stout 
Brinkley Sec Eclectic Bd Dr C E Laws Fort Smith 

Delaware Wilmington June 15 17 Pres Medical Council Dr H 
\V Briggs 1026 Jackson St Wilmington 

Florida Jacksonville June 14-15 Sec Dr Wm M Rowlett 

Citizens Bank Bldg 'Tampa 

Geokcia Atlanta June 9 11 Sec Dr C T J\olan Marietta 

Hawaii Honolulu May 10 14 Sec Dr R W Benz 1141 Alakea 
St Honolulu 

Illxkois Chicago June 14 17 Director Mr Francis W Shepard 
son Springfield 

Kansas Topeka June 15 16 Sec Dr H A Djke<t Lebanon 

Kentucrv LouiSMlle May 17 Sec Dr A T McCormack 532 

W Mam St Louisville 

Louisivna Aew Orleans June 10 12 Sec Dr E W Mabler 141 
Elk Place Isew Orleans 

Maryland Baltimore June 15 Sec Dr J McP Scott 137 W 

Washington St Hagerstown 

Massachusetts Boston May 11 13 Sec Dr Walter P Bowers 
Room 144 State House Boston 

Michigan Ann Arbor June 810 Sec Dr B D Harrison 504 
Washington Arcade Detroit 

Minnesota Minneapolis June 1 4 Sec Dr Thos McDavilt 535 
Lowry Bldg St Paul 

Missouri St Louis June 14 16 Sec Dr Geo H Jones State 
House Jefferson City 

National Board of Medical Examiners Philadelphia May 19 26 
Sec Dr J S Rodman 1310 Medical Arts Bldg I hiladelphia 

Nebraska Lincoln June 9 11 Sec Department of Public WclfTrc 
Mr H H Antles Lincoln 

New Jersey Trenton June 15 16 Sec Dr Alexander MacAlistcr 
State House Trenton 

New York New kork Albani Sjracii^se Buffalo May 18 21 Assis 
tant professional examinations Mr Herbert J Hamilton Education 
Bldg Alban) 

North Carolina Raleigh June 21 Sec Dr H A Ro>stcr 423 
Fayetteville St Raleigh 

Ohio Columbus June 8 11 Sec Dr H M Platter State House 
Columbus 

South Carolina Columbia June 22 Sec Dr A Earle Boozer 
3806 Hampton St Columbia 

Tennessee Memphis Nashville and Knoxville June 11 12 Sec 
Dr A B DeLoach 1001 Exchange Bldg Memphis 

Texas Gaheston June 22 24 Sec Dr Thos J Crowe Trust 
Bldg Dallas 

Virginia Richmond June 22 25 Sec Dr J W Preston McBam 
Bldg Roanoke 

Wyoming Cheyenne June 7 9 Sec Dr J D Shingle Cheyenne 


Iowa January Report 


Dr Gmlford H Sumner secretary of the Iowa State Board 
of Medical Examiners, reports that 15 candidates were 
licensed b> reciprocity at the meeting held Jan 22 1920 
The following colleges were represented 


LICENSED RECITROCITi 

Chicago Coll oT Med and Surg (1915) (1916) 

Northwestern Unuersity (1917) 

Rush Medical College 

Unnersity of Minnesota Medical School 

St, Louis University 

John A, Creighton Jted Coll 

(1913) (1916) (1918 2) 


Universit) of Nebraska 
University of Virginia 


\ cap Reciprocity 
Grad with 
(1917) Illinois 
(1918) Illinois 
(1919) Wisconsin 
(1917) ^iInnesota 
(1918) Missouri 

(1919) Nebraska 
(1919) Nebraska 
(1897) Georgia 


Missouri January Examination 


Dr George H Jones secretary of the Missouri State 
Board of Health reports the nritten examination held at 
St Louis, Jan 12-14, 1920 The examination co\ered 14 
subjects and included 100 questions An a\erage of 75 per 
cent ^^as required to pass Of the 21 candidates examined, 
18 passed and 3 failed The following colleges were repre 


sented 

College PASSED 

Hahnemann Med Coll and Hosp of Chicago 
Hanard University 
Barnes Medical College 
Kansas City "Medical College 
St Louis College of Ihys and Surgs 
St Louis University (1920) 79 8 80 1 83 1 83 1 84 7 
S4 9 88 1 

ANashington Universjy (1917) 83 1 (1918) 83 1 84 8 
Clolumbia Universit) (1916) 90 7 


k car 

Per 

Grad 

Cent 

(1898) 

75 8 

(1917) 

77 9 

(1907) 

76 1 

(1905) 

79 4 

(1918) 

75 1 

0919) 

83 1 

(1917) 

89 7 


FAILED 


Xational University of Arts and Sience^ 
St Louis College of Phys and Surgs 


College LTCE-^SED BV 

Chicago College of Med and Surg 


RECIPROCITY 

(1914 2) 


(1918) * 

(1918 2) * 

\ car Rcciprocitj 
Grad with 


(1917) Illinois 
(1918) \\ Virgima 


Medical College of Louisiana 

(3911) 

Louisiana 

Johns Hopkins University 

(1913) 

Maryland 

University Medical College of Kansas City 

(1913) 

Kansas 

Washington Unn ersity 

(1913) 

Ulmois 

University of Nebraska 

(1919) 

Nebraska 

Meharry Medical College 

(1915) (1917) 

Kentucky 

Universitj of Munich 

(1914) 

Illinois 

'No gra^e given 




New York January Report 


Mr Herbert J Hamilton, assistant professional examina¬ 
tions, New York State Board of Medical Examiners, reports 
that four candidates were licensed by endorsement of their 
credentials from Jan 5 to Jan 19, 1920 The following col¬ 
leges were represented 


College ENDOKSESIEST OF CREDENTIALS 

Medico Chirurgical College of Philadeljiliia 
Womans Medical College of Pennsjhania 
University of Virginia 
Ivational University Athens 


\ ear Endorsement 
Grad with 
(1910) Penna 

(1909) New Jersey 
(1916) \ irgmia 

(1904) Indiana 


North Dakota January Examination 
Dr George M Williamson secretarj of the North Dakota 
State Board of Afedical Examiners, reports the oral written 
and practical examination held at Grand Forks, Jan 6-9 
1920 The examination covered 14 subjects and included 100 
questions An average of 75 per cent was required to pass 
Of the 8 candidates examined 6 passed and 2 failed Six 
candidates were licensed by reciprocitv One candidate was 
licensed on a certificate from the National Board of Medical 
Examiners The following colleges were represented 



PASSED 

\ evr 

Xuiwier 

College 

Grad 

1,1 censed 

Northwestern Univ ersit> 


0918) 

83 

Ru h Medical College 


(1919) 

85 5 

Universitv of Illinois! 


(1918) 

87 

University of Minnesota Medical School (1917) 81 3 

(1919) 

81 J 

Manitoba Medical College 

FAILED 

(1908) 

78 

Universitj of Vermont 


(1908) 

72 

Chicago College of Medicine 

and Surgery 

(1916) 

64 


\ ear Reciorocitv 

College LICENSED BV RECIPROCITV Q^d With 

Chicago College of Medicine and Surgery (1908) llltrois 

Northwestern University (1916) (1917 2) Illinois 

Rush Medical College 0915) Illinois 

University of Minnesota Medical School (1911) Minnesota 

, 1 ear Endorsement 

College INDORSEMENT OF CREDENTIALS 

Rush Medical College (1915)N B M Ex 


Pennsylvania January Report 


Dr Thomas E Finnegan, secretary of the Pennsjlvania 
Bureau of Medical Education and Licensure, reports the 
written and practical examination held at Philadelphia, Jan 
I3-1S 1920 The examination covered 5 subjects and included 
50 questions An average of 75 per cent was required to 
pass Of the 95 candidates examined 81 passed and 14 failed 
The following colleges were represented 

Year Number 

College PASSED Grad Licen cd 


Howard Univ ersitj 
Atlanta Medical College 
Kush Medical CToWege 
University of Louisville 
Johns Hopkins University 
Mainland Medical College 
Harvard Univer'sity 


(J906) 
(1916) 
(1917) 
(1914) (19JS) 

(1917) 
(1912) 

(1914 2) (1916) (1917) 


University of Michigan Medical School (1917) 

Albany Medical College (1910) 

College of P and S m the Citj of New \ ork (1895) 

Columbia University (1918) 

Cornell University (1907) 

S>racuse University (3936) 

Hahnemann Med Coll and Hospital of Philadelphia 

(1915) (1917 2) (1918) 

Jefferson Medical College 

(1914) (1915) (1916 4) 


(1917 16) (1918 6) 


Medico Chirurgical College of Philadelphia (1916) 

Temple University (1917) 

Unn of Pa 0916 7) (1917 31) (3918 6) 

University of Pittsburgh 0917 2) (1918) 

McGill University (1913) 


1 
1 
1 

2 
1 
1 
4 
1 
1 
1 
1 
I 

3 

4 

28 

3 

1 

24 

3 

1 


George \\ashington University 
Howard University 

College of Phys and Surgs Baltimore 
Baltimore Medical College 
Johns HopTcins University 

Hahnemann Med Coll and Hosp of Philadelphia 
Medico Chirurgical Coll of Philadelphia (1902) 


(3918) 

(1918) 

0904) 

(1910) 

(1906) 

(1916) 

0916) 


1 

1 

1 

1 

I 

3 
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Jefferson Medical College (1917) (191S) 2 

rcmple University (191S) 3 

Unuersity of West Tennessee (1908) 1 


West Virginia January Report 

Dr S L Jepson, secretary of the West Virginia Public 
Health Council, reports the oral and written examination 
held at Charleston, Jan 13 1920 The examination covered 
10 subjects and included 100 questions An average of 80 
per cent was required to pass Of the 12 candidates exam¬ 
ined, 7, including 1 osteopath passed and 5, including 1 
undergraduate, failed Ten candidates were licensed by 
reciprocity The following colleges were represented 


College 

tJni\ersJt 3 of Maryland 
University of Cincinnati 
Jefferson Medical College 
University of Vermont 
Queens University 


\ ear Per 

Grad Cent 

(1916) 85 (1919) 82 4 

(1919) 82 3 

(1919) 85 8 

(1913) 90 2 

(1914) 80 7 


rVILED 

Eclectic Medical College Cincinnati 
Cha tanooga Medical College 
Memphis Hospital Medical College 
Medical College of Virginia 
Undergraduate 

College LICENSED D\ RECIPROCITY 

Atlanta Medical College 
University of Louisville 
Baltimore Medical College 
University of Maryland 
Washington University 
University of Buffalo 
University of the City of New \orl 
Vanderbilt Universit> 

Med cal College of Virginia 
University of Virginia 


(1918) 76 3 

(1904) 68 6 

(1912) 72 

(1916) 78 

46 6 

Year Reciprocity 
Grad with 
(1914) Georgia 
(1913) Kentucky 
(1909) Virginia 
(1908) Penna 
(1914) Missouri 
(1914) Penna 
(1882) Virginia 
(1915) KeniucJLy 
(1916) Virginia 
(1915) Virginia 


' Vermont February Report 

Dr W Scott Nav secretary of the Vermont State Board 
of Medical Registration reports the written and practical 
examination held at Burlington, Feb 10-12, 1920 The exami¬ 
nation covered 12 subjects and included 180 questions An 
average of 75 per cent was required to pass Two candidates 
were examined both of whom passed The following college 

was represented „ _ 

Yevr Per 

College TASSED Grad Cent 

University of Vermont (1913) 88J (1919) 79 6 


Book Notices 


Thf Oxford Medicine Advance Pages Edited by Henry A 
Chri tian and Sir James Mackenrie Volume I Part 5 Paper New 
York Oxford University Press 1920 

The first article is a well written carefully thought out, 
philosophic discussion of the rationale of clinical diagnosis 
b> L r Barker The origin detelopment and aims of diag¬ 
nosis are clearly set forth together with its relations to other 
branches of medicine as well as to other closely related 
sciences, especially the so called premedical sciences Among 
the latter, by the waj. Barker would include sociology 
psychology and—as a special branch of biology—anthropcl 
ogy The article is well worth reading by student or prac¬ 
titioner, it views diagnosis from an angle not often con¬ 
sidered We should like it better were it a little more 
condensed This might in part be accomplished by the 
shortening of lists of instruments diseases parts of the body 
to be investigated by the roentgen ray, etc The intent of the 
art cle is not to furnish a textbook of clinical diagnosis with 
a complete or encyclopedic cataloging of the methods or the 
technic of diagnosis These lists could well be illustratue, 
therefore with something left to the imagination of the 
reader, who will be flattered at the assumption that he knows 
the rest rather than annoyed that the writer has at times 
deemed it necessary to name things of such elementary char¬ 
acter that they ought to be common knowledge. 

H A Qinstian in ten pages discusses in a general waa 
tests of function The saving feature is the bibliography, 
which points the reader to some of the more important orig¬ 


inal articles It is clearly impossible to discuss with throiigh- 
ness in such limited space important subjects like the tests 
for renal gastric and circulatora function Gastric function 
in a little more than one page and circulatora in taao pages 
are handled in scant stepmotherla fashion Peaboda s article 
o a respiration m disease is excellent Du Bois considers the 
calorimetric methods of studa of disease and giaes references 
so that those interested maa find details that would be out ot 
place in his article whicli takes up onia the general topic 

The Medicae Aspects of Mustard Gas Poisomng Alfred Scott 
Warthin PhD MD Profes or of Pathologrv of the Uniacrsit' of 
Michigan and Carl Vernon W cller MS M D Asst tant Profexor of 
Pathologi University of Michigan Cloth Price $7 Pp 267 with 
156 illustration St Louis C \ Mo by Company 1919 

If the complete storv of the scientific actiaities carried on 
m this country as part of the broad program for the aa inning 
of the asar should eaer be published the scope ot the aaork 
under avay under the (Chemical Warfare Sera ice and the 
amount ot the avork already accomplished at the time of the 
armistice aaould undoubtedly astound all those not intimatela 
connected aauh it An important part of this aaork concerned 
medical prob'ems especially the pathology and pharmacol¬ 
ogy of the action of gases in use or proposed for introduction 
in offensive aaarfare While much of this avork was done in 
Washington numerous problems were inacstigatcd m other 
laboratories throughout the country, as part of a program of 
cooperative research that has since become perpetuated 
through the cont nuance of the National Research Council 
as a peace-time organization The aa ork reported bv Warthin 
and Weller was in part done under these auspices and most 
of It has already been described in articles in the Journal of 
Laboiator^ aud Clinical Medicine These articles have now 
been collected and somewhat expanded to form this aolumc, 
and a brief discussion of the properties and effects of most 
of the gases used ba the Germans serves as an introduction 
to the discussion of mustard gas” and its properties 

This famous poison undoubtedlv one of the most important 
used in the war has especiallv striking toxic effects whicli 
arc discussed at length both from the experimental side and 
from the point of observations on luiman material As is 
now generally understood this substance has no relation to 
mustard beyond a slight similarity of smell being dichlor- 
etliylsulphid We owe it to the German chemist Victor 
Meacr who learned of its toxic properties as soon as it was 
first produced in Ins laboratory by virtue of its effects on the 
assistant who aaorked with it Experiments soon established 
its capacita for damage to living tissues and the information 
thus obtained was utilized thirty years later with great clTect 
hv the organizers of Schrecklichkcit ’’ 

The monograph of Warthia and Weller gives m great 
detail the pathologic effects of mustard gas on cxpeninciital 
animals the lesions in human cases a clinical study of thirty 
cases arising in manufacturing plants and both cxptrmicn al 
and clinical observations on treatment \n cxtensiac bibli¬ 
ography completes this important contribution to what, it is 
to be hoped is a closed chapter in human experience 

Die Thcra-if def IIaut usd VcscEisciirs KRAVsiirirrs mit 

DF ONDCRER BfKI CSSICIITI Cl. S C DFR BeH IN DU 1 tSTECII S !K FIR AcRZTF 
UND SrUDiEKENDE VoD I rol Dr J ScIiilTcr Cloth I ricc 22 
mar' Bp 485 with 87 illustration Birliii Urban X Schwarrtn 
berp 1919 

Tins handbook the first edition of aahich appeared m 1915 
IS the elaboration of a 'cries of articles prepared for the 
Mcdi:iitisclic Kltink in 1913 under the title Dcrinatothcr i- 
pcutische Winke fur dcii Pratikcr ’ The hook is tapical of 
the handbooks on special subjects of which there are so matia 
in Europe It is written is clear and concise stale yet is 
sulficicntla comprclicnsiae Practically every mctliod of treat- 
muil used in dermatology and aenerologa is described The 
formulas are numerous hut one is struck by the (act that a 
large number contain drugs having trade names which arc not 
familiar to American readers at the present time As the 
physician must be able to arnae at a diagnosis before availing 
himself of the methods of treatment described it seems 
obvious that a man wi ' 'ogic tra ' 

make use of the book 
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THE FIRST PHARMACOPEIA PUBLISHED IN 
THE UNITED STATES 

ALEXANDER G BROWN, JR, MD 
RicaiiOAD, Va 

The occasion of the approaching tenth decennial session 
of the United States Pharmaceutical Coniention, Maj 11, 
at Washington, D C, calls to mind a fact probably known 
to few physicians and pharmacists, that the first phama- 
copeia published m the United States was in the year 1778 
It was written in Lititz, Lancaster County, Pa, during Gen¬ 
eral Washington’s Valley 'Forge encampment and campaign 
about Philadelphia in 1777-1778 This first pharmacopeia 
was written for the use of Continental Army hospitals As 
far as known, only two copies of this original pharmacopeia 
exist, one being the property of the estate of Charles A 
Heinitsh, a druggist of Lancaster, Pa, and the other being 
in the Library of the Surgeon-General's Office in Washing¬ 
ton This publication was written entirely in Latin It con¬ 
tained thirty-two pages It was printed by Charles Cist of 
Philadelphia 

The title page may be of interest 


PHARMACOPOEIA 
Simpliciorum EfRcactorum 
tn usum 

Nosocomu Militaris 
'\<1 crerci um 

I oecJeratarum Amencae CiMtatura 
I ertinentis 

Hodiernae Nostrae Inopiae 
Rerumqae Angustns 
Feroci hostium saevitiae beUoque 
crudeli ex inopmato patriae tiostrae lUato debitts 

Maximc AccommodTta 

Aiictorc Gulielray Broksn M D 

Editio Aliera 

Bhiladclphiae 
Ex Offlcina Caroh Cist 
MDCCLWM 


The author. Dr William Brown (1752-1792), was the 
grandson of Dr Gustatus Brown (1689-1765) of Port 
Tobacco, Md, and the son of Ret Richard Brown of the 
Colonial Episcopal Church of Maryland Although born in 
Haddingtonshire, Scotland, while his parents were tem¬ 
porarily residing abroad, he was an American He grad¬ 
uated and received his MD degree in 1770, from the Uni¬ 
versity of Edinburgh The subject of his thesis was De 
Viribus Atmosphaerae ” After his graduation, Dr Brown 
settled in Alexandria Va. He soon attained a high pro¬ 
fessional standing, and became intimate with many of ihe 
leading men of the day among them Washington Jefferson 
and Madison At the beginning of the Revolution Dr 
Brown entered the service of his country as surgeon tO 
Colonel Woolfords regiment of Virginia troops but Sept 
20, 1776, was elected assistant to Dr Shippen, a chief physi¬ 
cian of the Continental Army On the recommendation of 
Gen Hugh Mercer, one of Washington’s greatest generals, 
he was elected by congress Tuly 2 1777, to be physician- 
general of the middle department of the Continental Army 
in place of Dr Benjamin Rush (1745-1813), which position 


he resigned, July 21 1780,. returning to private practice On 
his resignation. Congress passed the resolution > 

That Congress entertains a high opinion of the ability integrity and 
patst «cr\ices of Dr William Brown Physician General but as circum 
stances \ull no longer permit his continuance in the sen ice, his restg 
nation is accepted 

In resigning, he forfeited his right to pay in bounty lands, 
but so highly were his services esteemed that the general 
assembly of Virginia made an exception in his case fend 
decreed that he should receive the pay due him, and also 
that he should he entitled to the bounty of land allowed 
surgeons of regiments raised under the authority of the 
state (Hennings Statutes, Vo! VI) 

Dr Brown married Miss Catherine Scott of Alexandria, 
Va, and had a large family His son Gustavus Alexander, 
became a physician and practiced in Alexandria, Va, many 
years 

Dr Brown died Jan 13 1792 and was buried at Preston, 
an estate near Alexandria Va 

1135 West Franklin Street 


MEDICAL AID IN RURAL DISTRICTS 
Inaccessibility of medical and nursing aid, according to 
studies of maternity care in six rural areas of four states 
made by the Children’s Bureau of the U S Department of 
Labor is responsible for much suffering and even death 
In a northwestern countv and in a southeastern county there 
were nearly twice as many persons per physician as the 
average for the United States, m a southern mountain 
county there were four times as many A v^ist area in the 
far Northwest larger than Connecticut, was served by three 
registered doctors Moreover, most of the doctors in every 
rural county were located at the county seat, while the 
remoter parts of the county were entirely without medical 
service More than one third of the families in the far north¬ 
western county studied were 20 miles or more from the 
nearest doctor, ten being from 50 to 100 miles awav In a 
southern county more than one fourth of the families were 
10 miles or more from a doctor, and in another county 25 
miles was not an uncommon distance 
Actual miles were not the sole obstacle to obtaining med¬ 
ical help at confinement Rohgh roads crossed by rivers 
si pperv mountain trials almost impassable at best, become 
totally so under bad weather conditions As a result, doctors 
arrive from several minutes to twenty-four hours too late 
to delfver their patients Many families discouraged by 
repeated failures to get a doctor in time are tempted to do 
without one altogether, to others the thought of a doctor 
does not occur unless the patient’s condition becomes critical 
In a southern county only sixty-eight out of 160 mothers had 
a doctor at their last confinement, in only eight out of sixty- 
six confinement cases m a northern county was a phvsician 
secured, and in still another more than two thirds of thg 
women did not have a physician when their babies were born 
Three were entirely alone and forty-six had only their hus¬ 
bands in attendance Women would in many cases leave 
home for confinement if hospitals were within reach But 
one 5,500 mile area had no hospital, neither had the southern 
mountain countv Reaching a hospital meant a journey of 
several days by wagon trail or one by stage across the 
roughest of mountain roads In a large number of cases the 
mother has no nursing care except that given by an untrained 
hired girl, a relative, or a neighbor Figures gathered from 
five rural counties are small in number but appalling in 
significance 45 out of 89 babies who died during their first 
year, 22 out of 28, 12 out IS, 10 out of 16, 10 out of 14, died 
before they were one month old These figures are further 
corroborated by the Bureau of the Census which gives the 
increase in mortality rates from premature birth and injuries 
at birth The first has increased from 17 5 per thousand of 
the population under 1 year of age in 1910 to 211 m 1917 
and the other from 3 2m 1910 to 46 in 1917 These excessive 
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rates are due to the condition of the mother and indicate 
plainly that motherhood is not receiving the protection it 
needs As the census report itself says these increases 
“should serve as food for thought ” 


Medicolegal 


ITnskilful Treatment of Injuries—Cross-Exammation 

{Smith V Atijjoiiri h &■ T Ry Co (Okla ) J85 Pac R 70) 

The Supreme Court of Oklahoma, m reversing a judgment 
rendered in favor of the defendant railroad company, in this 
personal injury case, holds that, when a party has used 
reasonable care in selecting a physician or surgeofi but 
owing to unskilful treatment the injury has been increased, 
the party causing the original injury will be held liable for 
damages for the latter, and the issue is not whether the 
physician or surgeon was, in fact, a man of high skill but 
whether he bore such reputation as would justify the plain¬ 
tiff m calling for his services under the obligation to ever- 
cisi; good faith in the choice of his physician The court 
says that it might be conceded that the plaintiff was not 
well served by the physicians first called to attend him and 
those who treated him for the first year following the acci¬ 
dent, as he was suffering from a broken bone in the arm 
and a dislocated joint, and these physicians did not discover 
the extent of his injuries However, the plaintiff was not at 
fault on this account All of these physicians were regularly 
licensed physicians and surgeons, and his good faith in call¬ 
ing them was not questioned The trial court properly 
instructed the jury to the effect (hat it was incumbent on the 
plaintiff to make use of reasonable means to effect as speedy 
and complete a recovery as could reasonably be accom¬ 
plished, and for that purpose he was required to use reason¬ 
able care in the selection of competent and skilful surgeons 
and physicians, and that, if he failed in this respect, he could 
not recover damages for an aggravation of his injury or 
result therefrom, occasioned by such failure The plaintiff 
offered proof to the effect that the three physicians he called 
bore the reputation in that community as being skilful and 
competent physicians and surgeons That evidence was 
objected to by the defendant, and the objection was sus¬ 
tained It was error to exclude that evidence It was com- 
pe ent for the plaintiff to show that he acted m good faith 
and used due care, by employing well-known and reputable 
physicians to treat his injury 

Finally, the plaintiff called another physician, on whose 
adiice he was sent to Oklahoma City, where a roentgeno¬ 
gram of his arm v as taken, which disclosed a broken bone 
and a dislocated joint, after yvhich he employed two or three 
specialists to treat the arm When these specialists were 
called at the trial to testify m behalf of the plaintiff as to 
the character of his injury and its probable duration the 
defendant, on the cross-examination of these witnesses was 
permit'ed over the objection of the plaintiff, to attempt to 
show that the treatment he received from the physicians 
first called bv him was not the proper treatment and this 
character of cross-examination was carried to such an extent 
as to introduce a collateral issue into the case one not raised 
by the pleadings and the issue on trial namely, the liability 
of the railway company for the plaintiffs injuries was lost 
sight of and the trial permitted to dcielop into a trial of 
the physicians By reason of this irregular conduct of the 
trial, the real issue before the court and jury ivas so obscured 
that the collateral issue ivas the only one really tried by 
the jury, and on yvhich the verdict yyas returned for the 
raiUvay company This character of cross-examination was 
not permissible for tyvo reasons (1) Because it was irrcl- 
eyant and tended to support an issue not raised by the 
pleadings and not submitted to the jury for determination 
(2) Because it extended bey ond the direct examination of the 
yvitncsses An attorney has no right to cross-examine a wit¬ 
ness, except as to the facts and circumstances connected with 
the matter stated m his direct examination If he wishes to 


examine him on other matters, he must do so by making the 
witness his own, and calling him as such in the subsequent 
progress of the case It was no answer to this assignment 
of error to say that this line of cross-examination was per¬ 
missible to determine the competency of the expert yy itnesses 
and to test tlieir knoyvledge and skill, and that its tendency 
yvas merely to reduce the amount of the plaintiffs recoiery , 
and since he did not recoyer anything by the verdict of the 
jury, the error, if any, was harmless From an examination 
of ithe entire record the court is of the opinion that the 
improper cross-examination probably resulted in a miscar¬ 
riage of justice, and was sufficient grounds for ayyardmg a 
neyv trial 

Injured Employee Treating Himself 

{Banner Coffee Company et at Induitrtal Commission eS at (II'w ) 
t/V N jy R 544) 

The Supreme Court of Wisconsin, in affirming an aivard 
of the industrial commission of $3 000 damages in favor of 
the widoyv of a teamster employed by the company, says that 
on February 19 he yvas kicked by a horse over the shin of 
his left leg The injury did not appear to be serious, and 
he continued in the performance of his usual duties until 
the 27th In the meantime he applied carbolic salve, and 
bandaged the injury with a cloth During the afternoon of 
the 27th, he told a fellow w orkman that he could do no more 
‘everything is feeling numb, it is my back that shivers ’ He 
was told to go home and take care of himself He went 
home, and on the same day the company was notified that 
he was in a serious condition March 1, the company’s 
physician called to see him The physician found that he 
had a severely infected ulceration over the shin of his left 
leg, about the size of a dollar, with a temperature of 102 5 
He had the man removed to a hospital, where he died, March 
4, as a result of infection 

It was contended that the proximate cause of the man’s 
death was his refusal to adopt such means as an ordinarily 
prudent person would use under like circumstances, the 
undisputed record showing as it was contended that the 
proximate cause of the infection was the failure to have 
immediate medical attention But, while conceding that 
persons highly appreciative of the dangers resulting from 
infection would at once consult a physician the court cannot 
say that this is true of the great mass of mankind under the 
same or similar circumstances It is a matter of common 
knowledge that strong, healthy men engaged in manual labor 
frequently give such trifling injuries which would arouse 
the apprehension of others little thought, and in comparison 
with the number of such injuries the instances followed by 
infection are not numerous If they are treated at all home 
remedies are applied, just as was done by this man Carbolic 
salve was his remedy for cuts, bruises etc and this he 
applied The injury itself was not sufficient to keep him 
from his work and he went about performance of liis daily 
duties att'>cliing little consequence to the injury The court 
does not think it is customary for laboring men to rush to 
a physician every time they sustain a cut bruise or abrasion 
of the skin and it cannot say as a matter of law that the 
conduct of this man was not that of the great mass of 
mankind under the same or similar circumstances 

Point was made of the fact that one of his fellow work¬ 
men immediately after the kick told him he had better see 
a physician The district manager also testified that he s'’W 
him on the morning of February 20 and told him to go to a 
certain physician immediately , that he saw him a few days 
later, and asked him whether he bad been to see a physician, 
and he said he had been treating himself whereupon the dis¬ 
trict manager replied tint he thought it would be best for 
him to go to a physician and have him examine him and the 
man said he would But m the absence of any rcprcscntatioii 
on the part of the company that it would be liable for the 
physicians fees it could not be said that the man unreason¬ 
ably refused to accept or receive medical services tendered 
to him by the company What was said to him by his fellow 
laborer and the district manager amounted to nothing more 
than a suggestion on their part that he ought to see a physi¬ 
cian It goes without saying that their opinion in this respect 
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was no better than his He was in a position to judge of 
the necessity of consulting a phjsician as well as they, and 
perhaps better Furthermore, it was not at all plain from 
the record that, if he had consulted a physician, his life 
would hare been sa^ed 

Valid Provisions for the Quarantining of Persons with 
Venereal Diseases 

iEx parte PtlcGee et al {Kan J ISa Pac R 14) 

The Supreme Court of Kansas, in denying the petitioners 
a writ of habeas corpus holds that Chapter 205 of the Laws 
of 1917, which undertakes to protect the public health by 
preventing the dissemination of dangerous communicable 
diseases, through isolation and quarantine measures, is not 
unconstitutional on the ground that it delegates legislative 
power, because it confers on the state board of health 
authority to designate such diseases as are infectious, or 
communicable in their nature, and to prescribe proper con¬ 
trol measures The court sajs that the necessity for legis¬ 
lation of this character was demonstrated by \ery recent 
events If, when this statute was before the legislature, it 
had designated all the infectious, contagious and communi¬ 
cable diseases it knew, and had prescribed regulations for 
their suppression and control, it would have omitted the 
deadly influenza which soon afterward made such appalling 
inroads on the lues and health of the people of the state 
To meet emergencies of this character, it is indispensable to 
preservation of the public health that some administratiie 
officer or board should be clothed with authority to make 
adequate rules which haie the force of law 
Nor were rules of the state board of health adopted and 
published pursuant to the statute, and proi isions of a city 
ordinance framed in accordance with the rules of the state 
board of health, unreasonable because they authorized the 
isolation of men infected with venereal disease at an insti¬ 
tution provided by the state for the isolation and treatment 
of such diseases It was not long after its enactment until 
specific application of the statute to \ enereal diseases became 
urgent, on account of social conditions attending the concen¬ 
tration of large bodies of troops at the,three United States 
military establishments in the state The state board of 
health declared syphilis, gonococcus infection and chancroid 
to be infectious, contagious or communicable in their nature, 
and notifiable diseases dangerous to the public health and 
made and published rules and regulations for the control and 
suppression of such diseases The rules necessardv involved 
the isolation of diseased persons and facilities for isolation 
where such persons were found in localities where such 
facilities were totally inadequate Provision was made for the 
quarantine and medical treatment of women at the industrial 
farm for women Prov ision was made for the isolation of men 
m one of the penitentiary buildings, for their treatment at the 
penitentiary hospital and for certain liberties outside the 
walls of the institution m connection with a few hours’ work 
each daj on the penitentiary farm The portions of the state 
propertj thus set apart for the use of men were designated 
the Kansas State Quarantine Camp for Men, at Lansing,” 
and the portion set apart for the use of women was desig¬ 
nated the ‘Kansas State Quarantine Hospital for Women, 
at Lansing ’ Experience demonstrated that the men sent to 
the quarantine camp thus established were generally speak¬ 
ing a bad lot and the board of administration provided that 
thev should be subject to such rules for the discipline and 
control of the institution as the warden, with the approval 
of the board might adopt The isolation orders ought not to 
have used the term state penitentiarv " and should be 
amended bj employing the official designation, the "State 
Quarantine Camp for Men, at Lansing ’ 

The question of whether the petitioners were diseased was 
one of fact determinable b> practicallv infallible scientific 
methods The citj health officer was authorized to ascertain 
the fact He certified to the existence of disease and in the 
absence of a charge of bad faith, or conduct equivalent to 
bad faith, on his part his finding was conclusive Reason¬ 
ableness of provisions relating to discoverv and to examina¬ 
tion need not be determined here It mav be observed, how¬ 


ever that while provisions of the latter class cut deeply into 
private personal right, the subject is one respecting which a 
mincing policy is not to be tolerated It aflfects the publ c 
health so intimately and so insidiously, that considerations 
of delicacy and privacy may not be permitted to thwart 
measures necessary to avert the public peril Only those 
invasions of personal privacy are unlawful which are unrea¬ 
sonable, and reasonableness is alwajs relative to the grant} 
of the occasion 

A person regularlv ordered to be isolated at the state insti¬ 
tution is not entitled to a writ of habeas corpus for his 
discharge because he is able to provide himself with proper 
treatment, at an isolated place in the locality of his residence 
The public health authorities are not obliged to take chances. 

True Object of Harrison Narcotic Law 

iUtitfed States v Parsons iU S) 261 Fed R 223) 

The United States District Count, District of Montana 
sa}s that the Harrison Narcotic Law is ostensibly a revenue 
measure, and within limits the courts must recognize it as 
such At the same time, any one with sense enough to be 
at large without a keeper knows that the revenue feature 
which possiblj returns cents for dollars spent in administra¬ 
tion IS onl} a fiction and device to enable Congress, other¬ 
wise disabled to suppress opium traffic and use, to hinder 
and obstruct such traffic so far as may be done incidental!} 
to the exercise of revenue power It is one of many like and 
regrettable devices to evade constitutional limitations to 
impose duties of the states on the United States, and to vest 
the latter with nondelegated and reserved police power of the 
former The limits are that, if in an} such measure Congress 
incorporates arbitrary and unreasonable inhibitions, in that 
the} are not calculated to promote the revenue features but 
intended to promote some object not within congressional 
power to that extent the statute is unconstitutional and 
void, and the courts are bound so to declare it Section 2 
must be construed to be in aid of the onl} object of the act 
that IS constitutional, namely to create and safeguard 
revenue Nothing in Section 2 forbids purchases for any 
lawful use Among such may be purchase to destro}, to 
absorb the suppl} to prevent purchase b> others or to 
obstruct illegal traffic, all of which are lawful purposes 
and none of which are within Section 2, even as purchase 
for personal use is not, and a demurrer is sustained to an 
indictment that charged purchase for personal use. 
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COMING MEETINGS 

Atncncin As^^n of Gcnilo Urm-krj Surgeon"* Rochester Minn Ma^ 31 

American Climitological and Chn Assn , Philadelphia June 17 19 

American G> necological Societj Chicago May 24 26 

\rocrican Laryngologicil Association Boston May 27 29 

American Medico Psychological Assn CIe^ eland O June 14 

\mencan Ophthalmological Societ> Hot Springs Va June 15 16 

American Orthopedic Association Toronto Ont June 7 10 

American Otological Society Boston May 31 June 1 

American Pediatric Society Highland Pk Ill May 31 

American Psj chopathological Assn Cle\ eland O June S 

Arkansas Medical Society Eureka Springs June 8 9 

A"*sociation of American Peroral Endoscopists Boston June 1 

Cahforma State Medical Society Santa Barbara May 11 13 

Canadian Medical Association Vancou\er B C June 22 25 

Connecticut State Medical Society New Ha^en May 19 20 

Illinois State Medical Societ> Rockford Ma> 18 20 

lowd State Medical Societ> Des Moines Ma^ 12 14 

M issachusetts Medical Societj Boston June 8 9 

Atichigan State Medical Societ> Kalamazoo May 25 27 

Mississippi State Medical Association Jackson May 11 12 

Neliraska State Medical Association Omaha Maj 24 26 

Nc^ada State Medical Association Lake Tahoe Tune 25 26 

Nc\ Hampshire Medical Society Concord Ma> 12 13 

North Dakota State Med Assn Minot June 15 16 

Ohio State Medical Association Toledo June 1 3 

Oklahoma State Medical Association Oklahoma City May 18 20 j * 

Rhode Island Medical Societj ProMdcnce June 3 

South Dakota State Medical Association Sioux Falls May 18 20 

Southern Minnesota Medical Assn Fairmont Mmn June 28 29 

Western Electro Therapeutic Association Kansas City Mo May 27 23 

W cst Virginia State Medical Association Parkersburg May 18 20 
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Titles marked v^ith an asterisk are abstracted below 

Amencan Journal of Roentgenology, New York 

February 1920 7» No 2 

Aviator s Heart Roentgen Ray Studies Under Conditions Simulating 
High Altitudes L T LcWald New \ork and G H Turrell 
Mineola L I —p 67 

Thoracic Aaeurysm A R Taft Charleston S C—p 90 
Treatment of Cancer Particular!} of Tongu** Tonsil and Rectum by 
Buried Emanation H H Janeway New York —92 
Radioactivity A Soilnrid I^s Angeles—p 102 

Technic of Radium Application m Cataracts I Levin New York 
—p 107 

Influenzal Pneumonia ^rom Clinical and Roentgen Ray Study J 
Harkavy and J H Selbv Takoma Park D C—p 109 
Treatment of Pruritus Am by Roentgen Ray Radiation W J Young 
LouismUc—- p 116 

Annals of Surgery, Philadelpina 

March 1920 71 No 3 

Possible Advances in CimI Medicine Suggested by rvpcncnces in 
Treating War Injuries of Chest J L \ates. Milwaukee—p 2tl 
•Gunshot Wounds of Chest R H Fowler Bfookl^ii and II P 
Mencken Astoria N Y —p 2a7 

•Operatne Results m Two Hundred Breast Tumors B B Da\is 
Onnha —p 270 

*Ca e of Diaphragmatic Hernia T F Riggs Pierre S D —p 276 
•Congenital Diaphragmatic Hernia Ref jrt of Case L Frank Loiiisville 

—p 280 

Surgery of Ductus Communis Cliolcdochus J C O Da\ ilonotuto 
—p 293 

Permanent Colostomy or Enterostomv Which Jlay Be Closed by an 
Evtrapentoneal Operation R C Coffey 1 orlHnd ~ ji 29® 

Ga tro Enterostomy Still the Treatment for Cluonic Ga tnc and 
Duodenal Ulcer R C CofTev Portland —p 303 
•Tcchnic of Appendectomy De cnption of a Rational S ife and Easy 
Technic of the Operation for Acute and Interval Appendicitis A. L 
Sorcsi New York—p 31S 

Fractures of Pelvis W J Ryan Philadelphia—p 347 
Use of Free Skin Grafts to Replace Loss of Mucous Membrane of 
Mouth and No e G M Dorrance Philadcipliia —p 360 
Operative Treatment of Unuruted Fractures of Mandible R II Ivy 
Philadelphia —p 363 

Pone Inlays and Bone Platings R J Behan Pitt burgh—p 377 
•Surgical Hazards in Diabetes N B Foster New York—p 382 

Gunshot Wounds of Chest—In a series of gunshot wounds 
classified by Fowler and Mencken according to the anatomic 
region involved, wounds of the thorax (ld9) constituted 86 
per cent Of these IIS involved the cnest wall Twenty-one 
were intrathoracic wounds There were no wounds of the 
heart seen Penetrating wounds of the lung and pleura 
(twcnt>-one) composed 17 per cent of gunshot wounds of 
the chest Some of these cases are analjzcd 
Results of Operation for Breast Tumor—A little better 
than 62 per cent of the patients operated on by Davis for 
breast cancer have been free of recurrence for from three 
to twenty years To have a set form of incision Davis 
believes is a mistake The location and extent should deter¬ 
mine the line of incision and the amount of skin to be 
removed If the growth is deeply seated onlj a compara¬ 
tively small amount of skin need be sacrificed If near the 
surface, and especially if the skin is adherent a much larger 
area should be removed The most methodical part of the 
operation, as well as the more extensive occurs beneath the 
skin There is really no especial limitation to the amount of 
fascia and fat that may advantageously be sacrificed 
Diaphragmatic Hernia—The con‘cnts of the hernia m 
Riggs case consisted of the pyloric portion of the stomach, 
the greater portion of the transverse colon and almost the 
entire omentum The hernia was of traumatic origin The 
opening was to the right of the midline and was not through 
one of the normal openings in the diaphragm The sac of 
the hernia was formed by the diaphragmatic peritoneum and 
the diaphragmatic pleura 

Congenital Diaphragmatic Hernia—Franks pntient was 16 
3 cars old He had a hernia of the stomach and duodcntim 
into the right chest, almost half filling the right chest cavitv 
\ successful operation was performed 
Technic of Appendectomy—Sorcsi believes that the special 
points of the technic tint he advises in all acut- her-,^ 


rubber preparation of the skin, parareclus incision, freeing 
of onlj the external portion of the cecum raising up the 
cecum so as to expose the base of the appendix, immcdiatelv 
severing the appendix clo'e to its base and inverting it then 
following the distal portion of the appendix and removing 
as much of it as possible paraffin gravitv drainage when 
pus is present, closure of the abdominal wound in all cases 
paraffin gravitv drainage of the abdominal wall elastic 
closure of the skin, and the application of an elastic belt as an 
external dressing answer all the desiderata Life is saved 
more often if this technic is followed The tecimic recom¬ 
mended IS said to be ideal for all cases because it prevents 
the spreading of infection in all cases and does not lower 
the resistance of the peritoneal organs and does positivelv 
dram out safelj anj secretions that should be drained out 
It prevents the formation of fecal fistula of dangerous post¬ 
operative adhesions of postoperative hernia, it allows a 
maximum of comfort to the patient 

Operating on Diabehcs —The treatment of patients w ith 
diabetes mellitns as a preparation for surgical operation 
Foster sajs requires a departure in no respect from recog- 
ni-ed principles The object of this treatment is the restora- 
t on of normal metabolism and the measure of success is the 
blood sugar and carbon dioxid of the plasma Foster gives 
sodium bicarbonate emulsified in olive oil siibcutaneouslj, 
from 10 to IS gm of sodium bicarbonate in 10 c c of oil 
Attention to a copious fluid intake and catharsis is important 
Some patients with moderatel} advanced diabetes can bj 
treatment of this tjpc be carried tlirongh operative pro¬ 
cedures but not all Some, especiallj those with virulent 
infections of the cellulitis tjpe do not respond to an> method 
or procedure 

Archives of Dermatology and Sypliilology, Chicago 

Ajiii) 1920 38, No 4 

•Cultural Studies on aii Infection of Skin Endom>ces Albicans 
r W Tanner and B Fener Urbana Ill —p 3G 
‘Peculiar Fungus Infection of Skin fSoorpilie’) JI F Engman St 
Louis —p 370 

•Necropsy Findings in Case of Congenital Scleroderma and Sclcrodac 
tvlia F D Wcidman Fliildalepliia—p 37j 
•Congenital Ectodermal Defect Keport of Case \V H Gocckcrniann 
Rochester Mum —p 396 

Syphilis of Kidney Ureter ond Suiirareiial U J Wile Ann Arlor 
Mich—p 413 

•Saturation m Roentgen Tlieiwpa Its Estimation and Maintenance 
L B Kingery Ann Arbor Mich —p 42l 
•Treatment of Chancroid with High rrenueilcv Vacuum Electrode and 
Copper Sulphate Solution L H Jacob Pluladclphia —p 434 
•Ca c of Acoiiired Circumscribed Hyperhidrosis W A Puses Clii 
cago —p 436 

Infection of Skin with Endorayces Albicans—Tannc" and 
Feuer report an investigation of a fungus that caused a senes 
of lesions on the index finger of a woman The fungus 
seems to be identical with Ciidomiccs albicans 
Peculiar Fungus Infection of Skin (Soorpilze) —The con¬ 
dition present m Engman s case looked exaeth like that of a 
Tmca vigiiinalis or that produced b) Lpidinnoplmot 
tugumah The process was very rebellious to treatment 
Preparations made with potassium hydroxid in the usual 
manner for looking for such organisms, disclosed a peculiar 
fungus Prof George Moore of the Missouri Botanical 
Gardens reported that the fungus belongs to the general 
group known as the hjphomicetes or fungi imperfccti Tins 
group IS a sort of botanical wastebasket for those forms of 
which the life historj is not completelv known and con- 
sequcntlj it is not well defined The plant belongs to the 
order Moniiialcs and resembles to some extent both Jfonilia 
and Oidium There is the strongest prohahilitv however, of 
Its belonging to the genus Botrjtis As to the relation of 
the organism to other known pathogenic fungi it comes 
closest to the well known Soorpilze of thrush which has 
received some ten or a dozen dilfcrcnt names and the precise 
svbtcmatic position of which has never been satisfactorily 
worked out 

Necropsy Findings in Congenital Scleroderma and Sclcro- 
dacUlia,—The diagnosis Wcidman made m tins case depends 
the " features hut more on the morbid 

croscopic — findings The disease 
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occurred immediatelj after birth, was associated with a 
bloody diarrhea and ended fatally The only clinical feature, 
m fact against the diagnosis of sclerema was the symmetry 
of the in\olvement The hide-binding in this 15 day old 
baby, probably syphilitic, dying with enteritis and meningitis, 
suggests sclerema neonatorum, but it is symmetrical and 
periarticular, and at necropsy the induration is found to be 
purely subcutaneous On these and other grounds the diag¬ 
nosis of sclerema neonatorum is rejected and the case finally 
placed in the general group of scleroderma without affixing 
any new name to this pure subcutaneous form, believing it to 
be of the same known nervous causation as many other cases 
of scleroderma 

Congenital Ectodermal Defect—Goeckermann’s patient was 
a woman, 21 years of age The case was typical of this 
group and presented no unusual features The patients in 
this group all present a facies very closely resembling that 
of heredosyphilis The influence of syphilis in the production 
of these congenital defects is probably nil The reported 
cases of this group of ectodermal defects have exhibited a 
total absence of sweat glands, an almost total absence of 
sebaceous glands, a hypotrichosis with absence of lanugo 
hair, and a dental aplasia Such patients suffer from a dis¬ 
turbance of the heat regulating mechanism dependent on the 
inability of their skins to eliminate the necessary amount of 
water to keep the temperature level constant under varying 
external conditions 

Saturation in Roentgen Therapy—An attempt is made by 
Kingery to establish an analogy between biochemical mass 
reactions and the changes produced in tissues by absorption 
of the roentgen rays 

Treatment of Chancroid with High Frequency Vacuum 
Electrode and Copper Sulphate Solution—Jacob’s paper is 
based on a study of fifty-two cases Of these, four developed 
buboes two of which resolved and two suppurated Thirty- 
nine healed within two weeks, seven in three weeks, and six 
in from three to five weeks No ulcer showed any tendency 
to spread after treatment The cases detailed may well be 
compared with sixty-three cases of chancroids treated 
according to older methods, including treatment with 
argyrol, calomel black wash, dusting powder phenol, lodin, 
iodoform, etc Twenty-eight of these developed buboes and 
had come under observation six months before The reason 
for not having a larger percentage of early cures, Jacob 
thinks, is undoubtedly due to irregularity of attendance on 
the part of the patient The method of treatment used was 
that first described by Robbins and Seabury in The Journal, 
Oct 13, 1917, p 1217 

Acquired Circumscribed Hyperhidrosis —Pusey describes 
the case of a girl aged 22 who had a sweating area on the 
extensor surface of the wrist and on the back of the hand 
toward the ulnar side from 2‘A to 3 inches wide and 5 inches 
long It w as sharply defined and its location did not varv 
The skin was slightly pinkish and sodden Sensation in it 
was diminished but it was otherwise normal The sweating 
occurred m almost constantly repeated attacks By applying 
a 25 per cent solution of aluminum chlond cautiously over 
the affected area, the sweating was checked in the course of 
a week or ten days and there has been no unusual sweating 
of this area for two months 

Archives of Neurology aud Psychiatry, Cliicago 

April 1920 3, Ao 4 

•Study of Brain Repair m Bat by Use of Trypan Blue Vital Stai img 
of Macrophages C C Mackhn and M T Macklm Baltiniure 
—p 353 

Epidermoid Papillary Cystoma Involving Third Ventricle D J 
MaePherson Boston—p 395 

Brain Tumors as Seen in Hospitals for Insane M E Morse Boston 
—p 419 

Postbellum Neuroses H W Wnght San Francisco —p 429 

study of Bram Repair—The method of brain repair fol¬ 
lowing the production of an injurv to the bram with the hot 
needle stab was studied by the MacUins for as long a period 
as seventy-four days after the trauma A uniform technic 
of staining was carried out each animal receiving intra- 
nentonealK 4 or 5 c.c of a 1 per cent aqueous solution of 


Grubler’s trypan blue forty-eight hours before being sacri¬ 
ficed, followed bv a second dose after twenty-four hours In 
those animals which were killed sooner than forty-eight 
hours after the operation, the same procedure was carried 
out, the dye being given at the proper intervals before the 
operation The findings are set forth in detail The illustra¬ 
tions accompanying this report are very well made and 
elucidating 

Epidermoid Papillary Cystoma Involving Third Ventricle 
—^In the case reported by MaePherson the growth did not 
show the large polygonal cells with denselv staining proto¬ 
plasm, characteristic of tumors of the pars intermedia, nor 
did It resemble those arising from the choroid plexus The 
infundibulum was distended, and its tissue partially replaced 
by the tumor with a suggestion of a tumor stalk near the 
right ventrolateral surface Cross sections through the third 
ventricle and pituitary body, which was removed intact still 
attached to the brain, showed the duralike capsule of the 
growth to be continuous with the connective tissue of the 
gland The pituitary gland was normal The squamous 
epithelium of the tumor showed a suggestion of intercellular 
spines and well marked scaling, but no hair or sebaceous 
material was found Vacuolization and cilia formation are 
not differential, and there does not seem to be any adequate 
criterion by which one may judge how this epidermal tissue 
happened to be in this location Prom the situation and 
character of the growth, it probably originated as a result 
of a developmental abnormality of the infundibulum or from 
a hypophysial “rest ” In the grouping of the third ventricle 
tumors according to the symptomatology, suggested by 
Wcisenburg in an excellent review of thirty cases, this case 
would be in Class 1 Though the aqueduct was not dilated, 
the posterior part of the v entncle and the periaqueductal struc¬ 
tures were apparently involved indirectly as shown by the 
pupillary disturbance yvithout, however paralysis of asso¬ 
ciated ocular movements and a reeling gate suggestive of 
involvement of the red nuclei or superior cerebellar pedun¬ 
cles The patients tendency to drag his feet and the weak¬ 
ness of the legs might be interpreted either as evidence of 
pressure on the internal capsules or of cortical injury One 
of the early symptoms in this case was the evidence of hypo¬ 
pituitarism Another striking feature was the drowrsy, som¬ 
nolent apathetic condition of more than one years duration, 
with periods approaching normality There was an internal 
hvdrocephalus with increased intracranial pressure, cerebral 
anemia, edema and pituitary disturbance The patient yvas 
52 years old, and had been ill for sixteen years The clinical 
diagnosis was cardiorenal psychosis A complete report of 
the necropsy is given 

Bram Tumors as Seen m Hospitals for the Insane—It is 
not a rare experience for the pathologist in a hospital for 
the insane to find at necropsy a brain tumor undiagnosed 
during life Morse made an inquiry into the reasons for the 
lack of diagnosis, and whether the group of brain tumor 
cases in hospitals for the insane presents any special char¬ 
acteristics as to symptomatology, age or stage of disease on 
admission yvhich would distinguish them from cases in 
general hospitals The histones and necropsy protocols of 
forty -SIX cases were studied, and m most instances were 
examined in frontal sections In about one half of the cases 
the brains and cords were also studied histologically 

Arkansas Medical Society Journal, Little Rock 

March 1920 16 Ao 10 

\arious Methods of Treating Fractures C E Benefield Conway 
—p 193 

Case of Meningitis W N rieeinyer, I illle Rock—p 198 

Georgia Medical Association Journal, Augusta 

Febtoiary 1920 9 No 10 

Meclianical Jlcthods for Suiiportuig Abdominal Walls and Viscera 
G M Niles Atlanta—p S3 

Health Organization M F Haygood Atlanta—p 56 

Lung Diagnosis A Elkin Atlanta —p 58 

Etiology and Treatment of Morning Drop C ^^Vatterston Birmingham 
Ala —p 60 

Relation of Endothelium to Purpuras and Allied Disturbances E C 
Thrash Atlanta —p 62 
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Journal of Experimental Medicine, Baltimore 

April 1 1920 31, No 4 

•Source and S gnificance of Streptococci in Market Milk F S Tones 
Princeton N J —p 147 

•Experimental Studies on Diabetes Senes I Production and Control 
of Diabetes in Dog I Gross Anatomic Relations of Pancreas and 
Diabetes F M Allen Ne%\ \ork—p 36s 
•Effects of Carbohjdratc Diets F M Allen New \oik—p \8l 
•Studies on Experimental Pneumonia I Production of Pneumococcus 
Lobar Pneumonia in Nlonlceis F G Blake and R L Cecil Wash 
ington D C —p 403 

•Id II Pathology and Pathogenesis of Pneumococcus Lobar Pneu 
monia in Monkeys F G Blake and R L Cecil \\ asliingtoii D C 
—p 445 

•Experimental Syphilis in Rabbit I Primary Infection in Testicle 
TV H Brown and Louise Pearce New \ ork—p 47o 

Streptococci in Milk—^To establish the possible tapes of 
streptococci avhich maj appear in market milk examinations 
of the vaginal discharges salua feces and skin of co\\a in 
a large herd avere undertaken ba Jones He found that the 
principal source of streptococci in milk is the coaa s udder 
The udder streptococci fall into taao broad groups, those of 
the larger group agree in cultural characters and agglutina¬ 
tion affinities avith mastitis streptococci, the smaller group is 
composed of low acid producing streptococci All the strepto¬ 
cocci from the aagina, saliaa, skin and feces haae been non¬ 
hemolytic Those from the salua form a heterogeneous 
aggregation in avhich india iduals fermenting raffinose, imilin 
and mannite predominate From the skin a characteristic 
streptococcus has been found It produces acid iii dextrose, 
lactose, saccharose maltose, raffinose mannite and salicin 
but fails to acidulate medium containing iiiulin The fecal 
streptococci are characterized by the formation of large 
amounts of acid in dextrose, lactose saccharose maltose 
raffinose, inulin and salicin Mannite is not fermented 
Neither the fecal nor the skin streptococci have been isolated 
from the bottled milk with aii) great frequenej 
Experimental Diabetes—The basis of these studies bj 
Allen has been a form of diabetes produced bj removal of 
the greater part of the pancreas of animals leaving a rem¬ 
nant about the duct secreting normally into the duodenum, 
thus avoiding the rapidly fatal cachexia of total pancreatec¬ 
tomy and also the pancreatic sclerosis and deficient digestion 
of Sandmeyer diabetes and affording a very close and satis- 
factorv reproduction of the clinical disorder The observa¬ 
tions support the conclusion that partially depancreatized 
animals show no inherent increase of tendency to diabetes 
Carbohydrate Diet in Diabetes—The injurious effects of 
excessive carbohydrate diet were demonstrable by Allen in 
partially depancreatized dogs in the same manner as in 
human patients With severe diabetes there is rapid progress 
of emaciation and weakness and early death With milder 
diabetes, there is frequently a transitional state following 
operation, when the fate depends on the diet If the toler¬ 
ance IS spared for a time, recovery sometimes occurs to 
such extent that diabetes cannot be produced by any kind or 
quantity of feeding but onlv by removal of a small additional 
fragment of pancreatic tissue The proper degree of carbo 
hvdrate overfeeding is important in this early period for pro 
ducing the most useful type of diabetic animals, namely 
those having good digestion and general health combined 
with a permanent lowering of assimilative power like the 
condition of human patients In the early stage glucose is 
more powerful than starch in producing diabetes, and animals 
which are progressing toward complete recoverv on starch 
diet can be sent int i hopeless diabetes by admixture of 
glucose The differenve seems to be merciv of the rate of 
absorption and indicates that a rapid flood of carbohvdratc 
IS more injurious to the pancreatic function than a slow 
absorption Whenever permanent diabetes is present so 
that complete recoverv is impo sihle starch brings on glyco¬ 
suria more slovvlv than sugar I ut ju t as surely The differ¬ 
ence in time in different ease amounts to davs weeks or 
months The clinical less ,n tr m mh experiments i^s that 
even if a patient becomes free tr m give > jria on vythdrav al 
of sugar only, nevertheless o her t< > h uM also be I.mi ed 
No significant differences wer er v 1 ’v Mien be ween 
the assimilation of different stanhe n mv extreme Iwcr 

ing of the carbohydrate tolef live hv pr vis uch as allege^ 


bv certain writers in connection with the oatmeal cun 
Repair of traumatic innammation and hvpcrtrophv of tin 
pancreas remnant are mentioned incidcntallv as the basis of 
the earlv tendenev to recoverv and also hvdropic degenera¬ 
tion of Langerhans islands as an aeeompaniinenl of the 
lowering of tolerance b\ excessive diet These arc believed 
to have their parallels in human cases and are to be described 
more fiillv hereafter 

Experimental Pneumonia—The metliod of inoculation u«ecl 
hv Blake and Cecil was bv direct mtratraeheal injeetion 
under aseptic precautions bv the insertion of a small cvlibei 
drv sterile needle into the Innien of the trachea betwem the 
tracheal cartilages jiisl below the larvnx and the intriidm- 
tion of the culture bv means of a Liier gl iss svrmge insertul 
into the stock of the needle Hiirtv-seven normal moiikevs 
were injected In thirty-two instances loliar pnemnnnn in 
all its aspects rescmhliiig the disease as seen in mm w is 
sticcessfuiiv produced In five cases the inoiikcvs failed to 
develop pneumonia In one instance lobar pncmnonii was 
produced by experimental contact iiifcetinii Normal inonkivs 
inoculated in the nose and throat with large anioimts of 
pneumococcus ciillnrc have failed to develop loliar pncii 
inonia though carrvmg the organism in their months for al 
least a month They have likewise failed to show am cm 
dence of upper respiratory tract infection Moiikcvs nincii 
fated subcutaneously or intravenously with pneiiinocoeciis 
culture have in no instance developed pneumonia hut liavi 
cither died of pneiimococcns septieeniia or ruovertil without 
localization of the infection m the lungs These obsen atioiis 
/cad the aiitbors to conclude that the pntuiiuiioeeiis is the 
specific cause of lobar jmciinionia Hie piieiimoeoecns is 
iinahlc to initiate an infection of the iiormil nuieoiis imiii 
hrancs of the upper rcsjnralory tract or to jirodiiec pneu 
moiiia following intravenous injeelioii hut iiiiist gam ueiss 
to the lower respiratory Iriet by w ly of the traehoa m order 
to cause pneumonia lobar piieiimoiii i is tlierifore Iiroii 
thiogenic in origin Invasion of the blood stre mt bv tlit 
pneumococcus m lobar pneiiinoiin is second iry to mfieliim 
of the lungs fhe cliinctcr of llie lenloivte reaetion tliir 
mg the course of lohir piiciimoiin hears a fairly tltlmile 
rcl ition to the course of tlie disease 

Pathology of Pneumococcus Pneumonia—In this iiatn r tin 
authors desenhe the pathology of pncumoincciis tineiimoiii i 
experimentally produced in monkeys in order to show tint 
the disease is identical with lohir pneumonia in m iii mil 
tlicv present ohscrvalioiis concerning the jiatlioj eiiesis of 
lobar pneumonia based on study of the jnlliology of lobii 
pneumonia iii monkeys In lohir jiiiciimoiii i tlie pneiniio 
coccus primarily imadcs the lung tissue at some point or 
points near the root of the lobe The pnciimoeocciis sub 
sequent/y spreads throughout the lobe by vv ly of the inter 
stitial framework iiid lymphatic system I,<ihar iiiieiiinoin i 
therefore is primarily an mtcrstitnl infection of the lung 
Consolidation m lobar pneumonia begins m the alveolir 
tissue proximal to the hilum and progressively spreads to tin 
more distal tissue until complete lobar consolidation develop 

Experimental Syphilis —\ study was made by Brown iiid 
Pearce of the infections produced ui rahhits inoitilited in 
the testicles with two strains of Spirncluicio /nlluhi vvliiili 
liad been carried in rahlnts for several years Iiifirlioi 
resulted in all instances the iiiciilntioii inriod v iried is i 
rule lictwecn two and three weeks and iindi r projierly cliosm 
conditions could he reduced to approximately three v icks or 
less The resulting infection pursued a lypinlly cvciii or 
relapsing course which affeeted both the sjiirorheles uid tin 
associated lesions in the testicle 1 he specifii reailioii m 
the testicle showed coiisidcrdhlc varnlioii in the pttd ind 
sharpness v itb which successive jibenonicin ocriirri d is v ill 
as in the character and cxlcm of the protes es ihenivtivcs 
These reactions were of two fundamiiinl lyiicv In oin j roup 
of animals the reaction was characterized by in intiiivi 
Cvcic of acute exudation and inrillration v illi a lev er rlc,rrr 
of proliferation folio ed by crisis ainl siihvi qin iit rcciirrrini 
of secondare cvclca of proliferative rcac ion of i minor 
dcg'ce. In the o her group of animals the reaction v ^ mori 
chroaic m charactc-- and cnnsisicd hrfcly of infd ntioi md 
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proliferation The progress of the reaction was more grad¬ 
ual, and sharp alterations in its course Avere absent The 
nfection progressed by a succession of stages with slight and 
irregular remissions In a third group of animals, the reac¬ 
tion was subacute, combining at the same time the processes 
of exudation, infiltration, and proliferation The first c>cle 
of reaction was fairly acute and terminated in a definite 
crisis with moderate regression which in turn was followed 
by recurrence and more or less pronounced secondary cycles 
of proliferation In all cases of outspoken infection there 
was diffuse involvement -of testicle, tunic, epididymis, and 
cord but as the infection progressed the lesions underwent 
many transformations, so that a variety of lesions was 
formed from processes which in the beginning were of a 
common type Eventually, the reaction became more irreg¬ 
ular and the infection became centered in one or more foci 
which were commonly situated in the epididymis, tunics, 
scrotum, or mediastinum testis These centers served as 
residual foci of infection 


Nebraska State Medical Journal, Norfolk 

Match 1920, 5, No 3 

Roentgen Diagnosis of Diseases of Chest E W Rowe Lincotn 
—n 63 

Blood Chemistry v;ilh Reference to Surgical Risks C L lluslcad 
Falls Citv —p 72 

Pre crvation of Function in Joints J P Lord Omalia —p 74 
Tonsillar Di eases J B McPlicr uii Haslnigs—p 77 
Influenza H J Lenhoff Lincoln —p 79 
Influenza J M Patton Omaha —p 80 
Influenza C Moore Omaha—p 81 

Epidemic Cerebrospinal Meningitis in Crete H W Quirk, Crete 

—p 86 

Meningitis in Crete m 1920 A A Conrad Crete—p 87 


South Carolina Medical Ass’n Journal, Greenville 

March 1920 16, No 3 

Conservative Treatment of Compound Fractures G Benet Columbia 

—p 62 

Contemplated Provision for Feebleminded in South Carolina B O 
Whitten Clinton —p 66 

Making of a Children s Doctor F H Richardson Black Mountain 
—p 69 


Texas State Journal of Medicine, Fort Worth 

March, 1920 15, No 11 

Arc Some Methods CommonW Practised in Gvnccology Constructive 
or Destructive in Results’ B Saunders Fort Worth —p 391 
Appendicitis Sometimes a Gvnecologic Disease C E Cantrell 
Greenville—p 393 

Chronic Durdenal Dilatation H Crou e El Paso —p 394 
Intestinal Obstruction J W Burns Cuero —p 397 
Intestinal Obstruc ion Report of Cases R L Ramey FI Paso 
—p 400 

Ca-es of Injury of Abdominal Viscera without Visible External Signs 
C C Nash Palestine—p 401 

Reducing Mortality in Prostate Operations A O Singleton Galveston 
—p 403 

Virginia Medical Monthly, Richmond 

March 1920 46 No 12 

Abruptio Placentae, Case of Complete Separation Before Labor 
Ce arean Section Recovery V Harrison Richmond—p 317 
Prevalence of Neglected Gynecologic Disorders E H Richardson 
Baltimore —p 320 , ,,, , 

What Does the Obstetrician Owe the Pregnant Woman m the Wav 
01 Prenatal Care’ B Lankford Norfolk—p 325 
Influence of Great War on Surgery W L Peple Richmond —p 328 
Svmptoms and Treatment of Acute Intestinal Intoxication with and 
Without Acidosis J S Weitrel Richmond—p 330 
Nitrous Oxid Oxygen in Mouth and Throat Operations H Harrison 
Norfolk —p 332 

Results of Operation on Six Hundred Women for Disease of Pelvic 
Organs and Outlet G P LaRoque Richmond —p 334 
How Shall Doctors be Obtained for Rural Distncts’ J A Gibson 
Leesburg —p 335 


Wisconsin Medical Journal, Milwaukee 

March 1920 IS No 10 

Pica for Broader Conception of Preventive Medicine A J Patek 

Milwaukee—P 397 „ „ , . a i, m i. 

Communicable Disea es in Armj V C Vauehan Ann Arbor Mich 

M^fcal^*Keserie Corps and Civilian Practitioner W S Middleton ' 

ApMmatron'to Civil Practice of Therapeutic Principles Established in 
Treatmc V/ar Injuries to Thorax J L Yates Milwaukee—p 414 
Some Pha es of Reconstruction Surgery J \V Powers Milwaukee 
—p 417 
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British Medical Journal, London 

March 13, 1920, 1, No 3089 

W^ar Lessons for Radiology C T Holland —p 353 
Some Points in Connection with Renal Di ease C R Box —p 356 
*Life History of First Case of Myxedema Treated by Thyroid Extract 
G R Murray—p 359 

*Use of Antistreptococcic Serum m Quinsy N C Forsyth —p 361 
Three Cases of Acute Perforation of Duodenal Ulcer, Laparotomy 
Recovery E Huntlej —p 363 
•Papilliferous Carcinoma of Thyroid B Hughes—p 362 

Result in Case of Myxedema After Twenty-Nine Years — 
When Murray first exhibited this patient in 1891, she was 
46 years of age She had then been ill for about five years 
The condition was a typical myxedema The patient y\as 
given thyroid extract prepared from a sheep’s thyroid A 
hypodermic injection of 25 minims of the extract was given 
twice a week at first, and later on at longer intervals When 
the oral administration had been shown to he equally effi¬ 
cient, she took 10 minims by the mouth six nights a week, 
so that 1 dram was consumed in the course of each week 
On this dose she remained in good health, and free from the 
signs of myxedema She continued to take liquid thyroid 
extract regularly until early in 1918, when it became difficult 
to obtain, so that she was given dry thyroid extract in a 
tablet instead She enjoyed excellent health until early in 
1919, when she developed edema of the legs, and died in 
May 1919, at the age of 74 from cardiac failure This patient 
was thus enabled, by the regular and continued use of thyroid 
extract, to live m good health for over twenty-eight years 
after she had reached an advanced stage of myxedema Dur¬ 
ing this period she consumed over 9 pints of liquid thyroid 
extract or its equivalent, prepared from the thyroid glands 
of more than 870 sheep 

Antistreptococcus Serum m Quinsy—On the assumption 
that the primary cause of quinsv was a streptococcus, Forsyth 
determined to treat all cases of quinsy with antistreptococcic 
serum Cases were selected in which the abscess had not 
perforated and in which the conditions were definitely acute 
The following routine was adopted Serum (10 cc) was 
injected at once, if there was any doubt of diphtheria 2,000 
units of antidiphthenal serum were added Ten cases only 
were treated The most definite result obtained in these 
cases was the relief of pain in from six to twelve hours, the 
more or less acute pain when swallowing was eased some 
hours after that, but within a definite time before the abscess 
rup ured In no case was incision of the abscess required 
by reason of the seventy of the symptoms, and in all so 
treated there was pus discharging from the abscess on the 
fourth day of the illness The temperature approximated to 
the normal one or two days after the serum injection 

Carcinoma of Thyroid—One unusual feature in Hughes’ 
case was the age of the patient, 13 years The whole gland 
and the involved lymph nodes were removed Three months 
after operation there was no sign of any recurrence and the 
patient was perfectly well 

Japan Medical World, Tokyo 

March 6 1920 10, No 10 

Alzheimer’s Change in Neurofihnllae M Hayashi 

Study of Last Influenza Epidemic in Japan S Yabc 

Lancet, London 

March 27 1920 1, No 5039 

•Late Results of Surgical Treatment of Chronic Ulcers of Stomach 
and Duodenum J Sherren —p 691 
•Signiflcance of Ameth s Reaction With Particular Reference to Pul 
^ monary Tuberculosis H S Treadgold —p 699 

Positive Throat in Diphtheria Convalescents J L Brownelle 
—p 706 

Life Assurance and Glycosuria R T Williamson —p 708 
^Diagnosis of Tuberculosis m Recruits and Pensioners J Guy—p 733 
Condition Analogous to Rickets in a Child of Fne Months 
H K Brade-Birks —p 712 

•Two Cases of Ichto osis Hystriv in the Same Family L M Davies 
—p 713 

Total Inversion of Part irient Uterus W G Evans—p 713 
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Surgical Treatment of Chronic Ulcers of Stomach and 
Duodenum.—Sherren maintains that the result of the opera- 
ti\e treatment of chronic duodenal ulcer rnals that of anj 
other major operation With care during operation and w ith 
the after-treatment jejunal ulcer should become almost if 
not quite, unknoisn Gastrojejunostomy is the operation 
of choice in all e\cept those in iihich the ulcer is iinoKmg 
the stomach or deeph eroding the pancreas Both should be 
treated bj excision Among his cases not quite nell” are 
three in whom this latter condition was present Sherren s 
successes more than tivo jears after operation are a little 
over 80 per cent of those operated on This is considering 
all who cannot be traced or who died before the two jear 
period of other causes thirtj-two, as failures The successes 
among those traced are o\er 90 per cent Among 310 cases of 
chronic gastric ulcer in which operation was performed the 
mortality was 11 These figures include all ulcers treated h\ 
operation except for acute perforation All the partial 
gastrectomies except two are quite well and none complain 
of any discomfort from the smallness of the stomach 1 
hace been able to trace twenty-two patients treated by 
e'cision combined with gastrojejunostomy , all except two 
are quite well Of the 219 sure ivors of those treated by 
gastrojejunostomy alone of whom Sherren has been able to 
keep 187 under observation for oier two years, 162 
base remained perfectly well To summarize the results 
Of the 310 cases 220 have remained perfectly well for more 
than two years or died at a later date of other causes after 
haring had no further gastric trouble This is 75 per cent 
of those operated on Sherren emphasizes that while gastro¬ 
jejunostomy combined with general abdominal exploration 
and dealing rvifh other diseased organs is curatnc in the 
majority of cases of chronic duodenal ulcer each must he 
studied and those eroding the pancreas or spreading to the 
stomach remored Gastric ulcers which hare perforated 
and are adherent to neighboring organs, indurated ulcers 
on the lesser cunature and all in which there Is any suspicion 
of malignancy must be treated by partial gastrectomy He 
belietes that gastrojejunostomt for chronic gastric ulcer 
will become the less frequent operation Symptoms arising 
later if the correct operatic e procedure has been adopted 
are due to mechanical or ulceratne changes in the region of 
the anastomosis both preyented by careful technic in he 
majority of cases and becoming less frequent as inditidual 
experience ripens 


Ameth’s Reaction in Pulmonary Tuberculosis—A senes 
of thirty cases representatne of carious stages of jiul- 
monary tuberculosis were examined by Treadgold, all had 
tubercle bacilli present in the sputum All cases were exam¬ 
ined on at least three occasions ocer a minimum period of 
two months The acerage time each case remained under 
incestigation was 3 8 months and the aierage examinations 
made were 415 per case a total of 124 blood films being 
counted Analysis of these cases showed that twenty-nine 
had a more or less marked shift to the left and one a definite 
and continuous shut to the right There were ten deaths 
discharged unimproted after treatment and ten 
cases definitely improyed Although these figures hear out 
to some extent claim made by other ohseryers that the 
more marked the ler hitt the worse the prognosis it also 
reyeals the great danger of drayying any conclusions from 
single Ameth examiiiat rn. Again two consecutiyc exami¬ 
nations shoyy mg a marked rise in the Arncth count are not 
necessarily indicatne r he improyement in the lung con¬ 
dition of the pat enf I- ei of the tact that the aieragc 
tuberculous sputum u i ' c ntains conside-aUe numbers 
of well presened ^ 

sputums were stain'd 
and the results cc i ra c 
patients taken the p e' 
ined proied remarka’ < 
in the count between t e 
no case more than 5 p- 
howeier, that the le 4 t’ 
culous sputums wt'c d ’ 
and the method y as i'an-* 
cbsenations showed a 


1 ’eakocites films of tuberculous 
I nna s poU chrome-blue me hod 
h blood films of the same 
The first ten ca-es exam- 
- ar he maxim-m yana'ion 
m a-’d blood filr-c being in 
Fj-the- inie tiga ion sho-'-cd 
many pe-iecU 'resH tuber- 
ef and inpo-'blc o count 
' On ne whole, Treadgold s 
- '-e Ic * i- t-s-al’ p'e en 


loot 

III cases of nctiic piilmoinn tuberculosis the degree of 
shift being most iinrkcd nnd gcncnlly progrcssiie in dung 
enses It IS less nnrkcd nnd is npt to remniii Inirh conslaiil 
in cases which do not improic under trcntinenl wlnle enscs 
definitely improymg usinlly show the least degree of shift 
nnd this becomes progressiich less ns improyement con 
tunics A constnnt and innrkcd left shift in enrly suspected 
cases of pulmonary tiiherculosis where other sonrecs of 
infection can he excluded is prcsimiptne cyideiitc of acliyy 
mischief A left shift under 200 in old cases of ilmual 
arrest" is stiggestiic of riciirrciiec and tails for mimile and 
careful reexamination Treadgold also reports on miinil 
experiments 

Throat Antisepsis m Diphthcrin —A clinical study of fifty 
consecutiyc yaccinc treated cases by Brownlie shows tint 
local antiseptic throat applications are nnrelialilt cnits foi 
the earner and the positnc throil Dijilitheru yatciiu jno 
duces yyell defined degeneracy in inorphologital aiijitai uui 
of the ciilliired organism folloyycd by its coinphte dispnsil 
from the locality nuaded In the past the diphtheria eiirui 
has been subjected to liospit d rtsidtiict for yyieks jurhips 
months yylneh yyerc ayoidahle niphtlieria yaeeme is ifin 
tiye in the treatment of the jinsitiye throil of dijihlhm i eon- 
yalcscents, and its use is admmistralieely and econoitm tlh 
sound 

Bone Condition Analogous to Rickets—Bradt Btrk s p itieiil 
yyas breast fed At the scyciilecnth yycel when Ihi ehild 
yvcighed 10 pounds 7 ounces symptoms nialoj mis to thosi 
of rickets yycrc ohscryed The term analogmis to iirkels' 
IS used to prevent coiitrotcrsy as to terms J here seems to 
he a current belief that typical rielicts e iimot oceiir m i 
child so young, however the signs in tins case were lyineil 

Familial Ichthyosis Hystnx—In Davies’ cases the fathers 
brother married the mothers sister History of tuhcreiilosis 
on fathers side No history of skin trouble or of illness of 
importance on cither side The mothers sister has four 
children two of whom have tyjnea) ichthyosis 1 he mniher 
describes the eondition of her two hoys at hiilh as follows 
'They were horn witb tbeir hands and their feet rovtrtd 
with a film as if whilcwashcd" The while films refused to 
he washed off hut later when the superficial laytrs had 
loosened the underlying skin was ronjh uul dry Wlitii 
about 1 year old warts were first noticed on hands mil feet 
and these gradually sjircail and increased over rest of body 
The other two children who arc unaffccleil hive been sle(|i 
ing with them and using the same towel I lit inollier has 
paid great attention to ivashmg the boys Hit two brother 
arc aged 12 years and 9 years rcspeclivcly The skm of tin 
face is dry and scaled but clear of warts Above the rollii 
is 3 definite ring’ of grayish warts The rest of ilie 1 in of 
the body is dry and scaly and suptrmiposi il ire niiiiu rou^ 
warts varying m number in diffcrttil localilics In tin 
neighborhood of the joints dorsal surf ict and p ilms of 
hands and axillae the warts irc cspcciilly mimiroii ami 
so closely packed that no normal si m lan be siiii I In 
penis also of the younger hoy is covered w ih w iris '1 h 
y arts arc grayish in color and measure about 2 to ? mm 
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Gastric Myoma Partial Gastrectomy H Bouquet—p 425 
•Changes in the Rectal Mucosa Following In rarectal Ether Narcosis 
R Sayignac and J Vidal —p 428 

Insufficiency of the Pylorus—Bononno recalls the fact 
that the organic and functional processes induced by true 
pyloric incontinence are not well known, though quite worthy 
of attention He reports t\hat he regards as a pure type of 
the anomaly in a syphilitic man of 36 with gastroduodenal 
ulcer and symptoms from the digestive tract for about three 
years They included long periods of constipation followed 
by similar periods of diarrhea, but the stools contained no 
mucus or visible blood Improvement in the general condi¬ 
tion followed specific treatment, but symptomatic and dietetic 
measures were long required to abolish the symptoms of the 
u'cer and the occult blood in the stools The exceptional 
feature of the case was the permanent gaping condition of 
the pylorus which in the roentgen picture behaved like a 
simple open tube draining the stomach, an absolute and per¬ 
manent insufficiency of the pylorus This insufficiency was 
probably due to adhesions around the pylorus holding it open 
The lower margin of the stomach and the antrum seemed to 
be somewhat less movable than normal The roentgen ray 
disclosed that when the opaque mixture reached the pvlorus 
it passed on into the duodenum continuously without any 
contractions of the walls being observable Surgical inter¬ 
vention was recommended, but the patient refused and left 
the service Other conditions entailing insufficiency of the 
pylorus are reviewed in connection with this case 

Cancer of the Duodenojejunal Flexure —Cade and Devic 
report a case of duodenojejunal cancer m a woman of 72 
which presented some peculiar points of interest Eighteen 
months before the patient entered the service of Cade she 
noticed that she was losing weight and that her strengfih 
was failing Not until a year later did the first gastric 
symptoms appear Then the patient began to be awakened 
occasionally nights by a moderate epigastric pain that was 
accompanied by a feeling of intense hunger One month 
before entering the hospital she was suffering from vomiting 
spells and pain The material vomited contained much bile 
and the stomach was dilated Peristaltic waves of rare 
intensity were observable In view of the precarious condi¬ 
tion of the patient the certain indications of stenosis and 
the fact that liquid nourishment could not be borne an 
immediate gastro enterostomy was done, which, however 
resulted fatally thirty-six hours after the operation The 
writers recall that Pic emphasized that gastric dilatation 
accompanied by bile in the vomitus was distinctly charac- 
icnstic of duodenal cancer located below the papilla of 
Vater, as was shown at necropsy to be the case here The 
feeling of intense hunger at night is accepted as a sign of 
duodenal ulcer but here it was a sign accompanying cancer 
It would seem that stenoses below the papilla of Vater are 
announced by two quite different series of signs, the one 
series being of a gastric order (duodenal reflux, vomiting, 
dilatation) and the other intestinal (constipation and at 
times even phenomena of occlusion) The first series is the 
more common 

Changes in the Rectal Mucosa Following Intrarectal Ether 
Anesthesia—Savignac and Vidal state that as the result of 
rectoscopic studies on a series of cases, they were able to 
conclude that, while intrarectal etherization by the Monod 
method, slightly varied, and which they describe in detail 
caused a light acute, transitory rectitis the inflammation 
was only superficial and produced no important subjective 
symptoms About the only trouble was a slight tendency to 
constipation for a few days following the narcosis 

Arcluves de Medecme des Enfants, Pans 

March 1920 23 No 3 
•Amyotonia Congenita P Haushalter—p 133 
Inhented Syphilis and Dystrophies V Hutincl and H Stivenin 
—p 145 Cont n 

•Purpnra m \oung Infant T Rch (Geneva)—p 179 

Amyotonia Congenita Oppenheun’s Disease—Haushalter 
reports three more cases of Oppenheim’s disease to be added 
to the list of 155 cases collected by Comby In Case 1 
he emphasizes that the infant s respiration was almost 


entirely diaphragmatic owing to the atony of the inspiratory 
muscles, also that the mother while pregnant with this, her 
eighth child, rarely noted any movements of the fetus, and 
they were unusually slight In Case 2 the significant feature 
was that while the child, up to the age of 4, had remained 
flabby and inert, keeping whatever position he was placed 
in, he then underwent a rapid transformation He gradually 
learned to walk, to carry things to his mouth, to get up 
from the floor, and even to dress himself At 5 he could 
only say papa” and "mama,” but then he rapidly learned 
to talk, at 7 he started school, could write at 8, and at 11 
he was in classes with boys of his age and did not seem to 
be their inferior mentally His height was then 125 meters, 
weight, 20 5 kg There was no disturbance of circulatory, 
respiratory, digestive or urinary functions His body was 
well proportioned There was, however, a diffuse, general¬ 
ized, muscular atrophy, in spite of which he could walk and 
run like other boys, without becoming overfatigued Owing 
to the suppleness of his joints he could execute many tricks 
of contortionists In Case 3 the congenital amyotonia, 
predominating in the lower extremities, accompanied by 
diffuse muscular atrophy, continued to progress until death 
at 12 from bronchopneumonia The habitual posture assumed 
by the child, together with the looseness of the joints and 
the muscular atrophy, had finally brought about a strange, 
doubled-up condition of the body, the left side of the thorax 
resting on the anterior wall of the, abdomen, the left hip 
joint on a level with the axilla, with excessive scoliosis 
similar to that sometimes seen in myopathies While the 
lesions resembled those of a myopathy, this case could not 
be classed among myopathy cases owing to the fact that it 
was congenital 

Purpura m Infant—The infant had an erosion in its mouth 
soon after birth and the pneumococcus gamed access to the 
blood stream and induced symmetrical purpura and terminal 
pneumonia 

Bulletin de I’Academie de Medecme, Pans 

Feb 17 1920 83, No 7 

Hyphomycetoma P S de Magilhles (Rio de Janeiro) —p 137 

Epidemic Encephalitis Chauffard—p 140 

•Movements of Fetal Lungs Balthazard and Piedelicvre—p 141 
•bpasm of the Esophagus J Guisez —p 147 

The French Navy in the Protection of France Against Disease H 

Chevalier—p 149 

Intra-Uterine ‘‘Drowming” of the Fetus—Balthazard and 
Piedelievre declare that the possibility of intra-uterine 
movements of the fetal chest, similar to respiratory move¬ 
ments, IS now accepted generally by obstetricians and 
medicolegal authorities These movements may draw in 
fluid and the fetus may actually “drown ’ in consequence 
This may occur with otherwise normal childbirths, and it 
may cause suspicion of infanticide The only way to deter¬ 
mine whether the drowning occurred in the uterus is to 
examine sections of the deep lung, as, under normal con¬ 
ditions debris of the amniotic fluid are often found in the 
more accessible parts of the lung, although only in small 
amounts Reuter’s technic shows fetal epidermic cells in 
the amniotic fluid and the crystals of cholesterin from the 
meconium When these are found in histologic sections of 
the lungs, there can be no doubt that the fluids were drawn 
deep into the lungs by the premature movements of the 
respiratory muscles Still other elements of these fluids can 
be detected by the technic described 

Spasm of the Esophagus—Guisez relates that he has exam¬ 
ined with the esophagoscope 420 cases of primary spasm of 
the esophagus Most of them were grave and permanent, but 
all were a local pathologic condition and usuallv yielded to 
local measures His experience has demonstrated, he says, 
that the esophagus is an actual organ, with an active func¬ 
tion in passing the food along If the food is swallowed in 
chunks, the chunks are arrested at the narrower points and 
drinking to wash them along, aids in the demands made on 
the esophagus wall, which responds after many repetitions 
with a permanent contracture The primal cause, therefore, 
IS defective mastication and only when this is corrected can 
the cure be permanent As a rule the subjects with spasm 
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of the esophagus are nerrous or inclined to h\stena hut 
e\en uhen there is a tendenci to nervousness the lack of 
proper mastication is the primal factor 

Bulletin Medical, Pans 

March 11 1920 34 No It 

The Question of the Care to Be Gi\en the War Disabled R Le Fur 
-p 235 

Soint Dangerous Syrups Listed in the Codex Fran^ais De‘=queIIe 
—p 237 

March 13 1920 34 ^o IS 

The Military and Ci\ilian Medical Ser\ice in French Colonies During 
the War C Simon—p 249 

•Acute CcrMcal Ar hritis Follo^\lng Scarlet Fever Jta'et and La\~il 
—p 251 

March 17 1920 34 No 16 

The Question of the Secondary Medical Personnel in Pans Ho«jpitals 
L Brocq —p 263 

Treatment of Alcohol Addiction D Jaguanbe nnd F Rcgnault 

—p 266 

Acute Cervical Arthritis Following Scarlet Fever—Mavet 
and Laval state that the cervical vertebrae are a frequent 
point of attack for scarlet fever arthritis Not onh rheu¬ 
matoid pains of short duration arise in this region, but 
genuine arthritis as well, which sometimes takes on a pecu¬ 
liar character During the acute period the arthritis is 
characterized by pain and.bj a certain amount of swelling, 
sometimes taking the form of sev ere vvrj neck vv ith cxtremelj 
violent pain when any attempt is made to move the head 
In some cases ankjlosis results which maj require ortho¬ 
pedic treatment bj means of head and neck plaster casts 
(Minerva casts) applied under general anesthesia Thej 
report a case of acute cervical arthritis after mild scarlet 
fever, in which there was suppuration ,and intense but tran¬ 
sient torticollis, It subsided after evacuation of the abscess 
under general anesthesia The pus was found back of the 
deep vertebral aponeurosis and prevertebral muscles liavmg 
worked in between the elements of the anterior common 
ligament, in front of the a\is and third cervical vertebra 
By the#tvventj-fifth daj the cure was complete, the move¬ 
ments of the neck normal 

Lyon Medical 

March 2S 1920 130 No 6 
•Abscess in Lung J Chalier —p 249 
Beyrouth and Its Medicil School G Gajet—p 284 

Abscess in the Lung —The case reported by Chalier teaches 
that even with negative roentgen-ray findings if the symp¬ 
toms indicate a suppurative process m the lung we should 
not hesitate to puncture He introduced the needle at the 
point of least resonance and found pus at a depth of 6 cm 
There was not more than 30 cc of pus, but prompt improve¬ 
ment followed its evacuation with speed} complete recover} 
The general S}'mptoms had dominated the clinical picture, 
progressive emaciation with hollow e}es and extreme weak¬ 
ness actual cachexia in a months time, while the cough 
suggested acute tuberculosis The abscess had developed 
after influenza with congestion of the base of the right lung 

Nournsson, Pans 

January 1920 S No 1 

•Diarrhea in Breast Fed Infants A B Marfan —p I 
Medical Supervision of Wet Nurses in the Provinces P 1 ari<;ot 
—p 31 

*Skm Tuberculin Reaction in Children Germaine Mioche —42 

Diarrhea m Breast-Fed Infants—Marfan states that while 
diarrhea in breast fed infants is frequent, in its primarv 
form It IS almost never associated with s}raptoms of infec¬ 
tion or intoxication at least not so as to present an} serious 
or lasting s}mptoms It has no profound effect on the nutn 
tion, and is very rarel} of a grave nature He opposes the 
idea advanced b} man} that diarrhea in breast fed infants 
frequenti} requires that the child should not he given the 
breast for a time, he thinks such indications are rare Nor 
does he think that a change of nurse is often indicated In 
the foregoing respects a radical distinction is to be made 
between breast-fed and bottle-fed infants for the general 
nutrition and growth of the latter are quickl} affected hv 
diarrhea, hypothrepsia and athrepsia often result toxic 


complications (cholera infantum) or sccondarv infectious 
mav arise requiring varied and rather complicated dictetiL 
treatment In breast-fed infants if the diarrhea is light 
the first da} the intervals between feedings should he length¬ 
ened and the time at the breast should he shortened The 
intervals mav be lengthened to four hours and the tune nt 
the breast mav be reduced to five or six minutes During 
tile intervals the infant should be given a few spoonfuls of 
pure boiled water The second dav the intervals arc short¬ 
ened somewhat the third dav the time at the breast mav 
be slightlv lengthened Thus hv degrees according to the 
effect secured a gradual return to normal is brought about 
But m severe cases three or four feedings arc cntirclv sup¬ 
pressed and pure boiled water is substituted a quantitv about 
equal to the amount of milk usuallv taken bv tlie child 
when well 

Skin Tuberculin Reaction in Children—Miocbe states that 
on the basis of experience gathered during five vears in 
Marfan's service the following conclusions mav he drawn as 
to the clinical value of the tuherculm skin reaction 1 It 
IS the procedure of choice among the various diagnostic 
methods in which local reactions to lulicrciilm plav a part 
2 Its diagnostic value IS mcontestahlc i Starting w ith -cro 
in the newh born the number of poiitnc entire actions 
increases progressivelv with the age of the subject d In 
children under 1 vear of age a positive reaction is a sure 
indication of progressing tuberculosis and iisuallv of 
approaching death In older children it is not a rclialilc 
index of tuberculosis in evolution unless supported hv clin¬ 
ical evidence and in adults its diagnostic value is jirac- 
ticallv zero 5 4s a method that will permit the examining 
phvsician to diagnose tnhercnlosis m infants it is incom- 
parahl} better than all others for hv means of it he can 
recognize the presence of the disease at its ver} onset nnd 
thus perhaps lie able to render some service 

Pans Medical 

nil 2S 1920 10 No 9 
•Fit Grafts Maiiclitre —p 165 
Meat and Infant FcedinR G Sehreibcr —p 169 
Poljpoid Sjphililic Clnncrc of the Tonsil G ] ortmann —p 174 
Tbe Menace from T>phus in Listcrn 1 nrope nnd Asm Minor—A 

\ nudreroer—p '176 

Fat Grafts—Mauclaire expatiates on the numerous mdi 
cations for and advantages of implants of adipose tissue and 
of the fall} bunches on tlie omentum and reviews the litera¬ 
ture on the subject He has used fat grafts to isolate ndhcreiit 
tendons and muscles to isolate nerves embedded m fihroio 
tissue, and to fill up depressions to reenforce suture of the 
intestines to plug and arrest bleeding in wounds of the livci 
and fill tip the cavitv after removal of a cvstic tumor tii 
obliterate a fistula into the liver to aid iii suturing the uterus 
after inyomectom} or amputation to fill the cavil} after an 
operation for oslconi}clitis to interpose between artieiilalmg 
surfaces, and to plug a persisting fistula into tlie jilciira 1 he 
results on the whole have been ver} good in his own and 
others experience The reason vvli} fat grafts have not been 
used more cxtcnsivcl} seems to he on aecount of a mistaken 
impression that their vitalit} is ver} low 

Progres Medical, Pans 

Tcb 28 1920 35 No 9 
Itinucnza After I lcuris> 1 ortat Jicob—j) 91 

Rudiment'; of Alimentation M 1 orper — p 92 
•DifTcrentiition of Typhoid tiuI I in yphotd Bacilli A Sarlnry 

—p 95 

Influenza After Pleurisy—Lortat Jacob reports three cases 
out of a wider experience m which }oiing women who hid 
had plcuns} at some time developed galloping phthisis ifter 
a recent attack of influenza 

Differentiation of Typhoid and Paratyphoid Bacilli — 
Sartor} gives a table showing the different characteristics 
of the bacilli that ma} he cultivated from a jiaticiit with 
svmptoms suggesting tvphoid The growth on fifteen differ 
cut mediums can thus he compared H re -x ji tone 

g}cerin culture medium after twent I 

bile and then transfers to plates 
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March 6, 1920 3 5, No 10 

•Radio Active Mud in Treatment of Adncvitis M Chifoliau and 
H Guiliard—p 103 

•Diabetes and Acromegaly LerebouUet—p 106 

•Exophthalmos with Jugular Thrombosis Cordier and Rollet—p 108 

Radio-Active Mud in Treatment of Adnexitis—Chifoltau 
and Guiliard have been utilizing the by-products of radio¬ 
active minerals, a radio-active mud, in cases of disease of 
ovaries and tubes, and have found it very satisfactory They 
apply It in the vagina, a cylinder of the substance wrapped 
in gauze and molded to fit the lesion to be treated, while ice 
IS applied to the abdomen The mud is left in place for oile 
or two days and after a pause of two or four days the appli¬ 
cation is repeated The pain and fever seem to be reduced 
at once and the inflammatory process rapidlv subsided, they 
say, permitting a conservative operation at need, the acute 
stage of the ovaritis or salpingitis being thus very much 
shortened Sixteen cases are described in detail 
Diabetes ivith Acromegaly—The circumstances of the case 
described confirm that alimentary glycosuria or diabetes 
observed with acromegaly is due to nerve irritation at the 
floor of the third ventricle, from enlargement of the sella 
turcica Contrary to diabetes insipidus, which is due to the 
pituitary itself, the glycosuria type seems to be the result of 
irritation in the vicinity of the pituitary, not in the latter 
itself 

Exophthalmos with Jugular Thrombosis—The protrusion 
of one eyeball occurred suddenly in the terminal phase of 
thrombosis m the jugular vein in a man of JO with endo¬ 
carditis and asystolia The condition was like that wiih 
intermittent exophthalmos from venous stasis only it was 
permanent 

Revue Frang de Gynecologie et d’Obstet, Pans 

December 1919 14, No 12 

■•Lipolysis in Fibromyomas o{ the Uterus H Keiffer—p 451 
*Radtum Therapy m Menorrhagia and Metrorrha£,ia P Dcgrais — 
p 454 

Lipolysis in Fibromyomas of the Uterus—Keiffer states 
that fibrom>omas of the uterus may disappear during or 
after pregnancy by means of a complex mechanism, mainly 
through lipoljsis but associated with other degenerative 
processes The details of lipolysis may be observed espe¬ 
cially in the muscular fiber around the nucleus The strands 
of connective tissue seem to resist longest the degenerative 
process Toward the last the fibromyoma appears like a 
spongy tissue in the network of which is seen a complex mass 
in which fat droplets of various sizes together with cellular 
refuse base accumulated After childbirth some fibromjomas 
, present the same characteristics as before pregnancj , others 
dimmish in size become softer and seem to have disappeared 
especially since the hemorrhages which accompanied them 
haie ceased as well but after three or four years the same 
fibrous bunches appear again and may develop into large 
growths \ third group of fibromyomas undergoes rapid and 
permanent retrogression 

Radium Therapy in Menorrhagia and Metrorrhagia — 
Degrais haimg emploved radium with success in numerous 
cases of menorrhagia and metrorrhagia describes his technic 
and states what he regards as the indications for such treat¬ 
ment namelj, in cases associated with hemorrhagic metritis 
uterosclerosis and fibromas The results have been excellent 
and on the basis of his experience with cases that have stood 
the test of time Degrais believes that absolute cures can be 
effected bv radium therapy 

Revue Medicale de la Suisse Romande, Geneva 

March 1920 40 No 3 

Acute Xprendicitis at On et of Attack E Kuttimer —p 133 
•influenra Does Not Tuberculize R Bumand—p 145 
♦Fixation Abscess in Infinenia L Probst—p 159 
Critical Rcvien of Procedures for Exploration of Stomach E Cottin 

and M C Satoz—p 163 Cone ii 

•Gastric Cancer nith Pulmonarj Lymphangitis G Turrettinr and I 

Gerber—p 177 

Does Influenza Predispose to Tuberculosis?—Burnand s 
experience at the Lejsm Sanatorium confirmed the lack of 
anv immunitj to influenza in the tuberculous, but he was 


unable to discover that influenza there or elsewhere had 
caused the flaring up of latent tuberculosis to any appre¬ 
ciable extent There has been no recrudescence of tuber¬ 
culosis throughout the country since the epidemic such as 
otherwise would be inevitable 
Fixation Abscess in Influenza—Probst remarks that influ¬ 
enza IS again the topic of the day in Switzerland, although 
the new epidemic is not so severe as in 1918 and 1919 His 
experience then and with recent cases has confirmed his 
previous announcements in regard to the benefit from a fixa¬ 
tion abscess induced by subcutaneous injection of 1 cc of 
turpentine He ascribes its efficacy to the hjperleukocytosis 
which It induces, as influenza is accompanied by pronounced 
leukopenia He thinks this explains also why influenza is 
mild postpartum The hyperleukocytosis of parturition ren¬ 
ders the infection mild, and there is nothing so effectual, he 
declares, to induce hjperleukocytosis as the fixation abscess 
He warns not to incise the abscess until the disease is sub¬ 
siding (apyrexia), and then to make an ample incision and 
clear out the abscess thoroughly 
Pulmonary Lymphangitis from Gastric Cancer—Turret- 
tmi and Gerber report a case of cancer of the stomach m a 
woman of 30 which ran its entire course without local 
subjective symptoms After nine months of progressive 
weakness and anemia thrombophlebitis of the jugular and 
innominate veins led to palpation of a tumor mass in the 
stomach, soon followed by invasion of the lymphatics m the 
lungs by the malignant process Necropsy showed that more 
than half of the walls of the stomach had been involved in 
the cancer 

Revud Neurologique, Pans 

December, 1919, 3G, No 12 

•Irnniion m Pathology of Nervous System Triantapliyllos—p 881 
•Suppre Sion of the Babmski Reflex Noica and A Radovici—Tp 891 
Amyotrophic Paralysis Following Tetanus Antiserum J Lhermitte 
—p 894 

•Intraspinal Treatment of Neurosyphilis G Mannesco—p 901 

The Significance of “Irritative Phenomena” m Nervous and 
Mental Pathology—Tnantaphyllos defends the view that 
there is no such thing as a formula of cellular changes 
corresponding to so-called irritative lesions by which func¬ 
tion IS stimulated, that is, a formula that can be regarded 
as opposed to the destructive formula that diminishes the 
function He holds further that every pathogenic agent and 
all pathologic conditions tend to abolish the function of the 
cell affected by the lesion It is only when the pathogenic 
agent exerts an elective action on neurons that have an 
inhibitive effect on other neurons that the phenomena termed 
irritative” appear But these phenomena are not due to the 
fact that a so-called irritative lesion caused an increase m 
the function but to the circumstance that a lesion with a 
des‘ructive tendency has reduced inhibition (for the neuro¬ 
logic irritative phenomena) or has reduced the power con¬ 
trolling the normal ideation (for the psychic irritative 
phenomena) 

The Suppression of the Babmski Reflex—Noica and 
Radovici give as the result of their experience that it is 
never safe to state whether the Babmski reflex is positive 
or negative if the foot of the subject is cold, as cold will 
often suppress the reflex temporarily 

Intraspinal Treatment of Syphilitic Disease of the Central 
Nervous System—Mannesco reviews his experience m this 
line since 1910 and states that he has fourteen patients with 
tabes or general paresis whom he treated with salvarsanized 
serum over six and seven years ago He gives a brief sum¬ 
mary of three of the cases of general paresis in which the 
clinical improvement has persisted to date, except that one 
patient, a physician of 35, who served all through the vnr 
with devotion and efficiency, recentlj had a relapse and died 
insane The woman of 41 and another man are in clinical 
health to date, eight years after commencing the treatment 

Gazzetta degli Ospedah e delle Clmirhe, Milan 

Dec 4 1919 40 No 97 

•Charcoal Impregnated with 5 audanum in Therapeutics 1 Simon 
—p 1059 
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Lcudmum with Charcoal —Simon has found that lau¬ 
danum adsorbed by animal charcoal can be given with good 
results in acute and subacute enteritis without gra\ e lesions 
of the bon el wall He impregnates the charcoal n ith a 2 
or 4 per cent solution of laudanum and states that the effect 
of the drug is realized nith much smaller doses than other- 
I ise while the charcoal adsorbs toxins 

Dec n 1919 40 No 99 

*Salt as Antulote for Strj chain G Giribaldi—p 1084 

Dec 14 1919 40, No 100 
Malaria and the War C Pa cale—p 1091 

Sodium Chlond as Antidote for Strychnin—Giribaldi cites 
authors who claim that sodium chlond renders certain 
poisons less soluble and describes research on rabbits and 
dogs which demonstrated that a strong solution of salt has 
a cert’ain action in this line The sodium chlond must fol¬ 
low the stochnin in less than fire minutes, either by the 
mouth or subcutaneously for anv effect to be apparent 

Riforma Medica, Naples 

Feb 7 1920 36, No 6 

History of Symptomatic Treatment of Influenza E Maragliano 

—p 141 

Purpura \\ith Uterine Mjoma G Verrotti—p 14S 
Lethargic Encephalitis P F Tunola—p 146 
Traumatic Hernia E Aievoli —p 159 

Purpura with tTterme Tumor—Verrotti has encountered 
two cases in which annular teleangiectatic purpura devel¬ 
oped below the umbilicus in women of aLout 40 with multiple 
fibromjomas in the uterus After hvsterectomj the derma¬ 
tosis subsided in about a week 

Feb 14 1920 3 6 No 7 

Inaugural Lecture of Sypbilograpbj* Course Stanrialc —p 170 
•Influenzal Meningo Encepbalitis D Pace—p 175 
•Multiple Cartilaginous Exostoses G Marstglia —p 177 
Deficiency Pbenomena G Molinari —p 182 

Influenzal Meningo-Encephalitis—Pace reports a case of 
coma and fever in a man of 41 who had not felt quite well 
since influenza four months before The symptoms indicated 
acute congestion in brain and meninges not improved by 
venesection but lumbar puncture the fourth day seemed to 
arrest instantaneously the morbid process In a second case 
the predominant symptom was delirium with high fever 
but It yielded in the same way at once to lumbar puncture 
Lymphocytosis was pronounced in the fluid m both cases 
His retrospective diagnosis was influenzal meningo-encephali- 
tis The involvement of the brain in influenza is rare, he 
says that only a few cases hav e been reported in the different 
countries, including L Litchfield’s four published in The 
Journal, May 10, 1919, p 1345 

Cartilaginous Exostoses—Marsiglia analyses the literature 
on this subject and expresses the opinion that the exostoses 
are not local processes but develop from some single cause. 
This may possibly be the same cause responsible for rachitis, 
the effect in some cases being the latter and iii others these 
exostoses In a personal case described in a young man 
there were signs of rachitis along with the thirty-six exos¬ 
toses, and when some of the larger ones were excised the 
bone marrow ran out like oil from the gap left in the long 
bone A familial and hereditary character was evident in 
this case The thyroid was normal in aspect, but the short 
stature and rather backward mentality suggested possible 
loss of balance m the endocrine system 

Archives Espanoles de Pediatria, Madnd 

December 1919 3 ISo 12 
T\no Case? of Achondrophsja S Ca\engt—p 705 
•Eczema in Infants F dc 0>arzabal —p 712 

Eczema in Infants —De Oy arzabal remarks that as the 
skin IS so sensitive m children with eczema it mav be advis¬ 
able to refrain from washing the eczematous regions with 
soap and water, and use olive oil cold cream a benzoin or 
a hot 3 per cent solution of boric acid The region in chil¬ 
dren should be covered with a bandage to pro cct against 


scratching If m the face and if it itches much it is belter 
to give small doses of bromid or chloral to insure the child s 
sleeping Eczema of the scalp he says readily improves 
under a 2 per cent salicylated yellow pe rolatum or oil 
containing 1 to 5 per cent, anthrasol cleansing once a dav 
with olive oil and occasionallv washing with an infusion of 
chamomile Eczema, rebellious to all other measures mav 
vield to roentgen-rav exposures With these, admirable 
results are obtained ’ 

Repertono de Medtcina y Cirugia, Bogota 

January 1920 11, No 4 

The Amino \cids in Metabolism E Gomez A —p 186 
•The Wasserraann Reaction J Bejarano —p 19a 
The Hy giene of Milk G Arbelaez R —p 205 Cont n 

Estimation of the Clinical and Social Value of the Wasser- 
mann Test.—Bejarano insists that a decision as to whether 
a syphilitic can marry cannot be based on a single Wasser- 
mann test A double plus reaction in inherited syphilis calls 
for treatment and a triple plus reaction in acquired svph lis 
after a period of negative reactions justifies a prognosis of 
impending neurosyphilis Even with negative blood reaction 
an intense reaction in the cerebrospinal fluid suggests general 
paresis He urges the appointment of a commission bv the 
medical congresses to unify laboratory methods and control 
the work of different laboratories 

Revista Medica del Uruguay, Montevideo 

February 1920 23 No 2 

•Catatonia with Stupor and Uremia Following Influenza EIio Garcia 
—p 49 

•Headache with Mild Endocrine Disturbance F S Garmendia—p 57 
•Psychology and Psychiatry C Paysse—p 61 

Catatonia and Uremia Following Influenza—Garcia knows 
of only two cases on record in which dementia developed 
complete in two or four weeks but in the case he describes 
the interval from the onset of symptoms was only one week 
in the previously healthy young man Catatonia then fol¬ 
lowed at once with progressive stupor and reduction of all 
the vital processes the voung man King like a living statue 
until death the third month WTien first e.xammed three 
weeks after the onset of the apparently mild influenza the 
blood serum contained 0 82 gm urea per liter and the urine 
95 gm and the cerebrospinal fluid a few days later con¬ 
tained 048 gm per liter At this time there had been a brief 
period of delirium but the stupor and catatonia which then 
developed persisted without intermission to the last In 
another case of influenzal psychosis the blood serum con¬ 
tained 12 gm urea and the puncture fluid 1 gm but recovery 
was soon complete 

Headache with Mild Endocrine Disturbance—Garmcndn 
reports two cases of headache for which thvroid insufficiency 
was evidently responsible and which yielded to thyroid treat¬ 
ment In another case latent chronic suprarenal insufficiency 
was finally detected and under epinephrm treatment supple¬ 
mented by recalcification measures the patient regained 
strength and the headaches disappeared In his fourth case 
a young woman had violent headaches during the menstrual 
periods, with occasional milder headaclies in the intervals 
and menstruation was scanty and painful Tachycardia a 
soft pulse and pains in the region of the ovaries confirmed 
the assumption of ovarian msufficiencv and under ovarian 
extract treatment there has been no return of the distur¬ 
bances during the four months to date The symptoms in 
the suprarenal case had been great weakness frequent 
nausea pains in the left hypochondrium and intense and 
frequent headaches Small patches of slight pigmentation 
were found in the axillae and at the waist The headache in 
the thvroid cases was in the upper and front part of the 
head and lasted the whole dav the skin was dry and the 
outer portion of the evebrows was scant of hairs 

Psychology and Psychiatry—Paysse is alienist to the 
\ ilardebo Hospital and he here devotes fifty seven pages to 
analysis of tie methods of psychology and the n"ccssity for 
applying them in psychiatry 
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- Semana Medica, Buenos Aires 

Dec n, 1919 26, No SO 

■*Urobilmuna With Continuous Malarial Fever R E Reynolds—p 735 
Vaccine Treatment of Foot and Mouth Disease N S L6iiaga —p 738 
*Mercunc Chlond Poisoning M E Pignetto—p 741 
Vaccine Treatment of Diphtheria P Santillan —p 744 
Tuberculin Treatment of Pulmonary Tuberculosis Wimmer— p 746 
Origins of Crystals A and A Mary—-p 747 
Examination of the Eyes R Arganaraz —p 749 
Dispensary and Preventorium A Casaubon—p 755 
Work of University Instructor (Docencia libre ) Garcia — p 757 
Herpes Zoster Developing After Radium Treatment Z Guzman 
—p 762 

Urobilmuna and Continuous Malaria Fever—Rejnolds 
reports the case of a youth who had been sent to him with 
the diagnosis of pulmonary tuberculosis plus whooping cough 
He found urobilinuna and a continuous fever, and was 
impressed by the way the physical signs in the lungs changed 
their location The urobilinuna pointed to the liver, but the 
liver was not tender and the urobilinuna fluctuated from 
da> to dav On this basis malaria was suspected and under 
qumm the urobilinuna promptly subsided the supposed 
tuberculous lesions in the lungs cleared up and the supposed 
whooping cough disappeared Whenever the quinin was 
suspended, the urobilinuna reappeared This is the most 
constant sign of continuous malarial fever he reiterates, 
and it rises and falls with the fever, and yields with mathe¬ 
matical precision to quinin, even when the fever resists ,he 
action of the drug 

Prophylaxis of Mercunc Chlond Poisoning—Pignetto 
pleads for measures to put an end to the numerous cases of 
mercuric chlond poisoning among women He has had 
thirty-nine cases in his service alone in the last five years 
out of fifty-five attempts at suicides by different means Ten 
died of the thirty-nine mercunc chlond cases Among the 
measures which he advocates to repress this almost epidemic 
of chlond poisoning, is the enlightenment of the public 
in regard to the agonies from taking this drug Few realize 
the tortures to which they are subjecting themselves when 
they take mineral poisons which are not speedily fatal 

Berliner kiinisclie Wochensclirift, Berlin 

Dec l3 1919 36, No 50 

Time Differences Between Electrocardiogram and Phonocardiogram of 
the Ventrtclc T Brug ch and E Blumenfeldt—p 1177 
*Lymphoid Foci in the Thj roid Ghnd m Addi on s Disease M Dubois 
—p 1178 

The Pathogenesis of Bone Cysts K Rohde—p 1184 
The Spirochete Findings of Karl Spenglcr and S Fuchs von WoUring 
F W Oelze—p 1186 

The Mode of Action of lodin m Dysmenorrhea Gramme —p 1188 

Lymphoid Foci in the Thyroid Gland in Addison’s Disease 
—In connection with the subject of lymphoid foci found in 
the thyroid gland in exophthalmic goiter, Dubois reports 
similar findings in six cases of Addison's disease, and states 
as the result of his investigations that in Addison’s disease 
masses of genuine lymphatic tissue with typical germinal 
centers occur in the thyroid gland, and that this Ijmphoid 
tissue must be regarded as a heterotopic new groavth, dis¬ 
placing the parenchyma This new growth is not of an 
inflammatory nature but is to be regarded as the result of 
an excitation arising from the suppression of the suprarenal 
system, which threw a heavier weight of responsibility on 
the thyroid gland The formation of large follicles with 
germinal centers may have some connection with the status 
lymphaticus, which is constant in Addison’s disease 

Deutsches Archiv fur klinische Medizin, Leipzig 

Feb 18 1919 128, No 5 6 

'Destruction of Albumin After Ncphrectomj E Bechcr—p 261 
'Hypertrophy of the Pjlorus with Pernicious Anemia Anna Klee 
mann—p 271 

'The Albumm Quotient in Drine and Serum B Albert—p 280 
Suppurative Perimeningitis P Morawitz—p 294 
'Syphilitic Aortitis G Hubert—p 317 

Residual Nitrogen After Nephrectomy—Becher found a 
considerable increase of the residual nitrogen m the blood 
and tissues of a dog after nephrectomy Retention alone 
cannot explain this, there must be increased destruction of 
albumin to account for all this waste 


Hypertrophy of the Pylorus with Pernicious Anemia — 
Kleemann reports a case which confirms the frequent occur¬ 
rence in pernicious anemia of symptoms which suggest 
cancer, and necropsy apparently confirms the scirrhous growth 
at the pylorus But the microscope shows merely simple 
hypertrophy of the pylorus It had developed in the course 
of the typical pernicious anemia in the man of 39 There 
may have been at first merely pylorospasm, but the hyper¬ 
trophy soon followed There had been also intermittent 
jaundice all through the disease, but the biliary apparatus 
seemed to be normal at necropsy, as also the pancreas and 
suprarenqls, although there had been occasional alimentary 
glycosuria 

The Albumin Quotient in Hrfne and Blood—^Albert has 
materially simplified and shortened the technic for deter¬ 
mining the ratio between the serum albumm and serum 
globulin m urine and blood serum It is based on precipita¬ 
tion with trichloracetic acid and centrifuging This test 
with parallel tests with other technics confirmed its relia¬ 
bility 

Perimeningitis —Morawitz reports three cases of what he 
calls acute suppurative peripachymeningitis It devHoped 
in two girls of 15 and a soldier, m the course of staphylo¬ 
coccus sepsis The inner aspect of the dura was normal, but 
the adipose tissue between the dura and the periosteum of 
the vertebrae and the ligaments had become transformed into 
an abscess It reached from the lumbar region to the neck 
in one of the cases Lumbar puncture released pus, but the 
mind was clear throughout in all The legs and lower trunk 
were extremely sensitive but not the arms The pains and 
tenderness were most pronounced in the hack, and especially 
in the lower thoracic and upper lumbar vertebrae No osteo¬ 
myelitic foci could be discovered In one of the cases this 
perimeningitis seemed to be the on’y localization of the 
infection Operative intervention should be considered when 
the perimeningitis is diagnosed in time 
Syphilitic Disease of the Aorta—Hubert insists on pro¬ 
longed specific treatment and that it must be vigorous His 
300 cases included 25 per cent with tabes In 60 cases 
the interval since infection avenged over twenty-three years 
The range was from four to over forty years The aorta 
was affected m 70 per cent of all the cases of visceral 
Syphilis, and in 146 per cent of the total 1,485 s>philitics 
In private practice, Romberg found it m 262 per cent 
Hubert’s 1,485 syphilitics included 750 men and 726 women, 
but twice as many men as women developed the aortitis 
The pain or ache behind the upper portion of the sternum is 
ailmosf pathognomonic Some say they feel as if a stone 
were lying on the heart, others say that something has 
twisted or tom in this region The pain may spread to both 
sides, to the back or neck or left arm About a third of the 
patients complain of shortness of breath on exertion or vague 
stomach disturbances The complexion often recalls that of 
cancer patients but the exaggeration of the second aorta 
sound IS the earliest symptom in most cases A systolic mur¬ 
mur in the aorta was ev ident in some position in 75 per cent 
of his cases 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

July 1919 150, No 3-4 

’’Gangrene of Scrotum and Skin of Penis Following Erysipelas Se^ 
mann p 145 

Gunshot Wounds of the Joints Schenk—p 152 
War Surgery in Russia J Halpern —p 184 
Wound Infections in General Wieting —p 2)3 Cone n 
•Spinal Protuberance as Sequel of General and Local Tetanus H F 
Brunael —p 258 

•Gastric and Duodenal Ulcers m Children P Theile—p 275 

Gangrenous Erysipelas of Scrotum and Penis—In See- 
mann’s case deep-seated erysipelas had developed from a 
gunshot wound of the buttock and extended to the back, 
abdomen, thighs and genital organs, and the penis became 
swollen to twice its normal size The scrotum was puffed 
up like a balloon Seeraann punctured to relieve the pres¬ 
sure on the scrotum, 30 cc of a turbid, bloody, serous fluid 
being removed from either side Examination of the fluid 
revealed streptococcus in pure culture The whole scro’unj 
and the skin of the penis, with the exception of a small strip 
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of the prepuce, soon became gangrenous The gangrenous 
tissue was cut auaj, leading the testes, spermatic cords and 
penis e-^posed as in an anatomic preparation ~In one month 
die wound surfaces had healed sufficientlj to consider under- 
aking repair measures There Mas nothing of the scrotum 
left that could be used for plastic purposes Seemann did 
ot anticipate good results from a neu scrotum so he decided 
to reconstruct merelj the penis He dreu the left testis 
through the inguinal canal and embedded it in the prepen- 
toneal fat directh under and medial to the anterior superior 
iliac spine and sutured together o\er it muscle and aponeu¬ 
rosis alloM iiig for drainage This procedure could not be 
applied to the right testis because of an abscess in the 
abdominal Mall Seemann therefore remoied the right 
testicle The margins of skin Mere used to co\er in part 
the corpora caiernosa and corpus spongiosum To prepare 
for the coiermg of the balance of the penis the incision 
Mounds on the abdomen Mere freshened and draMn together 
with Mire sutures Following Pilz and Bohler, the fragment 
of prepuce Mas draMn doMn over the penis \ transverse 
flap Mas cut from the perineum, turned over 90 degrees 
toMard the front attached to the penis from belOM, and 
joined to the preputial fragment that Mas in place A second 
long wide strip Mas taken from the health\ portion of the 
loMer abdomen and was used to coier the balance of the 
penis, being sutured to the preputial fragment the perineal 
strip and the skin at the root of the penis The end-result 
IS entireU satisfactory The penis is coyered throughout 
Mith health} and for the most part moyable skin The glans 
is exposed as after circumcision The patient has no pain, 
and ability ■‘o cohabit has been presery ed 

Spmal Protuberance After General Local Tetanus — 
Brunzel reports a case of protuberance of the spine after 
tetanus in a girl of 9 It is the first instance on record, as 
far as he is an are, m Mhich the patient recoyered The girl 
had been Mounded in the left lumbar region by a charge of 
shot from a small shotgun used for shooting sparroMS The 
wound of entrance Mas about the size of a dime and located 
just below the twelfth rib The ktdnej had been torn into 
three parts bv the force of the explosion as the gun had been 
fired at yery close range Tyvelve dajs afterward sc\ere 
tetanus, with yiolent muscular spasms, trismua and feyer, 
set m, but three months and a half after admission to the 
hospital the patient was dismissed y\ith a small fistulous 
yvound that had almost ceased oozing She had had no 
spasms for more than tyyo yyeeks Shortlj before the patient 
yyas dismissed it yyas noted that there yyas a small protuber¬ 
ance of the spine in the lumbar region She could only bend 
at the hips, the back yyas held stiff A roentgenogram 
rey ealed the presence of most of the shot in the region of 
the third and fourth lumbar yertebrae The spine did not 
appear to be injured The protuberance yyas eyidently due 
to the extremely y lolent paroxy smal contractions of the mus¬ 
cles of the back crushing yertebrae Three years after the 
accident the patient had become a strong, health} girl The 
spine had recoyered its elasticit}, but the protuberance pre¬ 
sented the same appearance as yvhen the patient yyas dis¬ 
missed from the hospital Brunzel cites another case of a 
sergeant yyho suffered shrapnel injuries in the left humerus 
and in the left lumbar region A month later terrible parox- 
}sms of pain dey eloped yyhich yyere supposed to be due to an 
impinged nerye A roentgenogram disclosed a shell frag 
ment close to the second and third lumbar yertebrae The 
spine yyas not injured The pain crises continued and the 
patient had to be kept under the influence of morphm An 
attempt to remoye the foreign body had to be giyen up In 
three or four yyeeks the pain crises graduall} ceased and the 
patient recoyered A protuberance of the spine in the lum¬ 
bar region yyas noyy discoy ered On dismissal the back yyas 
still somewhat stiff, but the patient could stoop readily and 
yyas yyithout pain The discoy ery of the protuberance 
explained the clinical picture The paroxy sm^ of pam that 
had continued for yyeeks yyere yyithout doubt due to tetanic 
muscle contractions from a purely local tetanus confined to 
the lumbar region 

Gastric and Duodenal Ulcers in Children—Thcile states 
that gastric and duodenal ulcers in children yyhile com 


paratnely rare, are not unknoyyn and occur much more tre- 
quently than is realized Of 24S cases of ulcers of the gastro¬ 
duodenal tract in children under 16 collected trom the liter¬ 
ature, there were 119 gastfic ulcers and 1S5 duodenal ulcer' 
Of these cases 89 yyere in boss 98 in girls and in 61 ca-e' 
the sex yyas not mentioned Theile reports a case of pylorus 
resection in a 2 year old girl yyith good results yyhich he 
thinks will haye the effect of increasing the confidence in this 
operation in the quite young Tuberculous and uremic ulcers 
and those in the neyy-born gue the least promise of success 
from operation Although in typical marantic ulcers in 
infants the prognosis is yery unfayorable the good results 
secured from surgical interyention in the foregoing ca'c yyill 
offer some encouragement He describes further a success¬ 
ful operation for perforated gastric ulcer in a girl of H 
Appendicitis had been diagnosed as the idea of a perforated 
gastric ulcer yyas rejected as preposterous at that age In a 
third case, gastro-enterostomy was done to relicyc a hard 
duodenal ulcer, yyith stenosis of the pylorus m a boy of la 
yyho had been presenting symptoms for about three months 
yomiting at night, yyith great thirst This is the youngest 
case of duodenal ulcer on record he says 
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Ox>uriasi<t of tlie Appendix A Linen and \ Reinhardt—p 14 
*Aorti Changes and Their Clinical Signihcince G Hubert —p 14 0 
Contour of the Lungs in Roentgenograms H Chaou!—p 14 
S omach Spa ms in Ncrious D> pepsn A Bittorf—p 14 ^ 
Epidemiologi of Influenza R N\ Brandt—p 14^9 
Torpid Llcers Following Gunshot Wounds Urban—p 1440 
Turpentine Injections (Khngmuller) in Acute ind Chronic Gonorrhea 

G Krebs—p 1441 

The Significance in Roentgenographic Services of \ amtions m the 

Current is Supplied b> the Power Plant W Steucrnagcl—p 144t 
Casein Therapj P Lindig —p 1443 

Urolog) and the General Practitioner C Posner —p 1444 

Treatment of Surgical Tuberculosis E Peters —p 1444 

Aorta Changes and Their Clinical Significance—Huliert 
says that clinical changes in the aorta are a frequent finding 
m patients in middle age and m more adyanced years They 
are often noted yyhen they do not seem to be causing the suh 
ject any trouble yyhatsoeycr Isey ertlielcss they arc u ualh 
of great significance for almost yy ithoiit exception they are 
an indication of an organic pathologic co'iidition in the aorta 
itself One and the same symptom may be the expression of 
yyidely different diseases and thus pn.st.nt a yariablc sigiiifi 
cance from yyhicli fact diagnostic errors are Iikeh to arise 
Hubert takes this as his justification for disiussnig in detail 
the yarious diagnostic yalues that attach to the patliologie 
processes m the aorta The changes in the aorta fall nat 
urally into three classes percussiye auscultat iry and roeiit 
genologic of yyhich the last is the most imporlaiil \ 
diffused area of aortal dulness is a sure indication of a far 
adyanced pathologic process Whether sclerosis or syphilis 
of the aorta is present must be determined by other means 
for in connection yyith aorta changes one must cyer bear in 
mind the old saying The diagnosis must ncycr he based on 
a single symptom The accentuation of tin. second aortic 
sound if accompanied by hypertrophy of the left yeiunck 
and an increased blood pressure indicates an induration of 
the kidney cither from sclerosis or through chronic injury 
to the glomeruli If the accentuation of the second aortic 
sound IS only transitory it yyill he slioyyii by the fact that 
the increase m blood pressure yyill only be transitory Tlic 
most frequent cause for the accentuation of the second aortic 
sound is to be sought m the aortal yyall itself Tins syinii 
tom if present manifests itself early Likewise the iiio t 
frequent cause for the systolic aortic murmur is not y al 
\ular trouble but some pathologic condition in the yyall ot 
the thoracic aorta 

The Peculiar Contour of the Lungs in Roentgenograms — 
Chaoul states on the basis of myestigations conducted on 
hying subjects and cadayers as yycll that the peculiar contour 
that the lungs present m a roentgenogram is due to the 
blood filled pulmonary \csscls yyhicIi appear as posituc 
shadoyys Tlie appearance of a double contour otten seen is 
not produced In a bronchial yyall as some bayc iiiamtamcd 
but IS due Chaoul thinks to the sliadoyy yes els 
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*Ke«^piration Effecting Shape of Chest K F Wenckehach—p I 
*Drum‘itick Fingers and O^tco Arlhropath> F Ilogler—p ^5 
I Tlpation in Studj of Pulse and Blood Pressure J Pal —p 77 
I athologj of the Lungs I H Eppingcr and K Wagner —p S3 
‘‘Patliologj of the Vcgetalne Iservous Sjstcm F Depi cli—p H7 ^ 
*J (thologv of Peripheral Arteries J Wicsel and R La\s\ —j» 197 

Pathologic Respiratory Conditions as Affecting Shape of 
Chest—b\ enkebach’s aiticle supplements one published iii 
1907 on the pathologic relations between the respira'ion and 
the circulation He here discusses the si\ main factors 
mtiuencmg the form of respiration and shape of the thorax, 
ascribing much importance to extreme leanness as Ibis 
illows the so-called asthenia shape of the thorax to develop 
t\cn without any constitutional anomali or congenital pre- 
dispo ition He also emphasires the importance of the inus- 
cUs ot the iidck m qniet unconscious respiration as well as 
111 forcible inspiratioi He comments on the adsantage of 
huiiiming with the lips closed as a breathing exercise and 
foi stiuh of the action of the abdominal muscles With this, 
the diaphragm is drawn up extremelj high m the chest as 
the humming continues to the limit of expiration Coughing 
IS still more mstnictiac for study of the muscles m\ol\ed 
in respiration He recalls that the diaphragm like all other 
muscles is subject to reflex influences and its excursions 
can be modified from distant points When breathing quietly 
with mouth closed if the mouth is opened suddenly the 
diaphragm rises a liUle Continuing the even breathing with 
the month open it is ei ident that conditions in the respira¬ 
tion are quite different trom what they were before The 
sinking of the root of the tongue when the mouth is opened 
may explain this difference in the tonus of the diaphragm 

hates er the explanation there is no doubt that this modi¬ 
fied behasior of the diaphragm is an element not to be o\er- 
looked III habitual mouth breathing 

Drumstick Fingers—Hogler has coined the term 'acro- 
pach\ trom nI roll tip’ and pachx thick to define the 
condition and differentiate it from acromegah It accom 
liaiiie- four groups of diseases those witli abscess m the 
iiiiigs, malignant disease processes iii tlie Iner mauiK hyper¬ 
trophic biliary cirrhosis besides unilateral acropaclii from 
compression b\ an aneunsiTi or yoint lesion In one of the 
four persona! cases described thtee were evidences of 
lymphogranulomatosis and infantilism with the acropachc 
m the couth of 17 k iider roentgen-rav treatment of the 
principal ly mpliograiiiiloma—in the chest—the tumor retro¬ 
gressed almost entirelc and the fingers returned to approxi- 
matelc normal shape and size The changes in the fingers 
with tabes and syringomyelia are not of this acropachy type 
The canons theories as to the etiology are compared and 
t!ie secondary and curable nature of the acropachy is empha¬ 
sized 

Pathology of the Lungs—Eppmger and Wagner reiterate 
that aiic thing tending to modify the circulation and metab¬ 
olism of the blood IS liable to induce appreciable distur¬ 
bance in the circulation as a cchole ecen cvith a comparatively 
sound heart In the last eight years they have encoun¬ 
tered fixe cases m cchich the total circulation was much 
impaired from primarc endarteritis of the finer ramifications 
of the piilmonarc arterc the mam arterc evas intact They 
diagnosed the condition during life in three of the cases the 
practical obliteration of the finer branches throwing extra 
ccork on the right centncle alone and this had become 
enormousU hypertrophied The left xentricle formed merely 
a crescent lying on the right lentncle and the atrophv 
extended to the left auricle, which mai eien be smaller than 
usual in comparison to the size of the right heart The 
mtegnti of the \al\es is characteristic of these cases Thev 
ha\c found fourteen similar cases on record of the total 
nineteen cases eleien were in men and ten of the patients 
were between 20 and 40 one was over 60 The pulse is 
small and there is much csanosis and edema when the righ 
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ficiency of the circul” 

arteries showed constan lumbar ,\y ttD°® -JVieii 
or foci ot calcification, etc ,£ture released t'jre ^<yyor 
changes may be associated wf-up legs and lower trun i 

alone dominate the clinical pictirTas_^he pains 
inefficatv of digitalis in certain cases U 
the peripheral changes the less the action o^® osteo- 
that these changes should be suspected tvhencly^ses this 

fails in Its expected action This assumption's?' 
justified by the efficacy of strychnin in raising the 
the vessels in such cases These changes in the perii5xv-.,_^ 
\ essels must be an important factor m the pathologx of stasis 
especially m internal organs They gne fixe plates shoxxing 
the changes found m the peripheral arteries and xems tn 
their twenty cases 
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Scurij "MeiiaLC in Vienna Harriet Chick and Elsie Dabell—p 1219 
Oligodynamic Effects of Metals G Sains—P 1220 
Mental Bi eases in ihe Army G Stieflcr —p 1223 
•Hemorrhagic Diatheses A Kirch—p 3226 
Treatment of Trichophyton Infection O Sachs-^p 1229 
Submucosa Laryngitis m Eelation to Erysipelas R Imhofer—p 12al 
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Effect of Ihe War on Eye Diseases Among the Ciitl Population R 
Scefelder—p 1245 

riioiolherapy in Severe Rectal Conditions Followi-- Dysentery A 
Foges —p 1250 

Technic of Vein Puncinre Charnass—p 3251 

Gun hot Wound of Spleen Extirpation Recovery S Mlttcrstiller 
-^p 12o3 

Remarks on Nuclein Treatment J Donath—p 1254 

Hemorrhagic Diatheses—^There has been an increase of 
hemorrhagic diatheses Kirch reports, during the war period 
usually associated with scurxy The xarious forms are 
clearly distinguishable hematologically Aside from infec¬ 
tions the restricted war diet was the cause A hemor¬ 
rhagic diathesis, he says presupposes xessel injury, and as 
blood platelets are an important factor m blood coagulation 
they may have the intray ascular function of making the x es-el 
walls more dense A deficiency in blood platelets might 
thus contribute to the permeabihtx of the vessels 
Treatment of Trichophyton Infection—Sachs commends 
intray Clous injections of a 40 per cent solution of hexa- 
aiethy Icnamin m the treatment of deep trichophyton in fic¬ 
tion yyith large nodules As a first dose 6 gm (15 cm of 
fluid) are injected, on the second or third day after the first 
injection the dose is increased to 8 gm In one case 8 gin 
were gnen as a first dose, xvhich yvas increased to 12 aid 
14 gm The uiimher of injections required and the evact 
quantities of hexamethyIcnamin that will be needed cannot 
he definitely stated m advance Of ten patients so treated 
one yyas cured after a single injection of 4 gm another after 
three injections of 4 6 and 8 gm respectively, in ten days, 
another patient received four injecDons (once 6 gm and 


IS 8 gm ) and x\ is cured in fourteen days 




